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perceptible cloudiness with the test, and the addition 
of oily, gummy and resinous substances to normal urines 
has likewise given consistently negative results Numer¬ 
ous urines which gave misleading reactions with 
Heller’s or the heat test because of substances which 
had been added to preserve the specimens, usually 
thymol or excessive amounts of formaldehyd, were 
found to be free of interference from such substances 
if the mixture was examined when warm Thus, if 
read while the mixture is warm, the test appears to 
show serum albumin and globulin, exclusnely 

When the mixture is cold, other proteins occasion 
opalescence or cloudiness, which clears rapidly on 
vanning, the only exception being Bence-Jones protein, 
which gives a precipitate so chaiactenstic that indepen¬ 
dent observers have used the identical expression to 
describe it It looks exactly like “curdled milk,” and 
does not clear up unless boiled “ 

Secondary proteoses and protamins from sperma¬ 
tozoa fall out of solution and cause opalescence when 
the test cools The micioscope will differentiate these, 
and no confusion arises because the albumin precipitate 
remains unchanged whether the mixture is warm, boiled 
or cold, thus making the test practically specific for 
serum albumin and globulins 

Experiments with nucleoproteins extracted from 
yeast and thymus gland have proved negatne, but, as 
these are not identical with urinary nucleoprotein, such 
experiments are merely suggestive Of the last 60,000 
urines examined m the Prudential laboratory, none 
contained enough nucleoprotein to be evidenced by the 
new test, although Heller’s test occasionally suggested 
its presence, and the material of several large clinical 
institutions, during the last year, has not furnished a 
single specimen of urine containing a sizable amount 
of nucleoprotein Evidently such urines are rarer than 
Bence-Jones specimens The sensitivity of the test 
for nucleoproteins has, therefore, not been definitely 
established, and it is advised that a test for nucleoprotein 
be made sepaiately by treating the diluted urine with 
acetic acid or Ott’s reagent 

Urines that cannot be cleared may be examined for 
albumin by comparing the test as performed in the 
regular way with a control made by diluting the cloudy 
urine with an equal rolume of clear water The dif¬ 
ference in cloudiness between test and control repre¬ 
sents the amount of albumin in the specimen 

The most laluable feature of the test is its charac¬ 
teristic of inducing cloudiness directly proportionate to 
the concentration of albumin in the specimen, the 
difficulties m this respect encountered by Marshall, 
Banks and Graces” having been overcome, as already 
pointed out, by safely buttering against variations in 
salt content and hjarogen ion concentration through 
loading the reagent cvith salt and making it so acid 
that, cchen diluted cvith an equal volume of urine, the 
conditions necessary to constant uniformity of floccula¬ 
tion are attained, cchich makes a test truly quantitatice 
Dilution experiments cdtli albuminous urines and a 
ccide canet} of normal unnes to cvhich gicen amounts 
of serum albumin ccere added hace shoccn eery satisfac¬ 
tory quantitatic e results cc ith optical methods 


10 Through the kindness of Dr H M Cto<enthaI of 

Dr A II Sanford of the ilayo Clinic Bonce Jones nature 

rcceitcd and we were fasored with their obseiwations on the nature 

of the focculation with cur reagent c c A Study 

11 Mar hall 1 T CC Banks H CC' and Graves S S A Study 

cf Trctcins in Lnne Arch Int Med IS 250 262 (Aug) 1916 


SUMMARY 

This differential test for proteins in urine, cvith a 
Single clear, cvateiy reagent, keeps indefinitely and has 
these characteristics 

1 It is an exceedingly simple, rapid and accurate 
differential test 

2 It does not react cvith the bases or salts found in 
urine 

3 It does not react cvith resinous and similar foreign 
substances 

4 It IS free of the inaccuracies of layering 

5 It does not require a fixed time for observation 

6 It gives a definite prompt and reproducible end¬ 
point 

7 It shows albumin plainly m specimens that cannot 
be cleared 

8 It IS a shade less sensitive than the heat salt and 
acetic acid test 

9 It IS specific for serum albumm-globulins, Bence- 
Jones protein and secondary proteoses 

10 It gives uniformly truthful quantitative clouds 
or precipitates adapted for optical measurement 


ACTION OF STRONGER SOLUTIONS 
OF MERCUROCHROME IN EARLY 
GONORRHEAL INFECTIONS 

ERNEST RUPEE, MD 

INDIANAPOLIS 

The advancement in the treatment of gonorrhea has 
not kept pace cvith that of many diseases It is gen¬ 
erally agreed that efforts to improve on the more or 
less standard forms of treatment have been relatively 
unavailing The introduction of the colloidal silver 
preparations marked the biggest advancement in recent 
years and, still more recently, the decelopment of the 
mercury dericatives, as carried on by Young and his 
associates,^ offered hope for an immediate sterilizing 
injection As in the case of arsphenamm, the chemicals 
did not effect a cure in a single injection, though 
Frontz - has about eight cvell developed cases in cvhich 
the process evas absorbed after tevo or three injections 
of 1 1,000 acnflavine 

In spite of adc'erse criticism, mercurochrome-220 
soluble possesses some commendable qualifications It 
IS a solution and not a colloidal suspension, and there¬ 
fore penetrates animal tissues better It has great 
germicidal c'alue, a solution of 1 1,000 killing Bacillus 
coll and staphylococci in urine in one minute The 
toxicity IS negligible in ordinary dilutions, and there 
is no precipitate in urine Its irritating properties 
would seem to be the only unsoUed problem in its use 

It has been shoevn that “in thirty-eight hours after 
innoculation the gonococcus has only begun to penetrate 
the epithelial tissues,” ^ but that the penetration is a 
progressic'e one and extends to the subepithelial tissues 
In the original experiments on mercurochrome it evas 
shown that the urethral surface cells cvere most 
intensely stained, but that there evas a diminishing 
amount of the stain toevard the submucosa The failure 
to get the germicide m sufficient concentration into the 
deeper epithelial layers and the glandular structures, 

1 ^oung- H H White E C and Sviartr E O A "bicyf 
Ccrznic/de for hsc in the Gemto-Unnary Tract Mercurochrome 220 
J \ M A 7Z 1483 (No\ 15) 1919 

2 Frontz W A Personal communication to the author Oct- 26 
1922 

3 Fenger quoted by Keyes Modern Urology 1 59 
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ii>, of course, the reason for failure to accomplish a 
quick cure 

It seemed logical to me, therefore, that further stud\ 
of the action of the germicides might be useful After 
observing the action of the weaker solutions of mei- 
curochrome -220 soluble in the urethra, a 2 per cent, 
then 3, then 4, 5 and e\en 6 per cent solutions were 
tried More faaorable results follow'ed the use of the 
stronger solutions There w'as evidence that the use 
of the dye alone did not give as uniformly good results 
as wdien it was used alternately with one of the 
colloidal silver suspensions—arg 3 rol or its equivalent 
Those patients applying for treatment early appeared 
to do better, and I began to follow a definite method, 
as the cooperation of the patients, all private, w'as good 

In those cases in which the patients applied for 
treatment within tw'enty-four hours after the appear¬ 
ance of a discharge, a microscopic examination was 
made and repeated every few days The three glass test 
of the urines w'as made at each visit, and it was ascer¬ 
tained whether the preaious treatment had been 
extremely irritating, and if any untow'ard symptoms 
were developing Each morning a small quantity of 
5 per cent mercurochrome -220 soluble w'as slowlv 
injected wath a blunt sjrmge, and w'as retained from 
three to five minutes When considerable burning w'as 
produced, a prescription calling for oil of santal, 10 
minims (06 cc ), three times a day, after eating, w’as 
given the patient On his return in the evening, a 25 
per cent argyrol solution was substituted for the 
mercurochrome This was a daily loutine, and vv'as 
v’aned only in the hyperactive cases or in those pro¬ 
longed and complicated 

I have been able to follow forty-six cases until an 
apparent cure was effected They show several points 
of interest Thirty-one patients, or 67 per cent, had 
had previous attacks One had had as many as seven, 
the last one occurring three years ago Two years ago 
he was referred to me for a slight mormng drop, and 
on removal of an anterior stricture the trouble cleared 
He had no evidence of other remaining infection One 
had a history of “at least ten” attacks, the last one 
occurring vv'hile m the service three } ears before He 
has never had evidence of existing posterior involve¬ 
ment since coming under my observ’ation, and there 
is no evidence of damage resulting from the former 
attacks in the anterior uiethra It is hardly likely that 
the attacks of these men were recurrences 

In age, the youngest was 19, the oldest two were 
51 and 54 The more severe symptoms were complained 
of bj the younger men, though the fact that they had 
had few or no previous attacks, and were exposed to 
the more v irulent organisms in persons without previous 
attacks, probablj’ accounts for the condition 

Where there was considerable active discharge, the 
mercurochrome injection produced considerable burn¬ 
ing , but this vv as complained of onl) at the first v isit 
Tins burning rarel} lasted longer than tw enty minutes, 
and nev er w as more sev ere than that accompan} ing the 
act of urination vv’hich one often sees during a h 3 'perac- 
tiv e stage In this senes there are only fiv e cases in which 
the 5 per cent mercurochiome -220 soluble was not used 
at first One patient (Case o3) came in complaining 
of excruciating pain on mov enient of the penis Exami¬ 
nation disclosed considerable redness and edema of the 
whole organ, and a slight watery discharge negative for 
gonococcus The history rev’ealed that the injury was 


not a result of the urethntis, but that the contrarv was 
true A positive smear developed in thirtv-six hours, 
however, and no mercurochrome could be used tor a 
period of one week 

A disappearance of purulent discharge was effected 
bv the third day in 75 per cent of these cases As 
long as there was macroscopic pus there were usuallv 
gonococci 

In ten, or 21 7 per cent, of the cases, posterior 
sjmptonis developed, the seventv’ of which could not 
be found to differ from the usual incidences of such 

In onl 3 one case was there a folliculitis reaching anv 
unusual proportions Following a folliculitis two vears 
previous, a hardened nodule, 3 mm in diameter, had 
persisted, and became the seat of a new enlargement 
which required external incision The lesion healed 
with no appreciable scar or nodule In no case were 
there sv'inptoms of covvpentis Arthritis occurred m 
Case 33 in which the penis had been traumatized The 
patients right wrist became involved within ten davs 
but recovered under the usual care, and no further 
joints were inv’ohed The relation of the trauma to 
the bacteremia is interesting 

Several men presented clear urines and no discharge 
after three or four da 3 s, but the injections were carried 
on a few dajs afterward to take care of anj possible 
source of further trouble Often the urines weie 
examined, but no treatment was given after five or six 
days One patient did not return after the first 
injection for a 3 ear, when he came in with a new 
infection and reported that “one injection had cured’ 
him The duration of trouble in the series is given 
in the accompaming table 

DURATION OF TROUBLE 


Cases 

Number 

Per Cent 

Duntion 

32 

69 8 

7 dajs 

2 

4 

10 da>s 

3 

6 5 

2 weeks 

3 

6 5 

2 wccls 

2 

4 

3 weeks 

5 

ID 

6 weeks 

1 

2 

15 weeks 


Approximately 70 per cent of the cases reached 
an apparent cure in one week, and in ten da 3 S 75 per 
cent vv ere cured 

Freedom from s 3 ’mptoms, both objective and sub¬ 
jective, constituted a “cure ’’ FUII 3 one half of the 
patients hav’e been dismissed more than a 3 ear There 
have been no recurrences 

COVIVtENT 

As was stated in tlie beginning, the stud 3 made here 
was in an effort to get greater efficiencv from drugs 
theoreticall 3 capable of producing better results I lie 
increased strength w as used to get killing concentrations 
after penetration Alternating the colloid vv itli the solu¬ 
tion was done as it seemed to produce the best re-^iilts 
though I am not aware of 303 sv nergistic properties th it 
either chemical has It is possible that ev en a wed cr 
solution of mercurochronie -220 soluble, acnflavinc or 
similar antiseptics would have been adequate substitutes 
for the 25 per cent arg 3 rol There has been no attempt 
to offer new records for quick cures So far as the 
method of treatment is out of the ordinary, mention 
of It seemed justifiable 
419 Hume Mansur Building 
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EPIDEMIC JAUNDICE IN NEW YORK 
STATE, 1921-1922 

HUNTINGTON WILLIAMS, MD, Dr PH 

L Sanitary Supervisor State Health Department 

ALBANY, N Y 

During the winter of 1921-1922, New York State 
was visited over a very wide area by so-called infectious 
or epidemic jaundice This disease was present at the 
same time in other parts of the country Previous to 
the epidemic, localized outbreaks had been studied by 
the New York State Department of Health in the 


ANALYSIS or SEVEN HUNDRED CASES 
A detailed study of 700 cases of epidemic jaundice 
was made by the state sanitary supervisors in accordance 
with plans drawn by Dr Edward S Godfrey, Jr, 
director of the division of communicable diseases of 
the state health department These cases represent 
approximately half the known cases that occurred 
during the epidemic in New York State (excluding 
New York City), and in addition there were many 
cases that were so mild that they were not seen by a 

TABLE 1—OCCUERENCE OF SYMPTOMS 


Village of Philadelphia, Jefferson County, in the winter 
of 1915-1916, at Berkshire, Tioga County, in March, 
1920, and m Chenango County during February, 1921 
The disease as it appeared at Cooperstown, N Y, 
during the recent state-wide epidemic, has already been 
described ^ 

It may be noted that during 1896 there occurred at 
Albany a well-marked outbieak of epidemic jaundice 
At Hudson, N Y, a similar epidemic occurred a few 
years previously Reports from practitioners indicate 
that at certain localities in Delaware County, Allegany 
County and especially in St Lawrence County repeated 
outbreaks of epidemic jaundice have occurred at vary¬ 
ing intervals during the last thirty years Up to 100 
cases appear in some of these reports, and nowhere were 
uncomplicated cases recorded which terminated fatally 
Multiple cases in households and m schools were fre¬ 
quently found m these earlier outbreaks This history 
IS interesting as having a possible relation to the out¬ 
breaks of influenza in 
the early nineties and 
again in 1918 




Cases Posltl^ e 

_A___ 

Causes Isegative 

__ K _ 

Isot Recorded 


Num 

Per 

^um 

Per 

t - 

Num 

Per ' 

Symptom 

ber 

Cent 

ber 

Cent 

ber 

Cent 

Jaundice 

647 

92 4 

11 

1 6 

42 

60 

Anorexja 

574 

62 0 

68 

97 

68 

83 

Nausea 

619 

884 

46 

66 

35 

50 

Vomiting 

503 

71 9 

169 

24 1 

28 

40 

Headache 

48S 

69 7 

139 

19 9 

73 

10 4 

Constipation 

463 

66 1 

110 

15 7 

127 

18 2 

Prostration 

211 

301 

81 

11 G 

408 

588 

Clay colored stools 

558 

79 7 

46 

66 

96 

13 7 

Bile stained urine 

617 

882 

10 

1 4 

73 

10 4 

Abdominal pain 

417 

59 6 

211 

301 

72 

10 3 

Fever 

524 

74 9 

105 

15 0 

71 

101 

Chills 

334 

47 7 

293 

41 9 

73 

10 4 

I/imb pains 

235 

83 6 

297 

42 4 

168 

24 0 

Diarrhea 

106 

15 2 

442 

63 1 

152 

21 7 

Conjunctival congest 

66 

94 

103 

14 7 

531 

7o9 

Fpistaxls 

61 

87 

525 

75 0 

114 

16 3 

Herpes 

28 

40 

536 

76 6 

136 

19 4 

Hiccup 

98 

14 0 

478 

68 S 

124 

17 7 

Unusual prevalence of 







rats on premises 

167 

239 

262 

37 4 

271 

3S7 


The accompanying map shoi\ s localities in New York 
State which reported more than five cases of jaundice 
during the recent epidemic Nearly all of these records 
are for the period between September, 1921, and March, 
1922, the inter\al w'hen the outbreak w'as state-wide 
in its distribution For several of the foci indicated 
on the map more than a hundred cases were recorded, 
but the average number of cases for each focus was 
not more tlian thirtj_ 

1 W illiams HuntmKton Epidemic Jaundice Report of a L^I 
Outbreak at Coopcr<to» n N \ Statc-W idc Epidemic New 

i.rk State J Med 32 HO (April) 1922 


physician or recorded in any way The 700 cases 
here analyzed were reported from the twenty-five 
counties of Albany, Broome, Columbia, Delaw'are, Erie, 
Franklin, Genesee, Jefferson, Livingston, Madison, 
Monroe, Niagara, Ontario, Orange, Oswego, Otsego, 
St Lawrence, Seneca, Steuben, Sullivan, Tioga, Ulster, 
Warren, Wayne and Wyoming 
Symptomatology —Each of eighteen common symp¬ 
toms IS recorded m Table 1 for every case in the series 
of 700 that were studied Symptoms are reported 
positive, negative or not recorded, and the percentage 
of the 700 cases in each group is given 

The disease appeared to be mild in character, 
although the gastro-mtestinal symptoms were often 
distressing In typical cases there was a slight initial 
fever, with several days of anorexia, nausea, vomiting, 
abdominal pain, constipation, clay-colored stools and 
bile-stained urine After this period, which lasted 
usually from three days to a week, jaundice appeared 
and the abdominal symptoms decreased mark¬ 
edly in severity The jaundice persisted for 
varying periods from several days to several 
weeks It was sometimes observed only in the 
eyes, but in other cases it was widespread over 
the body and of a deep shade Convalescence 
was almost invariably slow, and was marked 
by prostration, very frequently of a severe type In 
rare cases when seen in the prejaundice stage, there 
was noticed a faint rash on the arms and upper chest, 
together with a superficial tenderness and roughening 
of the skin in these parts As a rule, however, no 
record was made of this symptom The physician 
frequently considered the disease intestinal grippe, per¬ 
haps because the jaundice epidemic came fairly soon 
after the pandemic of influenza In this connection. 
It IS of interest to note that there was a moderate 
leukocjtosis present m half of the cases at Cooperstown, 
which were studied early in the disease, and in no case 
was there reported a leukopenia 
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Five Atypical Cases —Throughout the epidemic there 
occurred only five known fatal cases, in each of wdiich 
there were complications Two of these were in infants 
born to mothers ill with jaundice at the time of deliven' 
One infant was born jaundiced, and Ined only thirtj- 
si\ hours The other w'as born with clear skin, but 

TABLE 2—SFV DISTHIBCTION 


Number Percent 

Moles 3 o3 50 4 

Fciinles 34» 49 3 

Not recorded 2 0 3 


on tlie second dij after birth developed a jellow' tint 
o\er the body On the third day the bab^ began to 
bleed profusely from the bowel This condition con¬ 
tinued at intervals until the death of the child on the 
fourth day The third fatal case was that of a girl, 
aged 5 3 'ears, who had v'erj marked jaundice for two 
weeks, with constipation and clay-colored stools The 

TVBLE 3—AGE DISTRIBCnON 



^ umber 

Per Cent 

Prom 0 to 4 ycaT'- 

4G 

C6 

5 to 14 yearc 

31 ’ 

ol7 

lo to 24 voir 

IZ" 

18 2 

2o to 34 ycar«t 

-0 

71 

35 to 44 rear« 


84 

4o to 54 year« 

2o 

33 

55 to 54 ycaT« 

0 

29 

C5 to 74 year* 

s 

04 

To to 84 years 

- 

03 

S3 to 94 years 

1 

01 

Age not recorded 

1 

10 

Total 

"00 

4000 


child had an irregular tempeiature during this time, 
with marked prostration, similar to that of influenza 
There were signs of encephalitis, and the chemical test 
for bile was positive in the spinal fluid The fluid 
was of dear color, and gave a low cell count Another 
fatal case was that of a girl, aged 6 years, whose 
jaundice was complicated bj cMstmg renal disease due 
to scarlet fever contracted a jear previously In this 
case the attending phjsician attributed death to acute 
nephritis The remaining fatal case was that of a boj. 


than half (517 per cent) of the cases vvere in the 
school age group, from 5 to 14 jears and outbreaks 
often centered in a school, (3) in more than half the 
cases, the dates of onset vvere during the months of 
November and December, 1921, and (4) multiple cases 
in a household or a school vv ere v ery common 

Dates of Onset —Of the 700 cases, the dates of onset 
in 672 cases vvere between Sept 1 , 1921, and March 2, 
1922 and are recorded in Table 4 In addition the 
onset in seventeen cases occurred between Iilarch 1 
and •kug 31, 1921, and in eleven cases there was no 
recorded date of onset 

Multiple Cases in Household or School —Of the 
cases, 421, or 60 per cent, were mulhple, that is, more 
than one case occurred in a household The maMnnim 
number m a home was eight In 83 instances, there 
vv ere 2 cases in a household, in 33, 3, in 20, 4, in 7, 5, 
in 3, 6 , in 1 instance, 7, and in 2 instances, 8 

In one instance (at Cooperstown, N Y ), fourteen 
children in a one-room school of thirt\-si\ pupils 
developed the disease, over a period of two and one-half 
months In another school, aU the pupils but two 
developed the disease In a third school, the teacher 
and also the phj'sician gave the information that nearlj 
eveiy child in the room had had an attack of jaundice, 
and in a fourth school distnct in St Law rence Countv, 
every child but one had jaundice, and in connection 
wath the school outbreak other children in the homes 
had secondarjf cases of the same disease This appar¬ 
ent susceptibihtj to infectious jaundice among school¬ 
children was also noted m an outbreak in St Law rence 
Count) which occurred about twent>-hve vears ago 
In this connechon, attention is again called to the age 
distribution of the 700 cases here reported 

LABORATORY I^VESTIGATIO^S 

Special investigations were made bv the division of 
laboratories and research of the state health department, 
with the hope of discovering the specific etiologic agent 
in this disease Blood, urine, feces and throat cultures 
trom patients with the epidemic disease vvere evaniined, 
and in no case were positive results obtained in isolating 
Leptospira ictcrohacmoi rhagiac - or anj other organism 
of significance 


TVBLt 1—PATES OF ONSET 


itei i>)i. 


Investigator 

Countle* 

' ^ept 

Oct 

Nov 

Dec 

Jan 

Feb 

—Aw—__ 

Slnrcli 

Total 

Dr Edward Clark 

Erie Niagara Wvonung G^ne le 

0 

o 

18 

4“ 

41 

G 

0 

11“ 

Dr B R 'Wakeinan 

Livingston Monroe Ontario 

0 

0 

53 

s- 

1«^ 

0 

0 

114 

Dr ^ W Saycr 

St Lnnrence TefTerson 

» 

4 

41 

2^ 

2 

0 

0 

loj 

Dr Huntington Williams 

Albany Columbia 

1 

4 

13 

1 > 

2o 

14 

1 


Dr W D Sluncon 

Franklin Warren 

1 


12 


8 

0 

0 


Dr H J Ball 

Madi on 

0 

4 

11 

o- 

3 

1 

0 

A 

Dr 0 R Hervey 

0«wego Wayne 

3 

•> 

• 14 

24 

1 

0 

0 

44 

Dr P W Laldlnw 

Delaware Sullivan U1 ter Orange 

0 

4 

13 

10 

6 

0 

0 

4 

Dr F W Senrs 

Seneca 

1 

C 

G 

3 

9 

0 

0 


Dr Huntington WilHnni 

Ot«ego (Cooperstown) 

0 

G 

G 

0 

8 

0 

0 

.r 

Dr J A Conn ay 

Steuben Tioga Broome 

4 

_ 

3 

3 

1 

1 

0 

11 

Total 


1^ 

“0 

l'>j 

243 

122 

2l 

1 

C“2 

Per Cent 


2 ^ 

10 4 

20 0 

3 

ICO 

3 3 

01 

100 


aged 14 jears He developed jaundice which cleared 
up after a week’s duration Two weeks after this 
the jaundice returned and became verv marked There 
developed tv^pical sjmptoms of meningitis at this time, 
and the child died four dajs after the second appearance 
of the jaundice 

Cpidciiiiologv —It IS of interest to note that (1) 
of the 700 cases studied, the sex distnbution is almost 
exactly equal (50 4 per cent males), (2) a little more 


covivient 

The causative factor of the epidemic here described 
has not been determined There is no evidence that 
rat-borne or other contamination of human food ‘•iiji 
plies was of etiologic importance The relationshij) is 
uncertain betw een this state-vv ide outbreak and instances 

2 Nc»gucbi Hid^jo Nforpholotrical CbaractenslJcs and Nom^rchiurc 
ot Leptospira (Spirochaeta) Ictercbac-ncrrhapiac (Inada and Ida) I 
Exper Med 27 575 (^^aW 
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of infectious spirochetal jaundice that have been 
reported in Japan ^ and in Europe ^ The identity of the 
American type and the foreign type of infectious jaun¬ 
dice has never been established On epidemiologic 
grounds there is a marked difference, in that the Ameri¬ 
can type seems to be readily communicable by direct 
contact, and it occurs in quite well-defined outbreaks, 
especially among schoolchildren These features are 
not characteristic of spirochetosis It is not certain 
whether epidemic jaundice, which was known to Hip¬ 
pocrates and his disciples, and which is often spoken 
of as Weil’s disease, is a single disease entity, or 
whether it may result from a number of different 
etiologic factors Jaundice was prevalent among the 
federal troops during the Civil War, and has often been 
associated with troops in other wars 

Of 700 cases here analyzed, more than half were in 
children of the school age (from 5 to 14 years) 
Multiple cases in a household or a school were 
extremely common The peak of the epidemic was in 
November and December, 1921 Marked prostration 
and slow recovery were characteristics of many cases 
of the disease For these reasons, and because of 
personal observation of the Cooperstown' outbreak, I 
am of the opinion that the epidemic jaundice that 
occurred throughout New York State during the winter 
of 1921-1922 was spread by droplet or contact infection 
from person to person, and that the etiologic agent of 
this epidemic may have been some unrecognized orga¬ 
nism or virus that is carried m the nasopharyngeal 
secretions •' of persons ill of the disease 


THE HEART IN PERNICIOUS ANEMIA* 
WILLIAM D REID, MD 

BOSTON 

The death of a patient ill with pernicious anemia, a 
few hours after a transfusion of blood, with symptoms 
reported to be those of acute heart failure, brought 
home to me how little I knew of the heart in this disease 
The patient referred to had only 660,000 red corpuscles 
per cubic millimeter of blood A series of three blood 
transfusions was given, resulting in some improvement 
w ith the first, a moderate upset with the second, and a 
severe reaction after the third This reaction was 
descnbed by the physician in attendance as being char¬ 
acterized by dyspnea and the disappearance of the pulse 
at the wrist, the heart sounds remained audible It 
beean before the transfusion was complete, and per¬ 
sisted until the death of the patient about five hours 

What was the cause of the attack anj subsequent 
death’ Could there have been an embohis to the 
Senary arterj, or could a large clot of b ood have 
impeded^he paLage of blood through one of the cardiac 
vahes’ I was unable to answer these questions with 
am degree of assurance In the hope of acquiring 
some information as regards the cardiac aspects of 
pernicious anemia, I have 

rec ords . and, through the courtesy of Dr R C Larra 

«.on and spcc.nc Thc^py ^ 1916 ^ ^ 

barmo^hagjca) J Exper MM g P InfMtivcJannd.ee 

Erv \"sp.rMha««l/lete?jHaemorrbag.M 

7n ‘the British Arg^-" Flanders 

5 Hemnan Charles Ac ^ S) 1918 

Fr™”The"mlrt U-boMtory of the Boston City Hospital 


bee of the blood service, electrocardiograms hav-e beei 
obtained of a number of patients affected by the disease 

No attempt has been made to record the clinical find¬ 
ings, such as murmurs I believe that the systolic mur¬ 
murs are usually of greatest audibility over the base of 
the heart and are especially well transmitted to the 
carotids My experience also agrees with that of other 
observers who find that the murmurs appear first at the 
base and later extend to the apex, while on the recovery 
of the patient the murmurs disappear from the heart 
in the reverse order, i e , from the base last 

PATHOLOGY 

Eleven cases were found in the postmortem records 
of the Boston City Hospital during the period 1916 
to 1921, inclusive The data may be thus analyzed 

There were six men and five women One patient 
was 28 years of age, but the remaining ten were in the 
age period of 50 to 70 years Enlargement of the heart 
of a degree that should be recognized clinically was 
not found, the actual w-eights of the hearts were 
between 240 and 300 gm in six, and between 300 and 
400 gm in five ^ 

The myocardium was abnormal to macroscopic 
examination in all but three cases These did not differ 
from the others in the duration of the attack, or in the 
severity of the blood picture The heart muscle was 
descnbed as soft, flabby, pale brow-n, pale red, yel'-owish 
and muddy yellow Microscopic examination, however, 
rev'ealed the heart muscle to be normal in all but two 
of the eleven cases Of these two, one showed a small 
patch of fibrosis, and the other, large areas of acute 
necrosis of the fibers The importance of the findings 
in the latter is lessened by the possibility of postmortem 
changes, in that the section was made twenty-two hours 
after death 

In four instances, the endocardium, especially on the 
papilhry muscles, was mottled and streaked with yel¬ 
low, the so-called “tigroid” appearance The epicardial 
fat was recorded as moderately increased in four cases, 
and greatly so in two 

The hearts in this group of eleven necropsies were 
otherwise normal, save for moderate sclerosis of the 
coronary arteries in four, of the mitral valves in five, 
and of the aortic cusps in two instances, respectively 
These findings are probably best explained as due to 
arteriosclerosis They did not differ from those noted 
in the hearts of other patients of the same age period 
but not affected by pernicious anemia 

There were no instances of thrombus formation 


ELECTROCARDIOGRAPHIC FINDINGS 

Electrocardiograms were taken in the cases of twenty 
patients, all of whom were ill with a severe attack of 
pernicious anemia In but one case was an arrhjthmia 
present This case was a clear-cut instance of rheumatic 
heart disease, auricular fibrillation and mitral stenosis, 
in addition to pernicious anemia Examination of the 
tracings revealed nothing that might be considered of 
diagnostic value as peculiar to pernicious anemia Some 
of the details will be cited 

The heart rate w-as less than 100 a minute in fifteen 
cases, while the maximum rate was 122 

The P wave was normal 

The P-R interval varied from 012 to 015 second 
in fourteen, in five, it was from 0 16 to 0 18 second, and 
in one, it measured 0 20 second 


3 According to Gray s Anntomy (Spitzka E A 
Edition Philadelphia Lea & Fcbiger 1913 p 562) 
\aric5 in weight from 240 to 360 gm 
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The maMmum voltage of the R vave was less than 
10 ‘ volt in ten of the cases, m but four of the 

remaining ten did it measure more than 13 —* volt 

The T va\e exceeded 4 5 aolt in only two cases 
It was upright m Lead 2 in all saae the electrocardio¬ 
gram of the patient with auricular fibrillation, its 
imersion here was doubtless an effect of digitalis 
administration 

The Q-R-S complex vas normal in appearance and 
in duration, a arying from 0 03 to 0 OS second 

The S-T mtenal varied from 0 20 to 0 32 second, 
in half the cases, it uas 0 28 second or more It will 
be noted that these figures I'ary from the normal of 0 24 
to 0 28 second stated by Buchanan, - but on calculating 
the Q-R-S-T interval b> the method of Fenn,® it uas 
found that in no case did the actual measurement of this 
period differ from its calculated length by more than 
0 03 second The probable error w hen using Fenn s 

method of calculating this 
mtenal is not more than 
005 second 

The string shadow re¬ 
turned to the iso-electnc 
position after the Q-R-S 
complex in all but three 
of the nineteen cases 
shon mg normal rhythm , 
m these three, the failure 
of the string to return to 
the base line was but slight, 
and was present only in 
Leads 1 and 2 Such a 
finding was noted in the 
electrocardiogram of the 
patient affected by fibril¬ 
lation of the auricles, but 
the case must be excluded 
from this consideration 
owing to the presence of 
digitalization 

A rather surprising fact 
IS that in fifteen of the 
twenty electrocardiograms 
the excursion of all waves 
in Lead 3 was small, and 
in two of the remaining 
five, the waves were but 
moderate in height How- 
e\er, it does not seem safe to consider this obserration 
of diagnostic value, as it is probably explainable by 
the position of the heart 

The index ^ of ventricular preponderance was within 
normal limits in all It exceeded -f- 12 in only three 
cases, and showed a minus result in onl) two In the 
fifteen remaining cases, the index w'as positive and less 
than -I- 12 

COMMENT 

The most constant and conspicuous change disclosed 
in the hearts of which the necropsy findings have been 
analyzed vv'S a varying degree of fatty degeneration 
of the mvocardium A standard w'ork on pathology 
states that this change m th.. heart muscle mav be 

2 Buchanan J A A Stud\ of the ST Inttr\al in One Thousand 
and Tnent\ Eight Elcctrocardiograirs Arch Int Vied 2S S2S (Oct) 
1921 

1 Tenn G K Studies m the V'ariation of the Length of the 
QRST Interral Vrch Int Med S9 441 ( Vpril) 1922 

4 Waiite r D and Bock A V Am J VI Sc ISG IT (Juh) 
1918 

5 Dclafield and Prudden A Teat Bo k of Pathologj Ed 11 
revised bj r C VVood New \ ork V\ illiam Wood A Co 1919 p 611 


found associated with a varictj of conditions, such as 
h)pertroph} of the heart mvocarditis, pencarditis 
coronary disease, anemia leukemia, poisoning with 
phosphorus and arsenic, diphtheria, scarlet fever ana 
tvphoid fever The same authoritv is quoted as assert¬ 
ing that small, or even considerable areas of fattv 
degeneration appear, as a rule, to be of little or no 
clinical significance, thev are at least not inconsistent 
with perfect health 

It should be emphasized that the fat is not due to a 
degeneration or breaking down of the muscle fibers, 
but IS brought by the blood stream and deposited in 
the heart The term “fatty degeneration’ is perhaps 
a misnomer The histologic picture of the myocardium 
was normal in all but two of the cases reported above, 
and it IS not clear that the pernicious anemia was 
responsible for the changes noted in these tw o hearts 
I am not aware of anv statements in the literature 

as to the functional condi¬ 
tion of the heart in per¬ 
nicious anemia iggers ® 
writes that, after severe 
hemorrhage and in shock, 
he has never observed 
irregularities, nor w ere 
the functions of conduc- 
tiv itj and contractilitv 
impaired in experimental 
animals Pernicious me- 
mia, in that in it the 
anemia is of long duration, 
IS not entirely analogous 
to the conditions of which 
Wiggers w rites but so far 
as the electrocardiograms 
on the tw entv cases I hav e 
studied are concerned, 
nothing abnormal w as 
found 

In an interesting stud} 
of pernicious anemia Falir 
and Ronzone ’ found that, 
in a severe case of this dis¬ 
ease, the minute volume of 
the blood was increased 
about 250 per cent and 
the systolic output of the 
heart was increased in the 
same degree This w'as brought about largelv by an 
increased blood velocity due to lowTred viscositv of the 
blood and an increased effective cross-section of the 
vascular tubing The same observers conclude that the 
coronarv circulation is at the upper limit of the possible, 
being about as large as that found m severe work 
That the increase m the output of the heart is not 
accomplished by a lengthening of the duration of ven¬ 
tricular systole would appear from the electrocardio¬ 
graphic studies reported in this paper It was found 
tliat the measurement of the Q-R-S-T interval, which 
is a very fair guide as to the duration of ventricular 
contraction, when compared to its calculated length 
the formula of Fenn ^ being used, in no case showed 
prolongation bevond the limits of error of the method 
Tins tends, therefore to support the findings of Fahr 
and Ronzone 


6 Uigpcr C J Circulation in Health and Di ca c Phihdclplna 
Lea and Fcbij,cr 191^ 

7 Fahr CcorKc and Konrone Ethel Circulatorj Compcn atinn for 
Deficient Ox\Ccn CaiTNinp (apacit% of the Blood in Severe Anma< 
Arch Int Med 20 331 (March) 1922 



Se^ere pernicious anemia The coarser abscissas mark off periods of 
one tenth second instead of the more usual one fifth second 
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In an editorial ® on this work of Fahr and Ronzone, 
Jt IS pointed out that if such patients (those with severe 
anemia) are not at rest, and additional effort is 
demanded of the heart already close to the margin of 
oxygen sufficiency for its musculature, the latter may 
readily suffer from anoxemia It is generally believed 
that the fatty degeneration of the myocardium is the 
result of the lack of oxygen m the blood, but, as men¬ 
tioned above, its clinical significance is not clear That 
the tigroid or iatty change, visible especially on the 
papillary muscles, is to be considered evidence of 
degeneration of the myocardium would seem to be 
unwarranted 

It has been pointed out that the heart possesses a 
remarkable power to protect itself from anoxemia 
Starling ® states that it can extract almost all the oxygen 
from blood low in oxygen (i e, up to 0 5 per cent of 
the oxygen in the blood) However, since in severe 
pernicious anemia the heart and blood vessels have 
compensated b)^ making maximal the rate at which the 
blood IS circulated, it is obvious that any exertion on 
the part of the patient will readily produce a condition 
m which the needs of the heart, nervous system and 
other organs for oxygen cannot be met In agreement 
with this m cases of severe pernicious anemia, one 
observes, following physical exertion, symptoms which 
force the patient to desist from the activity 

When the patient is given a transfusion of blood, 
especially if it is large in amount, the viscosity of 
that in the patient’s blood vessels is rapidly raised, and 
the conditions to which the heart has adjusted itself are 
disturbed It might reasonably be supposed that in 
•very severe cases, in which the “fatty degeneration” 
of the myocardium (if it does impair the heart) is 
extensive, the heart might have difficulty in propelling 
onward the more viscid fluid 

Such considerations lend the chief support to the 
belief that embarrassment of the heart may account 
for untoward results after a blood transfusion That 
the heart is upset by a transfusion is probably more 
or less theoretical, for evidence of cardiac embarrass¬ 
ment is not obtained by the blood service of the Boston 
City Hospital, where a large number of blood trans¬ 
fusions have lieen given to patients affected with per¬ 
nicious anemia, often of a severe type Various 
reactions occur, but in them the heart has played little 
if any part The amount of blood infused is kept down 
by the limitations of the donor, more than 500 c c is 
seldom given 

The upset in the patient referred to in the beginning 
of this paper was probably due to one of the reactions 
associated with blood transfusions and not primarily 
cardiac in origin, the discussion of which is beyond 
the scope of this paper 


SUMAIARI AND CONCLUSIONS 


The postmortem findings in ele\en cases of pernicious 
anemia ha\ e been anah zed The most constant finding 
was “fatty degeneration” of the myocardium Thrombi 
^^ere not found 

Electrocardiograms v ere taken from twenty patients 
No abnormalities of diagnostic significance nere found 
The Q-R-S-T intenal vas of normal duration This 
demonstrates that the increased output of the heart, 
described bj Falir and Ronzone, is not accomplished 
b\ a lengthening of the 3 entncular S3 stole_ 


8 The Circtilatorj Compcnsaticn in Se%crc \ncTmas editorial 
J A M \ 7S 1460 (MaN 13) 1922 

o Starlmp F H Mechani«me dc compen^ ion de cceur 1 resse 
racd, 60 641 (Jalj 2°) 1^22 


There is ample reason for keeping at complete rest 
a patient who is ill with a severe attack of pernicious 
anemia 

The fat noted m “fatty degeneration” is brought to 
the heart by the blood, m accordance with a normal 
physiologic process, and evidence is wanting that the 
efficiency of the myocardium is impaired thereby 
Untoward reactions that sometimes follow trans¬ 
fusions of blood m cases of pernicious anemia are not 
primarily cardiac in origin 
270 Commonwealth Avenue 


CHRONIC PULMONARY MILIARY 
TUBERCULOSIS ■<= 

BARNETT P STIVELMAN, MD 

AND 

HERMAN HENNELL, MD 

BEDFORD HILLS, N Y 

The pulmonary form of acute miliary tuberculosis 
is admittedly the most rapidly fatal of all tjpes of 
phthisical lesions Its diagnosis does not as a rule 
present many difficulties because the marked prostra¬ 
tion, cyanosis and dyspnea, which are apparently out of 
all proportion to the scant signs in the chest, constitute 
a veritable diagnostic triad The roentgen-ray findings 
in such cases may at first be inconclusive, but, before 
long, the appearance of the characteristic diffuse dis¬ 
semination of the miliary tubercles dispels any doubt 
as to the true nature of the process 

A form of chronic pulmonary tuberculosis is not 
infrequently observed m which the miliary tubercles 
appearing in large numbers is an important element 
m the lesion These may be confined to the upper lobes, 
but are most commonly found m the lower lobes It 
is only rarely that one finds a chronic case in which 
the miliary tubercles are diffusely and uniformly scat¬ 
tered throughout both lungs These cases of phthisis 
pulmonalis, when they are presented for treatment, 
show clinical features and pursue a course which are 
at great variance with the ordinary acute type of this 
affection They are more amenable to treatment, and 
they are subject to few exacerbations of activity 
Furthermore, serial roentgenograpluc examinations of 
such cases may disclose not only a clearing of the 
collateral inflammation around the tubercles but also 
definite evidence of fibrosis and partial calcification of 
the tubercles themselves, and what is perhaps still more 
striking, there may occur apparent resolution in areas 
previously extensnely involved 

The paucity of literature and the failure of standard 
textbooks on the subject to treat of such cases prompts 
the report of those which came under observation and 
which may possibly be designated as cases of chronic 
pulmonary miliary tuberculosis 

REPORT or CASES 

Case 1 —A Russian clerk, aged 20, was admitted to the 
Bedford Sanatorium in October, 1921 His mother and two 
sisters died of a rapidlj progressing tuberculous lung trouble 
1 hough subject to frequent and protracted colds for eight 
icars he, neiertheless led a normal life and was not 
hindered from partaking m the usual sports July 11, 1921, 
he was suddenl} seized with a severe attack of hemoptjsis 
followed b\ feier ranging from 101 to 103 F, night sweats, 

* From the Bedford Sanatorium for Incipient Tuberculosis ^ 
Maurice Fishberg chief of sera ICC 
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productive cough and pain in the chest He remained in bed 
for five weeks, and although the constitutional sjmptoms 
abated to a large e\tent, he complained on admission of a 
dry, hacking cough, loss of weight and strength, and marked 
dyspnea on slight exertion 

Physical exploration of the chest on admission disclosed 
an extensive lesion in the upper lobe of the right lung with 
suggestion of cavitation in the apical field, as well as thick¬ 
ened pleura at the right base Roentgenologic examination 
at the same time disclosed definite evidence of miliary infil¬ 
tration throughout both lungs with probable cavitation at 
the right apex (Fig 1) Examination of the sputum was 
repeatedly positive, the Wassermann test and examination 
of the urine were repeatedly negative The blood pressure 
was 105 sjstolic and 65 diastolic 

On account of the dyspnea and distressing cough the 
patient was kept in bed, and, although his temperature rarely 
rose above normal, the prognosis was considered unfavorable 
However, after a protracted stay in bed there occurred a most 
remarkable improvement in his general condition The cough 
became less distressing, dyspnea practically disappeared, he 
gained in weight and strength, expectoration gradually dimin¬ 
ished, and tubercle bacilli could no longer be found in the 
sputum Notwithstanding this marked improvement, physical 
findings m the chest remained practically unchanged so far 
as the right lung was concerned, while numerous moist rales 
were now discovered in the midportion of the left lung, 
ladiatmg from the hilum region to the periphery At the 
same time, careful examination of the serial roentgenograms 
in this case disclosed phenomena that are both unusual and 
intensely interesting 

Figure 1, reproduced from a roentgenogram taken on 
admission, shows extensive dissemination of miliary tubercles 
throughout both lung fields The tubercles appear fairly 
uniform in size, and their hazy outline is suggestive of col¬ 
lateral inflammation The tendency to conglomeration in the 
right basal field is also to be noted In a plate taken two 
and a half months later there is definite evidence of clearing 



Fig 1 (Case 1) —^Extensive dissemination of miliaiy tubercles through 
out both lung fields they are of uniform size and distribution and 
tend to conglomerate in the right basal field 


of the collateral inflammation so that the tubercles appear 
more discrete Furthermore, the increased density of the 
tibcrcles as well as their tendency to arrange themselves in 
linear formation, as it were, are strongly suggestive of 
fibrosis This evidence of fibrosis is particularly striking 
111 the right basal field where, instead of the conglomerate 


tubercles seen in the first plate, there now appear dense, ropy 
radiations from the hilum region 
Still further evidence of clearing and fibrosis as well as 
apparent disappearance of some of the shadows noted in the 
earlier plates was shown in another plate taken eight months 
after admission But the changes noted in Figure 2, taken 



Fig 2 (Case 1) —Appearance one year later marked clearing and 
fibrosis disappearance of most of the miliary tubercles seen earlier 

one year after admission, are the most remarkable Here 
the extensive dissemination of the miliary tubercles through¬ 
out both lung fields, which is so apparent in Figure 1, can 
no longer be seen Instead, there is marked hilum fibrosis 
with increased lung markings throughout, and only question¬ 
able evidence of infiltration in the upper lobes can be noted 

The striking features of this series of roentgenograms are 
the marked clearing and fibrosis, and particularly the evi¬ 
dence of resolution, which they apparently show to have 
occurred in areas previously the seat of extensive miliary 
tuberculization 

Case 2—A woman, aged 30, English, upholsterer, whose 
family and previous history were irrelevant, was admitted in 
November, 1922, complaining of cough dyspnea and malaise 
In the winter of 1916 she began to suffer from “nervous 
dyspepsia” However, she got on quite well until the early 
part of November 1918, when she had a sudden attack of 
moderately severe hemoptysis This was followed by marked 
constitutional symptoms including fever of from 1()1 to 102, 
severe dyspnea and general prostration confining her to bed 
for more than four weeks Shortly afterward she was 
admitted to the Densevvood Sanatorium, England where 
after a stay of three months, her general condition improved 
so that she was discharged with the disease arrested 

On her arrival in this country, in July 1921, cough and 
expectoration recurred and became progressively worse With 
this she began to lose weight and strength rapidly and expe¬ 
rienced persistent afternoon rise of temperature, as well as 
night sweats, pains in the chest and dyspnea on slight exertion 

Physical examination of the chest on admission disclosed 
bilateral upper lobe infiltration with cavitation in the right 
apical field while roentgenologic examination (Fig 3) dis¬ 
closed miliary infiltration throughout both lungs, more 
extensive in the upper lobes and especially marked on the 
right side The sputum was consistently positive, the urine 
and Wassermann tests were negative, the blood pressure was 
115 systolic and 70 diastolic 

The patient exhibited mild constitutional symptoms of 
toxemia during the first two weeks of her stay at the Sana- 
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TUMORS OF THE BREAST 

A STUDY or TWO HUNDRED AND riFTY-riVE 
CASES 
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NASHMLLE, TENY 

We have collected in our clinic for the eleven^years 
ending Jan 1, 1922, 255 histones of breast lesions 

In 1910 no benign tumors were operated on, in 1921, 
50 per cent of the breast tumors removed were non- 
malignant This is a striking illustration of wlnt\ 
education has done 

Many women apply for examination who have no 
lesion at all This is due to improper palpation by the 
patient and sometimes by the examiner Breast tissue, 
when picked up by the hand, gives an erroneous feel 
of a tumor, but when the breast is palpated by the tips 
of the extended fingers, it flattens out over the chest 
wall, and a lump can then offer definite resistance 

The arerage age of breast patients was 42 3 years 
Ihe youngest patient was a boy, aged 12, with a sar¬ 
coma of the left breast A tumor had been in existence 
irne years, and involved the w'liole breast Tliere was 
metastasis in the mediastinum, as disclosed by the 
roentgen rav, and palpable secondary grow'ths m the 
supraclavicular and infraclavicnlar glands The casi 
w'as inoperable The oldest patient was a widow', aged 
77, this case also was inoperable 

There were only ten males, and their average age 
was 412 years The youngest patient was 12, the 
oldest, 59 The latter presented an enormous lipoma 
of the left breast which w'as first noticed eight years 
before The tumor was about 6 inches (15 cm) in 
diameter, and produced no pain except from its weight 
The largest number of male patients came in the sixth 
decade 

The proportion of married women to single women 
W'as about four to one, w Inch is the normal ratio 

Thirty-nine per cent stated that they had had no 
injury or irritation, w'hile 61 per cent said that the 
affected breast had been subject to acute or chronic 
traumatism which might ln\e accounted for the new 
grow th 

The family history w'as positue for cancer m 29 per 
cent, and negatne m 71 per cent of the patients 

Table 1 will illustrate the \arious types of tumors 
found in this senes 


There were 126 cases of malignancj, or 49 4 per cent 
of all the patients, thus distribi ted carcinoma, 120 
cases, sarcoma, three cases, epithelioma, one case, 
1 lahgnant cysts, two cases 

The average age in the malignant cases was 49 2 
3 ears, which is about seven years more than the average 
age for the entire group including both types of disease 
The youngest patient with carcinoma was a married 
W'oman, aged 27, with a small tumor about an inch 
(2 5 cm ) in diameter m the upper and inner quadrant 
of the right breast It bad been in existence six month'- 
The tumor w'as apparently not growing, and was sj'in])- 
tomless The patient w'as treated bj excision of the 
tumor, followed by roentgen-ray exposures Tins 
patient is at present well, fice jears after the excision 
rinis, from our study it is safe to say that a tumor m 
the breast of a woman under 27 is nonnnlignant If 
the lump occurs in a woman under 20 and is not grow¬ 
ing, it is the only exception to immediate opeiation, but 
should be kept under competent and regulai obser\ ation 

Nine of these patients with a condition diagnoscci 
recurrent carcinoma had an aaerage age of 44 1 yeais, 
five years below the average of the primary cases 1 bis 
bears out the observation that the younger the patients 
Inv'ing cancer, the harder they are to cure and the more 
1 kely It IS to recur 

The malignant group included foin males and 122 
females All three sarcomas occurred in males, and 
the fourth male w'as a physician with caicinoina of the 
right breast 

The incidence of cancer was about cqiialh divided 
between the two breasts In only one case wcic the 
tvo breasts involved siimiltaneoiish In one third of 
the malignant cases there was a family liistorj of c ni¬ 
cer, and in two thirds there had never been a case of 
cancer in the family' Tins is fair evidence tb it liercditv 
jilays little part in the etiology of cancer 

The average duration of the malignant tumors before 
operation was thirty-three months, tin, shortest jicnod 
of time being one week, and the longc--t forty-two ve irs 
The next longest was thirty vears Excluding thc'-c 
(wo umisuaily long cases, the uerage iircopcritiic 
duration was twentv-six and ont-half inonths 1 In 
average duration of the recurrent carcinomas before the 
original operation was forty-two months, winch is 
about fifteen and one Iialf months longer than for the 
jiriinary cases Flic sliortcst duration was eight weel s, 
>nd the longest twelve vears 

One hundred and three jnlicnts v ere operated on for 
various types of malignancy In nineteen others or 
about one in five eases that came under our observ ition 
the condition was considered inoperable llirce of tlic'< 
were recurrent Three others \ ere opt riled on cFi 
where and came to us for irradiauon In one ca‘-e tli. 
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tipe of treatment ^’^as not recorded in the histor)’’ In 
20 per cent there was no palpable metastasis, in 60 per 
cent there w as axillary metastasis only, m 20 per cent 
there was axillary and other metastasis as well 

There were 108 operations done on 103 patients, of 
which eight}“Seien ivere complete operations (routine 
axillary dissection) Five of these patients had recur¬ 
rence in the opposite breast, and a radical operation 
w as performed on the second breast, making a total of 
108 operations Of these five patients, one died in the 
hospital from cerebral embolus, twm died within a year 
after the second operation, one could not be traced, 'md 
one remains well at the present time, fourteen months 
c»ftei the second operation 

Five amputations were done m very early cases m 
which there were no evidences of malignancy or of 
metastasis There were no recurrences Three others 


TABLE 1 —TV PES OE TUVIORS 



Number 

Adenocaremomn 

83 

Recurrent carcinoma 

9 

Scirrhous carcinoma 

18 

Enceplialoid carcinoma 

1 

Medullary carcinoma 

5 

Mucous caremoma 

2 

Lnrge cell caremoma 

1 

Beginning carcinoma 

2 

Precanccrous 

1 

Epithelioma 

2 

Sarcoma 

3 

Recurrent sarcoma 

1 

Papillomatous cyst 

1 

Blue dome c>st 

n 

^lahgnant c\st 

2 

Chronic c>sUc mastitis 

19 

Acute mastitis 

2 

Suppurative mastitis 


Fibro-adenoma 

28 

Adenoma 

9 

£ ibroma 

10 

Iseuroma 

1 

Lipoma 

2 

Scleroderma 

I 

Dermoid 

1 

Galactocele 

6 

Tuberculosis 

2 

Wan 

1 

Glandular enlargement 

1 

Bleeding from nipple 

6 

No tumor 


Abscess 


Intracanahcular fibroma 


Intracanahcular fibre adenoma 

5 

Intracanahcular mjxofibromi 


Intricanalicular mj xo-adenofibroma 


Intracanahcular papilloma 


Chancre 


Total 

235 


were done mereh as a palliative measure, two of these 
three being recurrent cases Three excisions w^ere also 
performed m \eT% earl> cases The remaining three 
were palhatne Including nine radical amputations of 
the breast for benign lesions and fire done for recur¬ 
rences in the opposite breast, in the malignant cases, 
there were 101 complete operations In two instance-> 
the pectoral muscles were not remored In two 
in-tances the wound could not be closed and had to be 
treated with skm grafts In two other instances the 
growth was ulcerated and infected to such an extent 
that the actual caiitcn w as iwed for purposes of sterili¬ 
zation and excision Both of these patients died w ithin 
two I ears alter the operation 

There w ere 129 nenigii lesions of the breast There 
were tltien instances oi blue dome casts and one papd- 
loinatoii"' cr st Chrcnic cr stic mastitis occurred nine- 
ttin tunes acute ma-titis twice and suppurati'C 
I'la'tuis t\ Kc The cr Stic process is most frequent at 
or about the inenopjii-e and gi\ es a nodular or * cobble- 
<10110 fccimg, caused bi the fibrous tissue that sur- 
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rounds the c}sts There were four abscesses, or 3 1 
per cent of the benign lesions There were tw^o cases 
of primary tuberculosis of the breast, or 1 5 per cent 
of the benign group These presented chronic abscesses 
and multiple sinuses There w'ere fourteen intracana- 
hcular grow ths, including two papillomas Dermoid cyst 
of the breast occurred once There was one case of 
chancre of thfe breast The chancre developed near the 
nipple of the right breast in a married W'onian, aged 24 
This mother had employed a colored w oman to look after 
the child, who was 10 months old The colored w'oman 
infected the child with syphilis, the baby developing 
a chancre of the lip The mother allow'ed the child 
to nurse, and m this w’ay became infected 

The patients with innocent breast lesions came for 
treatment at an average age of 36 1 years, which is 
thirteen }ears younger than the average among the 
malignant series The youngest patient was a youth 
of 16 with mastitis of the left breast of one year’s 
duration No operation w'as performed in these cases 
The oldest patient was a married w'oman, aged 60, 
W'ho had had an mtracanalicular fibro-adenoma of the 
left breast for about eight jears, which w^as excised 
The average duration of the lesions was fourteen 
months, as against twenty-six and one-half months for 
malignant growths AVlio can say how' many of these 
benign lesions at fourteen months would have been 
malignant at tw'elve and one-half months later ^ 

In the benign group the family history was positive 
for cancer m 73 8 per cent of the cases, and negative 
in 262 per cent This negativel} proves that heredity 
plays little or no part in the occurrence of cancer It 
IS interpreted to mean that tlie fact that nearly three 
fourths of these patients knew' of the occurrence and 
believed m heredity caused them to apply earlier for 
advice Only about one third of the cancer patients 
knew of any heredity, and they delayed operation more 
than twice as long as tlie patients with benign growths 
Practically all women over 25 wnth single lumps m 
the breast are advised to have them removed The 
frank, movable adenomas are generally renioi'ed under 
a local anesthetic They present a typical appearance 
on section, and are encapsulated The blue-dome cyst 
IS easily recognized and always benign These tw'o 
groups fortunately comprise the majority of innocent 
tumors 

Nearly all nonencapsulated tumors are malignant, 
and if all such are submitted to the radical operation, 
Bloodgood estimates that only IS per cent will be found 
noncancerons 

Operations were performed on eighty-nine patients 
vvth benign lesions In two patients, tumors were 
removed from both breasts at one sitting, and two 
other patients returned later with an innocent growth 
in the opposite breast, which was removed in a second 
operation In all, then, there were ninety-three opera¬ 
tions performed 

The radical operation for the removal of the breast 
was performed nine times for these benign patiiologic 
conditions chronic cystic mastitis, four times, fibroma 
(large as child’s head), once, mtracanalicular fibro¬ 
adenoma, once, tuberculosis, once, suppurativ c mastitis, 
once, and cyst (papillomatous), once 

The remaining forty patients were not operated on 
The chmeal diagnoses m the benign cases were chronic 
cvstic mastitis, 6, mtracanalicular papilloma, 2, fibro¬ 
adenoma, 14, acute mastitis, 2, abscess, 1, chancre, 1, 
glandular enlargement, 1, no pathologic condition, 5, 
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dermoid, 1, scleroderma, 1, and bleeding from the 
nipples, 6 

In the SIX cases of bleeding nipples, operation was 
not performed because there was no tumor and no 
ulceration, but these patients were kept under surveil¬ 
lance until tile discharge ceased with or without 
treatment 

On the other hand, a number of cases of tumor, 
svmptomless except for a bloody discharge from the 
nipple, pro^ ed to be cancer, and operation was per¬ 
formed 

The clinical diagnosis of the malignant or nonmahg- 
irnt nature of the breast tumor is not always possible 
in tbe early cases In this series there were thirteeen 
patients with all the clinical signs of benign tumor In 
each of these cases the tumor was excised under local 
anesthesia for microscopic examination, and proved to 
be cancer Eleven of these tumors were excised in our 
clinic, and two ope'ated on elsewhere and referred to 
us for the radical operation All of them had the 
ladical amputation performed except one patient, who 
refused to submit to any further surgical effort The 
longest period of time elapsing between the local exci¬ 
sion and the radical operation was five and one-half 
months, and the shortest vvas one day Only nine 
patients submitted to radical surgery on the day set by 
the surgeon, which was, on an average, four days 
after the local excision Of these thirteen patients, 
two are now dead One patient lived three years fol¬ 
lowing her Halstead operation, and died of a recurrence 
The other survived two >ears, and died of cancer of 
the stomach Eleven patients are now living and well 
Four of them ha\e survived one year, two have 
1 emained well for two years, two for four years, one 
for SIX jears , one for nine years, and one for ten years 

The two-stage operation is not advised Immediate 
radical removal after exploratory incision confirms the 
malignant nature of the growth and is undoubtedly 
the ideal method At the present time a frozen section 
IS done on all questionable neoplasms, and a report made 
within two or three minutes as to the malignant or 
nonmalignat nature of the tumor If malignant, the 
radical operation is proceeded with at once 

When the surgeon cannot be certain, and a trained 
pathologist IS not immediately available, our expenence 
shows that wide excision of the growth, followed by 
microscopic study and early secondary operation, is not 
as dangerous as we have been led to believe 

The patients who presented unmistakable signs clin¬ 
ically of cancer are too advanced for an assured expec¬ 
tancy of permanent cure By the external or clinical 
signs of malignant tumors is meant such evidence as 
skin inrohement manifested by bulging and dimpling of 
the skin, retraction of the nipple, fixing of the skin over 
the tumor, a “pigskin ’ appearance and, in the more 
pronounced cases, breaking down and ulceration 
Immobilization of the tumor, an unusual degree of 
fiimness to the touch, and nonencapsulatioii associated 
with immobilization are clinical eMdences of malig¬ 
nancy Not only must the diagnosis be made, but the 
operation must be performed before such manifesta¬ 
tions appear in order to bring about a permanent cure 
To reach a conclusion w hile the tumor is most amenable 
to surgery, microscopic eMdence alone is of diagnostic 
importance It has been show n that mahgnancj exists 
in tumors that are small, encapsulated and movable, in 
Uimors without any of the external clinical evidences of 
malignancy 


The laboratory diagnosis vv as incorrect in four cases 
in the entire group Three malignant cases were 
reported benign, and a benign tumor in a lactating 
breast was reported malignant 

The malignant series of cases constituted a group 
in which the pathologic changes were v ery far adv anced 
A great many of these cases were well nigh desperate, 
and m some, perhaps, operation should not have been 
performed A frail, wizened woman with a withered, 
malignant breast firmly fixed to the chest wall will 
live longer at that stage if not operated on A study 
of the group as a whole brings this out m the following 
manner 

Nineteen were inoperable 
Four others were recurrent 
Ten were ulcerating 

Two patients had local excision elsewhere and came to the 
c’lnic for radical operation after undue dclav 
Two patients who had undergone local excision in the clinic 
wilfully and knowingly delajed the radical operation in one 
1 istance one month and in the other five and one half months 
Three cases were in lactating breasts, which decreases the 
chances for cure almost to the vanishing point 
Two cases occurred in diabetics 

Two patients had edema of the arm from large metastatic 
growths in the axilla 

There were no deaths among the eightj -nine patients 
operated on for benign conditions, and no known 
lecurrences among the 129 patients of the nonmalignant 


TABLE 2—END RESULTS IN C VSES CONSIDERED 
SURGICAL AND IN WHICH OPERATION 
WAS PERrOPMED 





Per Ctnt 

1910 1916— 

to 11 

year cures 

45 7 

1917 —4 

>ear 

cure? 

50 

1918 —3 

>car 

cures 

8 3 

1919 —2 

>ear 

cures 

61 5 

1920 —1 

year 

cures 

64 2 


group There were, how’ever, five deaths m the hos¬ 
pital following operations for malignancN, a priniarv 
mortaht}' of 4 2 per cent One patient died of diabetic 
coma on the fourth day, after two weeks of the Allen 
treatment had rendered the urine sugar-free One died 
of infection on the fifth dav', one of pneumonia on 
the sixth day, and two of embolus, one on the second 
day and one at the end of two weeks Thus, onlj 
one patient died of a preventable surgical complication 
which would make the actual surgical mortality OS 
per cent 

Of tbe 126 patients with malignant disease 111 
were traced Of the total number there are living 
47 7 per cent This, however, inLhides some of the 
inoperable cases of recent date Of the patients oper¬ 
ated on and living, three are known to have recurrences 

Patients who were operated on and who died, lived 
on an average a little more than twentv months 

Patients whose conditions were considered inoperable 
lived, on an average nine months after their consul¬ 
tation Two of thc'-e patients had palliative operations 
and an average postoperative life of onlv two months 
or an existence seven months shorter than those who 
were left alone The entire course of the disease from 
beginning to death, in tlie untreated cases, covered an 
average period of twentv-five and one half months 
which IS shorter than the preoperative duration given 
bv those patients treated surgic-allv, thus show ing the 
'clative virulence oi the rapidlv growing inoperable 
til- ors 




I Volume 80 
Number 7 


CANCER—SALTZSTEIN 


449 


give a definite period when the picture changed 
dyspepsia became continuous, there was loss of weight, 
or some other abnormality was observed The lesson 
IS, persistent indigestion past middle life is suspicious 
—the slogan the American Society for Control of 
Cancer is trying to spread broadcast Many mild 
indigestions will have to be thoroughly analyzed to 
find a few early cases For the last two years, all the 
hospitals m Detroit have held special free cancer diag¬ 
nosis clinics during national cancer week In 1921, 
tiventy-six gastric cases were examined, and two eaily 
cancers found In 1922, a much larger number were 
examined, but no stomach cancers found This may 
represent the average rewards of effort, but how else 
will carcinoma of the stomach be detected during the 
first three months ^ In six months the disease is 
hopeless m a large majority of cases 

The indigestion was often mild, and was more con¬ 
tinuous and associated more frequently with flatulence 
and food aversion than is the chronic ulcer dyspepsia, 
and there was rapid loss of weight There were a 
sufficiently large number of cases, however, m which 
the history was indistinguishable from ulcer to enjoin 
a heavy responsibility on the continued medicinal treat¬ 
ment of ulcer m middle life 

Every textbook describes carcinoma of the stomach 
as associated wath persistent aomitiiig of food eaten one, 
two or three days before, of lactic acid, coffee grounds. 


descending colon is reached that obstruction is prom¬ 
inent, for 111 this region the contents are becoming solid 
Here the attacks of obstipation are intermittent, often 
associated with diarrhea (fermentation or putrefac¬ 
tion) The first portion of the bowel to show' classical 
gradually increasing obstruction is the sigmoid Gross 
bleeding first makes its appearance with tumors of the 
rectosigmoid junction Thus, the sjinptoms of cancer 
of the colon are not obstruction, vomiting and blood m 
the stools On the right side they are v ague cramps and 
distention On the left, graduallj increasing obstruc¬ 
tion Only near the rectum is hemorrhage promiiieiit 
Again the early signs do not correspond to the classical 
textbook cancer 

RECTUM 

The average duration of sjmptoins in cancer of the 
rectum before operation was eight months, a shorter 
period than m colon, longer than m stomach cancer 
Radical operation w'as possible in sixteen cases, or 
26 per cent , and three quarters of these patients, or 20 
per cent of the total—much higher than m cancer ot 
the colon—recovered These figures are a bit obscured, 
however, by the fact that operative indications ajipar- 
ently differed, and the reliance placed on radium dif¬ 
fered where some operators would do extensive resec¬ 
tions, others believed m more limited excision ind heavy 
radium therapy 


TABLE 1—OPERATIVE RESULTS ON APPLIOAXTS POE CURE OF CANCER AT HARPER HOSPITAL 


Average Duration 
ot Symptoms 

^umberof Before Opera Per Cent 
Organ Tear Applicants tlon Months Operable 


Stom leh 

1918 to June 1922 

62 

67 

16 

Colon 

1918 21 

47 

115 

28 

Rectum 

1918-21 

62 

80 

26 




\pplfcnnte 





Rccovi ring 

Cures 

lotnl 

R'ldicail Opcrntlons 

from 

o Itnr* 

Cim« ot 


... '■* ■ ^ 

Oprrntlon 

Mnjo C linic 

AppIlcJint' 

Number 

Deaths Rcco\cries 

per Cent 

I» r t ent 

per tout 

13 

8 5 

Cl 

, 

1 6 

13 

6 7 

IjO 

40 

ro 

1C 

4 12 

19 0 

SO 

67 


* This refers to the number of operation recoveries for each hundred applicants 


etc In only 15 per cent of the cases was v'omitmg 
noted as a prominent symptom, and many of these had 
long ulcer-like histones Long before obstruction 
develops, the disease is incurable Rarely w'as there 
coffee ground vomitus, bleeding was not a prominent 
symptom Medical education must stress the early 
svmptoms, even though vague, rather than the later 
ones, if we intend to operate on stomach cancer early 

COLON 

The average duration of symptoms in cancer of the 
colon before operation was eleven and one-half months 
Of the total numbei, thirteen, or 28 per cent, vv'ere 
available for radical operation, and only seven patients 
recovered That is, m 15 per cent of the total number 
of cases there was a chance for cure (Table 1) On 
the supposition that m 40 per cent of colon resec¬ 
tions the patients were alive after five j'ears, we may 
estimate that 92 per cent of the patients presenting 
theniselv es at the hospital with cancer of the colon may' 
have been cured 

The histones m this group were not detailed enough 
to classify symptoms Homans," m a careful analysis 
of the symptoms of cancer of the colon, notes that the 
contents of the proximal half of the intestine (cecum, 
ascending colon, half of the transverse colon) are fluid 
Here, early sj mptoms are intermittent appendicitis-hke 
cramjis, and gaseous distention It is only when the 

S Homans J Si mptomatologj of Carcinoma of the Large Intestine 
S Clinics N America 1 739 (June) 1921 


Mayo Clinic figures show 30 per cent of patients 
who have had rectal resection alive after five years, 
therefore, 6 per cent of our patients may have been 
cured 

Fourteen per cent of the cases had a note m the 
history that hemorrhoids had been diagnosed, often 
treatment (such as salves or hemorrhoidectomy) had 
been previously given Hemorrhoids are a frequent 
complication of cancer of the rectum, because of the 
increased vascularity The impression gamed by a 
perusal of the charts was that the earlv recognition of 
cancer of the rectum depends more on the attending 
physician than on the patient It seemed that people 
were more likely to consult a plivsician for bleeding 
from the rectum than for constipation, dyspepsia or 
similar conditions There were more jiatients who had 
noticed symptoms only a short while than m cither 
of the other groups, and the larger number of earlv 
operations is perhaps explained by the fact that some 
of these patients had the proper advice Routine high 
rectal examination will probablv cure more cancer of 
the rectum than will popular propaganda 

breast 

Because most breast cancers can be available for oper¬ 
ation, estimates such as given for the stomach colon 
or rectum cannot be stated Hov ever a rough aiijiroM- 
niation can be given Wflien the axilla is free from 
disease the prognosis has been snted to be ''0 jitr 
cent of cures (Table 2 ) When the axilla is invaded, 
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published figures show that the chance of cure is fiom 
10 to 25 per cent Of the patients coming to Harper 
Hospital from 1914 to 1920, 80 per cent had metastases 
in the axilla, in only 20 pei cent u as the axilla clinicallj'^ 
free That is, in fom fifths of the patients, the chance 
of cure was 25 per cent , m one fifth it was 75 per 
cent (Table 2) 

How early the axillary glands are involved, it is 
difficult to say In twelve months they are uniformly 
infected 

It is easier to get breast cancer earty than internal 
carcinoma, and it is certain that women are coming 
sooner for operation in this form than they did a few 
jears ago In 1914, the average duration of the tumor 
before operation nas sixteen and one-half months In 
1920, It was ten months (Table 2) 

Other figures are striking in this regard, and consti¬ 
tute an ardent testimonial to the efficacy of popular 
education At Johns Hopkins “ during thirty jears, the 
percentage of oenign lesions of the breast had changed 
from 32 to 59 per cent of the total tumors of the breast. 


months) Our problem, theicfore, is proper thenpy 
certainly bet ore six months, preferably be foie three 
months 

POPULAR EDUCATIOiX 

It IS not the purpose here to discuss the means of 
popular propaganda, but two items in the expeiicncc 
of the free hospital dimes held m Detroit during cancer 
week in 1921 and 1922 may be briefly detailed “Come 
early, in the early treatment lies the hope of cure” 
must be gii en to vast audiences, and must he periodi¬ 
cally repeated Interest in the subject must often be 
created, and it is not ahvays easy to present it properly, 
but these two difficulties are diminishing as the ball 
of publicity gams impetus in its i oiling 

More stress must be laid on the symptoms of the 
commoner cancers than on the rarer forms Tims, 
cancer of the stomach comprises more than one thud 
of all malignancies, cancer of the skin, only 3 pei cent 
To instruct an audience to beware of rodent ulceis, 
irritated papules, and the like, will not make for as 
much control as instructing them to bew are of suddenly 


’1U3LE 2—\VLR4GE DUBATIOX OP TUMOR BEFORE OPEBATIOR AND PROGNOSIS IN C'lNClR OP THl BRE4S1 


Duration Harper Hospital Prognosis 


Ycnr 

ilonths 



, .Hw 

Axilla CnmvoUcri 

\\Hln InvoUcri 

1914 

16 5 





1935 

13 4 


Tohns Hopkmc Ho'^pU'il 

cured (> j r ) 

‘’s/% cured 

lois 

17 0 


Rodman Ho«pR“I 

80% eiiredl (> j rs ) 

2j% cured 

1917 

loO 

Axlila involved 80% 

Crllc Hospital 

80% tured (> yrs ) 


1918 

14 0 

Axilla unlnvolved ^0% 

Massachusetts General Hospital 


12 cured 

1919 

13 0 





1020 

10 0 J 






TABLE 3—PERCFNTAGL OF CANCER DlSCOt ERED AT DETROIT FREE DIAGNOSIS CLINICS IN RESPONSL TO 

PUI)LIC1T\ (CANCER WEEK 1922) 


Hospital 

II irper 

Ford 

Grace 

St Mary s 

Pro\ Idence 

Kcceivlng 

Highland 

Park 

Dcaconc 3 

Total 

rut btirRh 
Clinic 

lotnl 

‘)S 

78 

27 

33 

27 

28 

12 

13 

321 

121 

Cancer ca^c 

11 

8 

1 

4 

4 

o 

0 

1 

31^ 

12 

1 er cent cancer 

H 2 

10 3 

4 

10 5 

15 

7 1 

0 

6 

0 6 

10 


• Cancer ol sNIn cKaen cancer ot brcn«t ten cancer ol uterus seven cancer of nioutli three 


and the progression has been steadily accompanied by 
a shortening in the duration of the disease 

The first operatne procedure in acute appendicitis 
was a stab mto the edematous fluctuating abdominal 
wall just as the pulse w^as beginning to flicker and 
respirations were becoming labored Cures w'ere few', 
tnd the operation w as in disrepute That is w'here these 
figures place the surgical cure of gastric carcinoma 
Manj good internists today doubt that gastric cincer 
IS e\er cured with enough frequency' to be called a 
possible outcome in a giAen case The next stage m 
ippendicitis therapv was incision into the edematous 
wall before fluctuation developed Cancers of the 
rectum and colon may be said to stand in about tins 
stage—from 20 to 15 per cent, respectively, surviving 
operation, and from 9 to 6 per cent perhaps being 
cured In breast cancer, we are perhaps operating in 
the stage of earlv abscess formation (to continue the 
appendicitis simile) The operation is here done from 
the fifth to the twelfth dav, and our patients have some 
rc-’sonable chance of cure The clean early appendec- 
tomv in which no worrv is given to the prognosis, is, 
in tins senes now here in sight It might be noted that 
niO't cancers come for operation betvv een the sixth and 
twelfth month (stomach six and one-half months, 
colon, eleven and one-half months, rectum, eight 

(j h i T C B Tcsjonal Surgery 1 


appearing indigestion Furthermore, it is easici to 
deliver the message for external cancers than for inter¬ 
nal, just as It IS easier to diagnose external th in internal 
cancers This was noted in the lesults of the free 
cancer diagnosis clinics held during cancer week 
(Table 3) Twenty-eight per cent of persons applying 
for examination in 1921, and 22 per cent m 1922, 
came because the publicity made them suspicious of 
skin lesions—respectively, nine and seven times the 
normal ratio of incidence Seventeen and 27 per cent 
were suspicious of stomach cancers—one half and two 
thirds, respectively', of the normal ratio of incidence 
Lesions of the colon and rectum show' figures similar 
to those of the stomach, and breast and pelvic lesions 
occupy a middle position between external and internal 
growths 

The 321 patients of 1922 clinics were examined in 
eight difteient hospitals Of these patients 96 per 
cent were found to have cancer It is curious to note 
how closely different groups of examiners found the 
same proportion of positive results Thus, ninety-eight 
cases in one hospital showed eleven cancers, seventy- 
eight cases m another showed eight cancers, thirteen 
cases showed one cancer In Pittsburgh," in a similai 
clinic, of 121 patients examined, twelve were found to 
hav'e cancers, as indicated in the accompanying chart 

7 The Pittsburgh figures I have through the courtesy of Dr J I 
Rush of the American Society for the Controt of Cancer 
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Perhaps further data will establish the fact that 10 
per cent of persons applying for examination m 
response to such publicity have cancer Another 12 4 
per cent of these persons in Detroit had precancerous 
lesions (such as oral irritation, leukoplakia, benign 
tumors and pigmented mole), making the total cancer 
and precancerous conditions 22 per cent In Pittsburgh, 
13 per cent had precancerous lesions, a total of 23 
per cent 

CONCLUSIONS 

1 The cancer problem of a community should be 
stated in terms of the lateness of adequate treatment, 
and results of treatment in that particular communitv 

2 W'^hen thus stated, iiI the group of cases analyzed, 
probable cures did not exceed 1 5 per cent of total 
hospital admissions for stomach cancer, 6 per cent for 
colon, and 6 per cent for rectum In 80 per cent of 
breast cases there was already involvement of the axilla, 
wath the probable prognosis of from 15 to 25 per cent 
of cures 

3 Early rather than classical symptoms must be 
stressed in considering gastro-intestmal cance*, if cases 
are to be adequately treated earlier 
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Comparison of normal incidence of cancer with response to publicity 
black percentage of incidence of cancer of different body organs (U S 
mortality statistics) shaded percentage of distribution of lesions (not 
necessarily cancer) in patients brought to Detroit hospitals by cancer 
week diagonal shading 1921 162 patients cross hatching 1922 321 

patients 

4 As it IS more difficult to diagnose gastro-intestinal 
cancer, it is likewise more difficult for the public to 
respond to warnings for gastro-intestinal cancer than 
for external growths 

5 Ten per cent of the patients examined at seieral 
different clinics in response to cancer week publicity 
had cancer Another 12 or 13 per cent had precan¬ 
cerous lesions 

269 Rowena Street 


Normal Development of the Child —The waj the child 
finctions probabh is one of the most important wajs in 
which to determine whether a child is realH normal or not 
That IS a field in which the nurse has peculiar opportunities, 
perhaps far more in her public health work than has the 
phjsicnn B\ the general appearance of the child, the bright¬ 
ness of his ejc', the redness of his lips, the plumpness and 
losincss of his cheeks the wa> he stands, the wav he walks 
runs and plajs, how soon he is fatigued how he sleeps, how 
he eats, how he functions throughout the day and night, these 
are all points of observation and also points of fact which 
have a great bearing on whether a child is really normal or 
abnormal—P Lucas, Hospital Social Scrzicc 7 5 (Jan) 
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INCIDENCE OF HOOKWORM DISEASE 
AMONG PERSONS WHO WERE 
CURED FIVE YEARS AGO* 

DWIGHT L SISCO, IiID 

XEW \OEK 

This paper reports certain results obtained during a 
resurvey of an area on the island of A.ntigua, Bntish 
West Indies, m which measures for the relief and con¬ 
trol of hookworm disease were terminated five ^ears 
ago Both the treatment campaign, extending from 
September, 1915, to June, 1917, and the resurvey, made 
during April and Maj, 1922, w ere conducted under the 
auspices of the International Health Board of tlie 
Rockefeller Foundation The paper is of interest 
primarily because it records the results of a careful 
study of hookworm infection among persons whom 
microscopic examination had previously shown to be 
cured of the disease The findings which it presents 
are in complete accord with observations made bj 
Smilhe ^ under analogous circumstances in Brazil It 
demonstrates certain fallaiies in campaign procedure, 
and emphasizes the need for definite measures in order 
that permanent hookw'orm control may be attained 

PHVSICAL FEATURES OF THE ISLAND 

Antigua is one of the Leeward Islands of the British 
West Indies It is located in latitude 17° 5' north 
and longitude 61° 50' west, thus lying within the 
tropics The island is 12 miles long, 9J/> miles wide, 
and 70 miles in circumference Its area is 108 square 
miles, or about 69 275 acres Roughly speaking, there 
are three geologic areas the limestone area, compris¬ 
ing the northeastern third of the ishnd, tlie volcanic 
area, occupying the southwestern third, and, between 
the two, a broad, flat area called the Central Plain, 
w'liich IS undoubtedly an old sea bottom This report 
deals with the entire southwestern third of the island, 
including practically all of the volcanic area and about 
half of the Central Plain Ail previous iiookworm 
sludiCb indicated that the infection was heaviest in tins 
section of the island, and it was therefore clioscn for 
the resurve} Without going into burdensome detail, 
It may be said that the conditions of soil, rainfall and 
drainage, as well as the physical characteristics of this 
region, are more conduciv-e to the spread of hookw orm 
disease than are those of other sections 

WORK OF THE ORIGLXAL CAVIPAIGV 

During the treatment campaign of 1915-1917, 7,477 
persons were examined in the area which was later 
resurvejed Of these, 2,229, or 29 8 per cent, were 
found infected with hookworm disease Of the 
infected persons, 1,972 were cured, so far as tins could 
be determined bv the microscope Tiie anthelmintic 
used was thvmol, exclusivel) , the maximum dose given 
was 40 grams (2 6 gm ) Each person was treated 
until no hookworm ova could he found in the ^tooF 
The microscopic technic emploved coii'^i'-lcd of the 
examination of four fecal smears on ]((; hj 3 inch glass 
«hdcs two such preparations were examined be I ore 
and two after, centrifuging If hookworm ova were 
found on anj of the four slides, the specimen was 
called negative At the complclioii of the control cam 

•The studies and ob cnaiitn*; cn vhjcJ) iJns m Ut d 

conducted \Mih the iip^rt and under the au ptccs cf tic Intc-i 
Health Board of the Krckcfellcr Foundati n 

1 Snnnic \\ G The I exalts rf Hck vior~i Due- e tn 

B«u.il J Hyg 2 77 (Jan ) 1922 
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paign, all treatment ceased, as no organization was left 
to carry on the work 

When the treatment campaign was practically fin¬ 
ished, the authorities of Antigua built pit latiines 
throughout the resurveyed area and appointed part- 
time sanitary inspectors to see that these were proirerly 
maintained No latrines hare been constructed since 
February, 1920, and no organized hookworm-control 
measures have Ireen in force since June, 1917 

RESUR\ C\ FINDINGS 

In April, 1922, a sanitary study of the resurveyed 
area disclosed certain facts beaiing on the hookworm 
incidence The region was a rural district, which. 


lABLl 1—INOIDENOE OF HOOKWORM DISEASE IK RELATION 
TO AGE AND SEN, OF THE 1 234 PERSONS 
BEEN AMIN ED IN 1M2 




Total 



Male 



Female 


Age 

Exam 

Inlec 

Per 

Exam 

Infee 

Per 

Lxam 

Infee 

Per 

lears 

fned 

ted 

ceotage 

ined 

ted 

ceotage 

ined 

ted centage 

6 to 18 

24t> 

44 

181 

121 

28 

231 

122 

16 

131 

10 to 40 

503 

116 

231 

191 

51 

267 

312 

65 

£08 

41 lo r>o 

340 

6 o 

19 1 

147 

21 

14 3 

193 

44 

22 8 

0 \er 60 

148 

37 

2 o0 

70 

17 

24 3 

78 

20 

256 


except for domestic gardens, was given orer entirely 
to the raising of sugar cane The population, which 
numbered 7,166, was made up entirely of negroes of 
the agricultural laboring class The rvater supply, 
purely of surface origin, was entirely inadequate and 
ivas subject to surface contamination of all sorts, espe¬ 
cially pollution with human fecal material Undoubt¬ 
edly, it plays a part in the dissemination of hookworm 
disease Rural sanitation and hygiene Nvere of a very 
primitive type One hundred and forty-one latiines, 
all badly in need of repair, were found, this ivas one 
latrine for every fifty people Of these latrines, mnetv- 
one were built by goieminent and fifty were the 
result of private initiative No latrines were discoN- 
ered in the fields Overcrowding and the financial 
limitations of the health department are other factors 
disclosed by the sanitary survey which have relation to 
the incidence of hookworm disease 

During the resurNCy, 1,234 (62 6 per cent) of the 
1,972 persons cured in 1915-1917 were reexamined for 
the presence of hookworm ova Of the remaining 738 
persons, 184 were dead, 279 had left the island, 141 
Ined in places that w'ere inaccessible during the time 
aiailable, 34 could not be found, 100 refused to sub¬ 
mit specimens, and 66 had failed to return their speci¬ 
men containers when the survey w^as terminated In 
order tint the results might be comparable, identically 
the same method of examining the specimens w'as 
tollowed m 1922 as in 1915-1917 

In 1915-1917, the general mass rate of infection in 
the resuriejed area w^as 29 8 per cent In 1922, 1,234 
of the 1,972 persons who had been freed of hookw’orm 
in 1915-1917 were reexamined, and 262, or 212 per 
cent, of them were found infected All the persons 
examined in 1922, howeier, were knowm to ha\e har¬ 
bored hookworms five vears previouslj, and it was, 
therefore, thought probable that some of the infection 
was continued infection rather than reinfection In 
Mew of this fact, a group of 300 persons was exam¬ 
ined who were known to have been free from hook- 
wonns m 1915-1917 Of these, 16 3 per cent were 
intccted Thus, although the number of persons 
examined in thc'-e two groups is far from equal, it is 
perhaps permissible to conclude that at least 4 9 per 


cent of the infection found in 1922 among those cured 
in 1915-1917 is continued infection rather than reinfec¬ 
tion This figure is in keeping w'lth results reported bv 
Darling and Smillie,^ who show clearly that it is futile 
to expect to eradicate all the worms by treatment, and 
that the microscope is not an infallible index of cure 
Of the persons wdio w'ere cured in 1915-1917, 78 8 pci 
cent shoived no evidence of ova in the stools five vears 
later In view^ of the sanitaiy facilities available and 
living conditions in general, this cannot be said to be 
an unfavorable result 

BEINFECTIOi^ IN RELATION TO AGE AND SI X 

The infection rate in relation to age and sex among 
the 1,234 persons reexamined in 1922 is showm in 
Table 1 No similar data were collected in 1915-1917 
so that a comparison cannot be made It wall be noted 
that no particular age group or sex show's an outstand¬ 
ing tendency to reinfection, the incidence of the disease 
IS fairly evenly distributed throughout all the groups, 
although girls from 6 to 18 years of age show less 
tendency to reinfection than other groups The great 
reservoir of present infection, in relation to the number 
examined, seems to he in the group from 19 to 40 years 
of age This is especially noticeable in the male group 
of this age 

OCCUPATIONAL INCIDENCE OF REINIECTION 

Of the 1,234 persons reexamined m 1922, 894 W'eic 
field laborers, sixty-three worked indoors, chieflv m 
sugar factories, fifty were housew’ives, and 227, who 
w'eie under 18 years of age, were classed as children 
The infection rates within these groups are presented 
in Table 2 Similar data for 1915-1917 are not avail¬ 
able for comparison 

The large majority of the persons examined weie 
field workers, and most of those included m the “house- 
w'lfe” and “children” groups spend considerable time in 
the fields It is not surprising, therefore, to find the 
heaviest infection rates within these groups But soil 
pollution IS extensive, and there is ample possibility of 
“dooryard” infection for housew'ives and children It 


TABLE 2—INCIDENCE OF HOOKWORM DISI ASl IN RELMION 
TO THE OCCUFAIION OF 1 234 PERSONS 

reexamined in 1922 





Infected 

Occupation 


I xomincd 

^ umber 

Per Cent 

Field 


894 

210 

23 5 

Indoor 


6 ? 

2 

32 

Hou^culfc 


50 

11 

220 

Children 


227 

39 

17 2 


is interesting to note that only tw'o of the sixty-thice 
persons who w'ere cured in 1915-1917 and have since 
worked indoors were reinfected 

SHOE-W'EARING A PROTECTION AGVlNST INFECTION 

The data concerning the infection rate in relation to 
the wearing of shoes show that of 960 persons who did 
not w'ear shoes at all, 214 (22 2 per cent) were 
infected, of 245 w'ho w'ore shoes part of the time, 
forty-four (17 9 per cent) w'ere infected, and of 
tw'enty-nme w ho w ore shoes constantly', four (13 7 per 
cent ) were infected As w'ould be expected, the infec¬ 
tion rate w'as higher among persons who did not vicar 
shoes at all __ 

2 Darling S T and SroilJie W G Studies on Ifookworrn Infee 
tion in Brazil "Monogniph 14 Rod cfcllcr Institute for Medic'll Research 
Feb 1 1921 
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KfLATION urTWCEN INFECTION AND HEMOGLOBIN 
INDEN 

fnllqMst hemoglobin determinations were made by 
the iield men, but as it was not possible to rule out all 
eaiiscs of anemia othei than hookworm disease, the 
hemoglobin must be interpreted only as a very rough 
index of the intensit}' of infection The results of 
these obsera ations are recoided in Table 3 

Only 1 1 per cent of the infected persons had hemo¬ 
globin readings below 60 per cent, and in these cases 
the low index may have been due to causes other than 
hookworm disease It will be seen also that 24 4 per 
(.cut of the mtected persons had hemoglobin readings 

1 IBLL —HEMOGLOBIN (TILLQVIST) PEHCEMAGES IN 
HFLlTIOa 10 INFECTION WITH HOOKWORM DIS- 
lASE IMONG 1197 OF THE PERSONS BE¬ 
EN AMIN ED IN 1922* 




Total Number 


Kumber Isot 

Number 

Infected 

Hemoglobin per Cent 

0- 0 

10 ’0 

Infected 

Infected 

per Cent 

0 40 

4 

3 

11 

aO ro 

220 

64 

24 4 

OFO 

559 

149 

569 

^4>-lOO 

143 

4G 

17 6 


Ihlrty e\cn of the 1234 persons rceTamlned refused the hemo 
f.lohm tk I 


between 50 ind 69 per tent (no reading w'as below' 
60 per cent ), but that 229 (23 5 per cent) of the non- 
infccted persons had the same values, and 149, or 56 8 
per cent of the infected persons and 559, or 57 5 per 
cent, of the nonmfected persons had hemoglobin read¬ 
ings between 70 and 89 per cent Of die 251 persons 
who are knowm to hate been free from hookw'orm m 
1915-1917 and also m 1922, sixty-five, or 25 8 per cent, 
had hemoglobin readings between 60 and 69 per cent, 
while 172, or 64 1 per cent, had readings between 70 
md 89 per cent (Four of the 251 persons refused to 
allow the test) Forty-six (17 5 per cent) of the 
infected persons and 143 (14 7 per cent) of the non- 
infected persons had hemoglobin values above 90 per 
cent Thus, it is seen that the degree of anemia in 
infected persons was no greater than in nonmfected 
persons, w Inch is in keeping with the fact that it tvas 
almost impossible to differentiate clinically between 
infected and nonmfected persons This is undoubtedly 
explained by the brilliant W'ork of Snnllie in Brazil, 
who found tint the infection rate w'as almost exactly 
the same after four years of hookw'orm disease 
jirophylaxis as it tvas before, but the actual number 
ot hookworms haibored by tlie treated persons aver- 
igcd onh fourteen, a number too small to cause symp¬ 
toms He therefore draws a definite distinction 
between hookw'orm mfcction and hookw'orm disease, 
Iceling tint the disease has been eradicated and that 
the remaining harmless infection will soon disappear 
owing to Its self-limited nature 

I OERPI \TION BETW'EEN NUMBER OF TREATMENTS 

received and reinfection 
1 1915-1917, the onl) drug used in treatment ms 
1 oI The number of treatments necessarj before 
i c” was effected aaried from one to seienteen 
J 1 t shows the infection rate in 1922 in relation 
to ■ umber of treatments giien the same persons 
in 3 before tliey were pronounced cured 

II tmg to note that, in the case of only three 

of ti lersons reexamined m 1922, had hook¬ 
worm dicated m 1915-1917 b} one treatment 


of th 3 mo], and none of these were remfected In gen¬ 
eral, as the number of treatments receued m 1915-1917 
increases, the rate of reintection in 1922 increa--es 
especiall} up to the eighth treatment Darling and 
Smilhe" ha\e shown that the microscope is not a 
reliable index of cure, and that m persons harboring 
from file to tw'enty hookworms the o\a ma\ not be 
discoiered in the stools It is highh probable that 
many of these apparent reinfections especiall\ after 
the fifth or sixth treatment in 1915-1917, were 
continued infections 

incidence of parasites other than 
hookworm 

Table 5 show's the number and percentage of persons 
w'lio 111 1922 were found infected with intestinal pai i- 
sites other than hookw orni Tlie incidence of parasites 
in persons who were cured in 1915-1917 is contrasted 
with the incidence in persons who were not examined 
and not treated in 1915-1917 These data, howeier, 
do not represent an exhaustne search for parasites 
other than hookworm, but iiiereK record the oa a w Inch 
were found during examination of specimens for hook¬ 
worm o\a As soon as the latter were tound, the speci¬ 
men was discarded, and no further search was made 
for other parasites In general the persons w bo w ere 
treated and cured in 1915-1917 did not, in 1922 show 
a markedl> decreased incidence of intestinal paiasites 
other than hookworm, as compared A\ith persons who 
A\ere not treated in 1915-1917 The percentage ot 
infection with Ascaris litnibncotdcs was less b\ 10 S 
per cent and with Tiiciniits fuchmia, bi 7 7 per cent 
among those persons who were treated in 1915-1917 
In 21 6 per cent of the persons who W'ere cured in 
191_5-1917, no parasites were discoicred m 1922, while 
19 7 per cent of the persons who weie not pre\iousI\ 

TABLE 4-INFECTION WITH HOOKWORM DINE ASF IN li 2 I 

RELATION TO THE NUMBER OF TREATMENTS CIAEN IN 
lll^isr BEFORE A CUBE WAS OBTAINED 
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0 
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1 

1 
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I 

D ) 
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* 

3 
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treated had no intestinal para-.itc' in W22 Fiac \c irs 
alter treatment tor hookw oriii disea-c in in in ulc- 
qu itei\ N uiitalcd area Acre little change ind occurred 
in de parasitic content ot die intc-'tinc> of tn ated 
persons 

EFFECT OF SANITATION ON lATE OF IM I CTIO ^ 

During the treatment campaign Ot 1^1 *-1917 there 
AAcre no latnncs in the re^uneied area In 1^22 in 
the same area, there A\crc 141 latniics and I 
inhabited houses, so that 7 1 per cent ot the homes had 
latrine accommodation-' In ]'^15-19I7 the infection 
rate was 29 8 per cent , and m d‘22 21 2 per cent 1 i 



454 


SCARLET FEVER—KRAUSS 


Jour A M A 
Teb 17 , 1923 


othdi words, with an increase of 7 1 per cent in the 
latrine accommodations, there was a fall in the infec¬ 
tion rate of S 7 per cent 

Table 6 is a brief summary of information obtained 
regarding the use of latrines by 1,234 persons who 
were cured in 1915-1917 and reexamined in 1922 Of 
these, It will be seen, thirty-three (2 6 per cent ) said 
they used latrines, and four of the thirty-three were 
infected, 1,201 (973 per cent) said they did not use 
latrines, and 258 were infected The table also shows 
that 98 5 pel cent of the reinfection occurred among 
persons who did not use latrines 

The deciease of 8 6 per cent in the hookworm infec¬ 
tion rate in 1922 cannot be attributed entirely to the 
treatment and sanitation work of 1915-1917 As 
already shown, 97 3 per cent of the people examined 
did not use latnnes, so it does not seem that sanitation 
could be responsible for much of the decrease For 
ten months immediately preceding the resurvey of 
1922, the average monthly rainfall in the resun'eyed 
area was 312 per cent less than it was during a similar 
period immediately preceding the treatment campaign 
of 1915-1917 Also, dunng the 1922 observations, the 
monthly rainfall was 649 per cent less than it was 
dunng the 1915-1917 observations Diminished rain¬ 
fall and resultant surface conditions nonconducive to 
the development of hookworm larvae may account for 
much of the diminished infection rate in 1922 
Approximately one-sixth as many persons were exam- 
■ed m 1922 as in 1915-1917, a fact which must also be 
^nsidered in explaining the lower infection rate found 
in 1922 For all practical purposes, infection with 
intestinal parasites among the persons who were cured 
3f hookworm disease five years ago may be said to 
iiave reverted to the same incidence existing before any 
treatments were given 


If this plan is followed, however, the sanitation cam¬ 
paign must be accompanied by much more educational 
propaganda than is necessary when it follows the treat- 
me It campaign, a measure w'hich in itself is of consid¬ 
erable value to the community Latrines should be 
built not only at the homes of the laborers but also in 
the fields where they work, for it is m the latter places 
that most of the infection occurs The skin of the feet 
and legs should be protected from contact with infested 

TABLF 0-1\FECTIOV K4TE I\ 1922 I\ RELAIION TO THE 
USE OF lATKINFS 


Population of the area 

Number of latrines j 41 

Average number of pergOD*^ using each latrine 50 8 

Number of persons e\niDined 1 034 

Number found infected 202 

Persons stating that they use latrines 33 

Number infected among persons claiming to use latrines 4 

Per cent infected of number claiming to use latrines 1 

Per cent of total number Infected ] 5 

Persons stating they did not u«e latrines 1 oqi 

Number infected among persons not using latrines ^08 

Per cent infected of number not using latrines ^21 5 

Per cent of total number infected 98 5 


earth by shoes or other covering Intensive treatment 
work should not be discontinued until an organization 
competent to continue control operations is functioning 
The construction of latrines is only the beginning of 
sanitation Public health education is the power that 
keeps m motion the machinery of sanitation An 
organization competent to maintain unrelaxed public 
health education, sanitation and treatment is essential 
to the mamten.mce of the results of hookw'orm-disease 
prophylaxis _ 


SUDDEN DEATH IN SCARLET FEVER 

REPORT or TWO CASES * 


MEASURES NECESSARY FOR PERMANENT HOOK¬ 
WORM CONTROL 

The foregoing observations emphasize the obvious 
requirements for permanent results m hookworm con¬ 
trol It is evident that no treatment work should be 

table 5 —parasites other than hookworm which 

WFRF FOCM) IN PERSONS REEXAMINED IN 1922 


Parnsites Harbored 
Ascnris lumbricoldes 

PrlUmriB trlchuir'i 
‘•troDgj loldes 
‘^ch!«tocoma mnn'^onl 
Balantidium coH 
No pnnigltc 


• ra«es of 1 234 persons rrha 
t Cn^cs of 200 persons ^vho 
1915-1917 


Infected 


Type of Case 



E\amined 

Numher 

Per Cent 

Cured* 

692 

48 0 

Newt 

176 

68 3 

Cured 

543 

44 0 

New 

165 

61 7 

Cured 

307 

24 9 

New 

69 

19 7 

Cured 

72 

58 

New 

2 

or 

Cured 

Now 

2 

02 

Cured 

205 

21 G 

New 

59 

19 7 


cured* in 1915-1917 
not examined and not treated in 


started in an area which has not been previously sani¬ 
tated Varying opinions obtain as to the length of time 
that should elapse between sanitation and treatment, 
but a conservative estimate is six months It is held 
b> some that sanitation should accompany or follow 
the treatment campaign, but it seems logical to reduce 
the possibilities of reinfection to a minimum before 
treatment is undertaken In a well-organized cam¬ 
paign, sanitation in a given distnct can always be com¬ 
pleted dunng treatment operations in oilier districts 


T F KR^iUSS, MD 

CHICAGO 

During a period of nine years (1913-1921), 2,322 
patients with scarlet fever were treated at the Durand 
Hospital, with a total mortality of eighty-five, or 3 7 
per cent In two instances, death occurred suddenly 
and unexpectedly with only slight premonitory signs, 
and when each patient appeared to be on the road to 
convalescence 

REPORT or CASES 

Case 1 *—A previously healthy woman, aged 23, complained 
of sore throat, March 16, 1914, followed m six hours by a 
chill, headache, backache, nausea, a temperature of 103 F, 
a pulse of 110, and respirations numbering 24 The following 
day a typical scarlet fever rash appeared on the chest and 
rapidly spread over the body There was a whitish exudate 
on the tonsils from which no diphtheria bacilli could be 
cultivated The temperature ranged from 102 8 to 104 4 F, 
and the pulse from 110 to 120 March 18, the fever and pulse 
were about the same as on the previous dav There was 
a trace of albumin in the urine, with many leukocytes but 
no casts Though next day the fe\er and pulse continued 
about the same, a few granular casts appeared in the urine, 
and the leukocytes in the blood numbered 26,350, of which 
85 per cent were polymorphonuclears March 20, the tem¬ 
perature was from 101 5 to 1028 F, the pulse 88 to 120 The 
cardiac apex was beneath the fifth rib, 2 cm to the left of 
the midclavicular line, and hard to locah/e As determined 
bv percussion, the cardiac border was beneath the third rib 
about 3 cm to the left of the midclav icular line on the left 

• From the Durand Hospital of the John McCormick Institute for 

Infectious Diseases , . « , /» i, t * on 

1 This ca*fe was referred to by Ro^enbauTn (Aren Tnt Nlcd 

424 rOct] 1920) 
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uid at tlic right sternal edge on the right No murmurs or 
fi iLtion sounds were heard On the morning of March 21 
the si\th daj of the illness, tire patient felt and appeared 
better The temperature ranged from 1017 to 102 F, and 
the pulse from 110 to 114 The administration of an enema 
of 1000 cc of salt solution was completed at II 30 a m, 
and It was CKpclled ten minutes later At 11 45 a m with 
no exertion other than the expelling of the enema the patient 
Iiccame cianotic, pulseless, gasped a few times, and was dead 
ot 11 50 in spite of stimulation and artificial respiration 
No necropsy could be obtained 

Case 2 —woman, aged 34, was taken suddenly sick with 
a sore throat, fever and general aching. Sept 28, 1921 5he 
continued to have fever, headache and diarrhea, and on 
October 2, a rash appeared on the neck and chest and rapidly 
spread o\cr the body October 3, she was admitted to the 
Durand Hospital The trunk and extremities were covered 
bi a pronounced typical scarlet fe\er rash The throat was 
\crj red, with a thin, grajish white exudate covering both 
tonsils and extending to the Aelum palati, from which no 
diphtheria bacilli could be cultuated, but yielding abundant 
colonies of hemoljzing streptococci on blood agar plates 
The tongue was coated with prominent papillae There were 
2s 300 leukocytes m the blood, of which 92 per cent were 
poh morphomiclears, 5 per cent large mononuclears and 3 
per cent small mononuclears During the daj the tempera¬ 
ture ranged from 101 to 103 2 F, and the pulse from 110 to 
116 Aside from the increased rapidity of the beat, nothing 
abnormal was found in the heart October 4 the seventh 
day of illness, there was pain m the right shoulder and wrist 
joints, and in the left wrist The patient seemed better, and 
the rash was fading The temperature ranged from 101 to 
103 4 F and the pulse from 100 to 104, the pulse was regular 
and of good quality At 9 45 p m, the patient was made 
comfortable bv her nurse, and said she felt much better and 
tbought she could sleep At 10 p m, she was found dead 
She had not moved from the position she occupied when last 
seen by her nurse, and the bed covers were undisturbed 

A necropsy was performed, October 5 The anatomic diag¬ 
nosis was scarlet feicr, fading exanthem, early desquama¬ 
tion about the neck, hyperemia and edema of the larynx 
and fauces, ulceratiie and exudative tonsillitis, cervical 
adenitis, acute dilatation of the heart, with marked acute 
aegciieratnc changes, petechiae of the myocardium, passne 
congestion and cloudy swelling of the liver, kidneys and 
spleen, splenic tumor passne congestion and petechiae of 
the stomach and intestines, old healed pulmonary tuber¬ 
culosis, with fibrous obliteration of both pleural cavities, 
chronic interstitial nephritis 

The heart weighed 425 gm, and was dilated, soft and 
flabby, filling the entire pericardical sac The foramen ovale 
was closed The endocardium was smooth and shine, the 
m1\cs were unchanged The myocardium was red-yellow, 
and the cut surfaces showed many petechiae throughout The 
wall of the left ventricle was 1 cm across, the right, from 
I to 5 mm , the iiiten cntricular septum 1 2 cm The aorta 
was unchanged sa%e for a few scattered calcareous plaques 
Histologic sections from the wall of the right and left \en- 
triclc, the interventricular septum, through the bundle region 
and near the apex showed marked fragmentation of the 
muscle fibers loss of striations, with faint stamiiig nuclei 
and congestion of the small blood vessels with hemorrhage 
There was no round cell infiltration 

coat MEN T 

In each of these instances, death occurred very sud- 
dcntly on the sixth and seventh day of sickness and 
on the fourth and third day after the appearance of 
the eruption 

In the first case the patient suddenly became 
\ cry cy inotic and pulseless w ith gasping and infre¬ 
quent respirations, and in spite of stimulants and arti- 
hual respiration died within five minutes after the first 
alaiining symptoms appeared In the second case 
death occurred yvithout the slightest wmrning 
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Nothnagel® says that ‘sudden cessation of caidiac 
action preceded by no warning has been observed in 
scarlet feeder y ery rarely, and not nearly so often as in 
diphtheria ” Trousseau," in his clinics, emphasizes that 
“of all the exanthematic fev ers scarlatina is the one m 
which It is least possible to foresee the danger it pre¬ 
sents complications usually unexpected, which the most 
experienced practitioner cannot foresee, ev en w hen they 
are imminent,” and “there is no disease so disconcerting 
to the physician or in which his prevasions so often 
proy e erroneous ” 

Gouget and Deschaux ■* repiort a case of a v'outh aged 
19, w'ho had dull heart tones bigemmate pulse, and 
arrhythmia at times, almost trom the beginning, the 
pulse varying from 70 to 142 a minute This continued 
irrespective of treatment The night of the third day 
the patient got out of bed The next morning he felt 
weak but better, when suddenly he threw back his head 
and became cvanotic, the pupils dilated, and respiration 
became noisy, irregular and ceased m a feu minutes 
At postmortem the heart w as by pertrophied, especially 
the left ventricle, which was rathei firm, while the right 
was flabby and little hypertrophied The myocardium 
was red-yellow, streaked with vellow Around the base 
there was a fresh pericarditis, along the anterior 
coronary arteries, petechiae were seen Histologically, 
there w^as a myocarditis with round cell infiltration, 
chiefly perivascular, and also pushing the fibers aside 
Near the external surface particularly, there was i 
fragmentation of muscle fibers then nuclei staining 
faintly, and there was a loss of striations The otlici 
organs were negative Gouget and Deschaux attribute 
the cause of the sudden death to an acute myocarditis 
They also state that “there usually are no pathologic 
findings that would account tor death, sometmes tiic 
tissues are normal, and m otheis there are lesions whuh 
could not account for death, as the histologic findings 
bear out ” 

Weil and Mounquand " report a case of sudden death 
m a girl, aged IS months One month befoic, she 
was supposed to have diphtheria but ail cultures vycre 
negative On the thirteenth day following a typical 
onset of a moderately severe case of scarlet fever, she 
seemed much better her temperature and pulse vyerc 
normal That evening she was found dead in bed 
At necropsy the heart was soft yellow-led but other¬ 
wise unchanged Histologic diagnosis was acute myo¬ 
carditis, with periyascuiar and interstitial round cell 
infiltration, and also fragment ition of the muscle fibeis 
Wed and Mounquand believe that death was due to 
acute myocarditis with no clinical manifestations, tint 
myocarditis occurs more often in convalescent scarlet 
fever than one thinks, and that while they do not 
deny that in some instances sudden death may be due 
to lesions of the supraren ils, it is absolutely ncec's irv 
to examine the myocardium for often one finds there 
the cause without having to look elsewhere There are 
also cases, such as those reported bv Goldschmidt'' and 
by Roger," m which death came on from three to seven 
hours after the apjicarance ot grav c sv rniitonis Goiieet 
and Deschaux® believe that these mirk the transition 
between the classical ca-.es of malignant scarlet fever 

2 NothnaRel Enc>cloi oi I rac j il ilr jicinc I?!’ p '^''l 

Trou cau qucled by Ocn-gc ^vd Dc '’lux Irt rn.T C ir T 
204 1909 

•» GouRct and Dc<chaux X*rc-k c 10 1 PU 

5 \\ cjJ and Mounquand I rcstc r-ti lO C4I 

6 Goldschmdt Bull ct iuct: ^rv* i •■i d b p d la m 1 

1903 

? Roger H Ic3 tic r-ei 21 19^1 
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md those in which death occurs in an unforeseen and 
sudden manner 

Gouget and Deschaux, in their own cases and in those 
lompiled by Duclos ® and others from the literature, 
DOint out the striking similarity in their histones ‘ It 
s always on the fourth or fifth day that the symptoms 
ippear, and in a very short space of time the patient 
masses from a relatively satisfactory state of health to 
me of utmost seriousness The temperature rises 
ibruptly, the pulse can no longer be counted, and in 
from two to four hours, perhaps a little longer, every- 
:hing IS over ” In short, “it is the tableau of a case of 
nahgnant scarlet fever reduced to its final phase, and 
suddenly grafted on a case which up to that time fol- 
owed normal evolution Less commonly it may occur 
ater when the disease is beginning to decline ” In 
heir cases in which postmortem examinations nere 
nade, they were unable to explain the cause of death 

CONCLUSIONS 

1 The virus or toxins of scarlet fever seem to have 
in especially deleterious effect on the heart in some 
rases, as Welch and Schamberg point out In those 
•eported by Gouget and Deschaux, by Wed and Mouri- 
juand, and also in ours, direct action on the myocar- 
lium is apparent Broadbent is inclined to believe 
hat It has its action on the heart ganglions No evi- 
lence was found in our case to bear out this view 

2 Since grave myocardial lesions may not be appar- 
:nt clinically, and since in many of these cases death 
las followed some slight physical exertion, it would 
>eem that absolute rest in bed is indicated m all cases 
if scarlet fe\er, especially during the acute stages, and 
nore particularly in those in which one may suspect 
nyocardial lesions 


DIPHTHERIA PREVENTION AMONG CHIL¬ 
DREN OF PRESCHOOL AGE 

IN THE BOROUGHS OF MANHATTAN AND THE 
BRONX IN NEW XORK* 

ABRAHAM ZINGHER, MD, Dr P H 

Assistant Director Research laboratory Department of Health, 
Assistant Professor of Hjgiene Un^^e^slty and Bellevue 
Hospital Medical College 
NEW \ORK 

Statistics on diphtheria verify the clinical experience 
IS regards the high morbidity and mortality from the 
h'-ease in young children From 80 to 85 per cent of 
ul cases of diphtheria and all deaths from the disease 
iccur in children under the age of 5 years Tins group, 
therefore, represents the most important part of the 
population that has to be protected against diphtheria, 
md the most suitable for immunization 

In proportion to its importance are the difficulties 
lint base to be met and overcome These young chil¬ 
dren are scattered in the individual homes, and cannot 
be reached as readilj' as schoolchildren in large groups 

9 Dueled Rev gen de dm ct de therap 9 33 (Part 2) 1895 

10 Welch and Schamberg Acute Infectious Diseases PiuIadeJphis, 
lOOa p 443 

11 Brcadbcnt Jahrb f Kindcrh 30 491 1914 * j 

• Read before the Section on Pediatncs of the New York Academy 

cf Medicine Nov ^ 1922 _ 

• Tills article is abbreviated in The Journal by the omission ot 
several forms The complete article will appear in the authors reprints 

The diphtheria prevention work in New York Cit> which is under 
the general direction of Dr William H Park is carried out by two 
difTcrent groups of workers The boroughs cf Manhattan and the Bronx 
arc a «;igned to the supervision of the author and tho^e of Brookijm 
Queens ard Richmond to Dr C M Schroder The methods used by the 
jwo groups are m most respects the <atne but the> differ m certain details 
because of local conditions or the opinions of the immediate supervisors 


The parents have to be seen and convinced before they 
wull consent to the immunization of their children All 
this requires considerable effort and time on part of the 
health officer, the public health nurse, and others 
The diphtheria prevention work m the schools is a 
valuable preliminary step to any attempt to immunize 
the children of preschool age Through the schools, the 
parents will soon learn to appreciate the value and the 
harmlessness of these newer measures of diphtheria 


BABY HEALTH STATION 
Important Official Notice 
DIPHTHERIA PREVENTION 

Department of Health City of New York 

Protect your young children against Diphtheria! Next week the 
doctor will vaccinate against Diphtheria the children of the Baby 
Health Station and also all those who are too young to go to school 
Be sure to ask the nurse about this wonderful opportunity as soon 
as you receive this card She will give you all the information you 
need Also tell your neighbors who have young children about it 
These injections may save your childrens livesi 

This is a special opportunity which the Department of Health 
offers to you Will you not take advantage of it? 

The doctor will give the protective injections on 
during the month of 


Fig 2—Folded mailing card 

pievention Many homes can thus be reached in a 
short time The consent blanks and other literature 
taken home by the children tell the parents all about the 
\»ork The prestige of the school is behind this work, 
and the parents have to take a definite action by either 
giving consent or refusing to do so We found in our 
school work that the wholehearted cooperation of the 
principal and teachers was of greatest importance to 
obtain successful results in a school In some of the 
schools we were thus able to obtain consent from fully 
60 to 80 per cent of the parents 

The campaign of last summer to reach the children 
of preschool age, theiefore, was a logical sequence to 
the extensive work that was carried out in the public 
schools of New York City More than 800,000 homes 
had been reached with the literature on diphtheria pre- 
1 ention In the boroughs of Manhattan and the Bronx 
alone over 150,000 schoolchildren were given the 
Schick test Those showing a positive reaction 
leceived the injections of toxin-antitoxin An almost 
equal number were tested in Brooklyn and Queens 
Repeated newspaper publicity had also been of some 
value In most of the homes where there are children 
the parents knew what modern diphtheria prevention 
meant Many of them asked us where they could take 
their younger children to have them immunized against 
diphtheria 

The work among children of preschool age, including 
those between 6 months and 6 years of age, was started 
July 1, and carried out during the months of July and 
August and the first two weks of September In Man¬ 
hattan and the Bronx, the injections were given in all 
the baby health stations of the department of health, 
in five similar stations of the New York Diet Kitchen 
Association, and in many of the mothers and babies’ 
plaj grounds located during the summer in the play 
jards of the public schools 

CIRCULARIZATION OF THE HOMES 

(a) The first step uas to notify tlie parents that 
they now had the opportunity to have their children 
uho Mere too joung to go to school immunized against 
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cliphtlieria A carefullj worded arcular emphasizing 
the dangers of diphtheria for joung children w'as dis- 
tiibuted through the schools just before the summer 
1 acation This circular w'as printed m English, Italian 
and Jewish, and gave a list of the baby health stations 
Of tliese circulars, 150,000 were distributed through 
tlic public schools of Manhattan and the Bronx The 
cooperation of the principals and teachers was solicited 
m asking the children to take the circulars home to their 


Dfpartment or Health—Citv of New York 

DIPHTHERIA VACCINATION CERTIFICATE 

This IS to certifj that Age 

ic«iding at has recei\ed the three protective 

injection*? of toxin antitoxin against Diphtheria The final Dipu 
THLRiA Protection Certificate will be issued when the child 
given a Schick test after admission to school and shows a nega 
tne Scluck reaction 

Issued b\ M D 

Medical Inspector 

Ro\al S Copeland MD 

Date Coramissioner 


Fig 4—Temporary diphtheria vaccination certificate 

parents and notify them on what days during the 
month the physician wmuld give the injections at a 
neighboring baby health station Fifty thousand addi¬ 
tional circulars were distributed through the nurses at 
the babj health stations, and also through the nurses of 
the bureau of preventable diseases, the Henry Street 
Settlement, the Society for Improving the Condition 
of the Poor, the Chanties Aid Organization and the 
American Red Cross Ten thousand circulars were also 
distributed by private ph}sicians among their patients 
(6) An important and effective method of reaching 
many parents was through a folded mailing card, which 
was sent to all those mothers whose babies had been 
legistered at the baby health stations during 1920 and 
1921, and in some instances also during 1918 and 1919 
Forty-five thousand of these cards, printed in 
English Italian and Jew ish, vv ere sent out 
Five thousand cards and 10,000 circulars were posted 
m the hallways of tenement houses, windows of stores, 
and other available places 

(c) We were greatly hampered m our work bv the 
fact that thg injections of toxin-antitoxin had to be 
given in the afternoons, when the baby health stations 
11 e ordinarily closed, rather than in the mornings, vv hen 
(he parents come for milk and bring their children to 
be seen by the physician This vv as necessary, hovvev er 
to av Old overcrowding the stations in the mornings Wc 
utilized the clinic m the morning by assigning to the 
station a nurse from our group, whose duty it was to 
speak to parents, notifying them when to come to the 
stations for the injections, and to distribute circular^ 
and special tickets for each child 

(d) A baby health contest m the Bronx and sr'< 
nigs of groups of parents at the schools aPo a‘' 0 'v.x 
an opportunity for propaganda w ork 

OUTLINE OF THE W OIK 

O) gamzahoii of the Pcrsoi.i t ’—Ir tocgw>.*" ' 
mg m the boroughs of Manhatr-n " ^'>e 
w ere sev en part-time phvsici—s \ ~ 
laboratory' assistants Ti eso v -e'x? v s' 
teams, each team cons-s' :: v * a ,^'x'' ~ ■ 

01 a laboratorv assufc''" Er ' a vr 

tbe baby healtli stcU'T^ e."'_ : rr. “is ^ 


and babies’ playgrounds The schedule was so arranged 
that each team was assigned to a different station during 
the SIX davs of the week, returning to the stations on 
the same days during the entire month In this wav 
the physicians came back to each station dunng four 
or five afternoons m one month 

A printed schedule of the babv health stations was 
distributed to all the nurses of the department and to 
the various organizations assi'^tmg m this campaign 
This helped considerablv in coordinating the work 
During the month of Tuly, the injections were given 
in twenty-four babv health stations and fifteen play¬ 
grounds A similar number of stations and play¬ 
grounds were visited during the month of August, the 
V ork in these stations being continued through the 
first two weeks in September 

In the mothers and babies’ playgrounds, the pre¬ 
liminary propaganda work was done partlv h\ the 
teacheis in charge of the play yards, and partly bv the 
physicians and nurses of the different teams Since 
many of the parents usually left their younger children 
in charge of the older ones, it was necessary' to send 
home consent blanki, w'hich had to be signed by the 
parents before the injections could be given 

Toxin-Avtitoxin hijcctwtts With or JVithout the 
Schick Test —Each child was given the Schick test 
The control test was omitted, as children under 5 or 
6 y ears of age seldom show pseudoreactions 

Although each child received the Schick test, we did 
not guide ourseh es by its results in giv mg the injections 
of toxm-antitoxin The first injection was given at 
the same time as the Schick test, the second injection 
a week later and the third injeclion two weeks later 
In giving the toxm-antitoxin injections to all children 
irrespective of the results of the Schick test, we wished 
to emphasize the advisability of immunizing all chil¬ 
dren between 6 months and 6 years of age witli thiee 
injections of toxin-antitoxm 

It IS alvvay's permissible <aiid ficrjuently advisable to 
omit the Schick test uid give the injections of toxin 
antitoxin to all children ot jncschool age for two impor¬ 
tant reasons (I) the Iiigh pci centage of positiv e Schick 
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of the community with respect to disease prevention 
It IS here that the health officer and the health depart¬ 
ment can accomplish much good by giving expression 
to the crystallized opinion of the medical profession in 
the community These two outstanding facts should 
be emphasized The morbidity and mortality from 
diphtheria were on the increase throughout the country 
until very recently, and we are now able to avail our¬ 
selves of measures that will ultimately stamp out this 
disease 

CONCLUSIONS 

1 The active immunization with toxin-antitoxin of 
all children of preschool age (from 6 months to 6 
years) is of fundamental importance in any general 
campaign of diphtheria prevention and control 

2 To reach these young children, the health officer 
can utilize, m larger cities, the baby health stations, 
day nurseries, mothers and babies' playgrounds, infant 
asylums, clinics for children, and similar agencies 

3 It is of even greater importance to have private 
physicians take up this work among the young children 
in their private practice 

4 preliminary work m the schools will help by 
spreading in the homes the knowledge of these newer 
methods of diphtheria preientioii 

5 The high percentage of positive Schick reactions 
among children of preschool age indicates, under many 
conditions, the advisability of simplifying the pro¬ 
cedure of immunization by omitting the preliminary 
Schick test in this group and giving the toxin-antitoxm 
injections to all children between 6 months and 6 years 
of age These children should not be pronounced 
immune to diphtheria after the injections of toxm- 
antitoxin until they show a negative Schick reaction 
fhis test might be carried out conveniently by the 
school physician when the children begin to go to 
school 

6 The injections of toxin-antitoxm produce very 
httle local or constitutional disturbance in young 
children 


AN lkIPRO\ED PROCEDURE FOR THE 
STAINING OF ACID-FAST ORGAN¬ 
ISMS IN TISSUE* 

BENJ^’^nX H H\GER, MD 

Fallow in t rolog> ihe Majo Foundation 
AND 

ROSE DERSCH 

Laborator\ Assistant 

BOCHESTER, MINN 

Investigators familiar with the demonstration of the 
l-icilh of tuberculosis in tissue are aware of the difficul¬ 
ties attending the customary procedure of section stain- 
imr particularlv in retaining the counterstam as the 
tissue IS passed through the various dehydrating 
jireparations, or resulting from the failure thoroughly 
to dehydrate the stained tissue by omitting those dehy- 
driting soluUons which attack the counterstam Satis¬ 
factory results are ev en more uncertain in frozen 
sections than m sections embedded m paraffin or cel- 
loidm The method descnbed here affords a rapid 
>i'd simple technic for demonstration of Bacillus leprae 
and Bacillus (ubcrculosis m tissues Excellent results 
'Tc aPo obtained in paraffin sections 

• itc Section cn Su'gtc-1 F».tl:clcgv 


TECHNIC 

Fresh tissue, having been hardened m a 10 per cent dilutio 
of liquor formaldehydi for at least fifteen hours, is froze 
and sectioned The thinner the section, the more satisfactor 
IS the stain, and the finding of the organism is likewis 
facilitated The cut sections are floated m distilled wate 
and mounted on clean slides by means of a small glas 
elevator They are then dehydrated by being flooded wit 
95 per cent alcohol, after which they are fixed to the slid 
with celloidin The superfluous celloidin adhering to th 
slide IS wiped away, and slides are placed m a glass c 
distilled water They are now ready for staining (Car 
must he taken that the celloidin solution is free from water 
otherwise, the section will not adhere to the slide) 

The old, orthodox teaching of heating or steaming in 
carbolfuchsm has been abandoned Apparently, there is noth¬ 
ing gained by working with a hot solution, cold carbolfuchsm 
solution serving just as well, as was brought out by Keilty' 

staining process 

1 The slide is placed in a vessel containing cold carbol- 
ftichsin and stained for from five to ten minutes 

2 It IS washed in tap water and decolorized for from one 
to two minutes with 25 per cent hydrochloric acid (aqueous 
solution) If some color returns after washing m tap water, 
the process of decolorizing is repeated, and the slide is 
washed again in tap water It is then blotted between filter 
papers 

3 Counterstaming is done with Loeffler's methylene blue 
for from one to two minutes The choice of counterstam is 
an individual matter Those in general use, such as mala¬ 
chite green, Bismarck brown, picric acid and methylene blue, 
give good results 

4 The excess stain is washed off with distilled water, and 
the slide is blotted between filter papers 

5 Several drops of pure aiiilin are quickly dropped on 
The color of the section should be watched When the 
desired blue is obtained, the slide is immersed in a clearing 
mixture of one part of anilin and two parts of xylene The 
slide IS lifted out of the anilin mixture from time to time, 
and the degree of clearing and also the intensity of the blue 
are observed Ordinanlj, the slide is not left m the mixture 
longer than three minutes, but this depends on the intensity 
of the blue desired and the thickness of the section The 
anihn and xylene dissolve the counterstam slowly, so that 
care must be taken not to leave the slide in the mixture too 
long When the desired tint of blue appears, the section is 
transferred to pure xylene, in which it remains until com¬ 
pletely cleared It is then mounted in balsam in the usual 
manner 

Pure amlin dissolves the dye quite readily, as well as clears 
If, and care is necessary m removing the excess counter¬ 
stain not to continue the process too long With a little 
practice, the whole section can be run through m from ten 
to fifteen minutes 


I Keilty R A Hydrochloric Acid as a Decolorizing Agent for 

ihc Tubercle Bacillus J A A A 66 1619 1620 (Vlay 20) 1916 


Mountains of Carbon—The carbonic acid gas exhaled by 
a man in twenty-four hours is estimated at about 450 liters, 
which would represent 240 gm of burnt carbon and 450 
liters of oxjgen taken from the air to effect this combustion 
■’ll this rate the carbonic acid gas produced in a year by the 
whole human family vvould amount to about 160 billion cubic 
meters, which represents 86,270,000 kg of burnt carbon 
Piled in one heap, tnis carbon would make a mountain a 
league around at its base and from 400 to 500 meters high 
Such IS the quality of fuel required for the maintenance of 
man s natural heat All of us together eat carbon to this 
extent and in the course of a year vve breathe it out, a breath 
at a time in the form of carbonic acid gas Then vve start 
on the consumption or another pile of the same size How 
manv mountains of carbon, then since the world began, must 
mankind have breathed out into the atmosphere—Fabre The 
^\onder Book of Chemvtry 
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VENTRICULOSCOPY AND INTRAVENTRIC¬ 
ULAR PHOTOGRAPHY IN INTERNAL 
HYDROCEPHALUS 

REPORT OF CASE * 


TEMPLE FAY, MD 

AND 

FRANCIS C GRANT, MD 

PHILADELPHIA 


In an attempt to find a means of relief m cases of 
hydrocephalus in children, some interesting observations 
have been recorded relative to the appearance of the 
functioning ventricle in the living subject 

With the object of establishing an outlet through the 
corpus callosum for the relief of the acute internal 
hvdrocephalus presented in the case reported below, an 
approach through the dilated ventricle with an operating 
ojstoscope was suggested An opening through the 
thinned cortex in a silent area of the brain was planned, 
IS being a far safer procedure than the more formidable 
midline approach betu een the hemispheres ^ 



Fig 1 —Appearance of patient on admis 
Sion showing marked enlargement of the head 
and expanse of the forehead 


REPORT OF CASE 
A babj boj aged 
10 months Italian 
was brought to the 
neurosurgical clinic 
Noi 5, 1922, bj his 
mother who re¬ 
quested that some¬ 
thing be done to 
check the progres- 
sue growth of the 
babj’s head The 
child’s birth had 

been difficult, labor 
haring continued for 
three days before 
the infant was finallj 
delivered by means 
of forceps The 
mother had been 

torn at the time of 

delivery, and there was a slight mark on the infant s forehead 
that was said to have been caused by the application of forceps 
The mother had been married for two years There was a 
history of a miscarriage at the end of the third month Both 
father and mother w ere in excellent health The blood 

Wassermann reaction on each was negative 

Four months after the child s birth, the mother had first 
noted that his head was larger than normal and, for the 
last sij months, it had been graduallj increasing in size 
(Figs 1, 2 and 3) 

The head measured 64 cm in circumference and 42 cm 
from the glabella to the inion The forehead was massive 
compared with the size of the bodj The fontanels were 
wide and fluctuating The child weighed 20 pounds, 8 ounces 
(9 298 6 gm ) The face was small There was no ocular 

* From the Neuro-Surgical Clinic of Ur Charles H Frazier Uni 
versity Hospital , c , i, j 

1 This paper is a preliminary report of work being done on the 
problem of internal hydrocephalus The condition is by no means rare 
It IS a frequent sequel of meningitis and possibly of trauma sustained at 
birth Schuchard reports one case in every 7't3 births as a complica 
tion of pregnancy Lachapclle and Duges found it once in every 2 903 
births and Merrimaii once in every 900 In September 1921 various 
means and methods of approach were outlined and expenraental work 
in the laboratory was undertaken to determine the technic for the mid 
line approach between the hemispheres The results of this work arc 
rapidly nearing completion and will be presented in the near future. 
The use of ventriculoscopy for inspection as a means of determining 
the pathologic condition existing in the ventricles and the cmplovment 
of the photographic cystoscope to record the observation so made was 
proposed in September 1921 Since the inception of this problem Dandy 
(Bull Johns Hopkins Hosp 33 189 [May] 1922) records a case in 
which he has employed ventriculo copy but not photography 


palsj and no paral 3 sis of the extremities The general phv st¬ 
eal condition was excellent The blood and spiinl Yascer- 
raann reaction were negative The child had never been sicL 
The appetite had been good and the child had taken all oi its 
feedings regularly There had been nothing to suggest 
meningitis 

November 9, under light ether anesthesia a small trephine 
opening was made through the skull, on the right side in the 
postparietal region Through a small dural slit a Cotton 
cannula was passed into the ventricle, which proved to be onlv 

1 cm below the cortex 



Fig 2 — Appearance of patient 
after third ventriculoscopy which 
resulted in his being somewhat bright 
er following relief of pressure 


Clear fluid escaped un 
der considerable pressure 
The cannula was re 



Fig 3 ,—The enlarged 
head when viewed from 
above eclip es the entire 
body in izc Two mall 
collodion dres mgs mark 
the two areas of approach 


moved, and a small No 12 cystoscope was inserted affording 
a clear view of the ventricular walls Sketches were made at 
this time and the structures were noted with especial reference 
to the medial wall which appeared to be quite free from large 
vessels near the collosal pathwavs (Figs 4 and 5) 

The wound was closed after enough fluid had been allowed 
to escape to relieve the increased pressure There was no 
cortical or ventricular hemorrhage The dura was closelv 
closed by a button-hole stitch and the skin edges were closely 



p,g q—Peculiar appearance of the veins that stand out from the ven 
tricular wall 


approximated The child was rctunied to the ward in good 
condition and after a slight reaction, returned to the normal 
in a few days 

This procedure disclosed several things of impor¬ 
tance 

1 Ventriciiloscop} can he performed with little risk 
cind w ith slight reaction 

2 A satisfactory view of the lateral ventricle can he 
obtained and the proposed field of future ojic—'ion 
carefully inspected 
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3 Some interesting structures may be noted m their 
normal relationship 

4 Direct ventriculoscopy is of diagnostic value in 
localizing those subcortical lesions which may cause 
ventricular distortions and which are often difficult to 
localize, and for tumors within the lateral ventricles 



Fig 5—Appearance of posterior horn of the lateral ventricle Mewed 
from above The choroid Ijmg in the foreground has i rich reddish 
b^o^^n appearance similar to that of a thick vehet rug 



Fii? 6 —Hxpo^urcs made within the ventricle howing the choroid as 
a dark rra';* almg the floor with the light ventricular wall above The 
parallel disiribu ion of the veins is of interest A e:eposure for ninety 
^ccondv r exposure for «evcnt% five seconds C exposure for «ixty 
econd^ D exposure for fon> hve seconds E exposure for thirty 
«tectnd F appearance oi «ome of the veins on the surface of the septum 
lc'“idun: cxpc-surc for forl^ econds 

T\\o later a second cvpioration was performed this 

time on tlic leit ■side the po--tenor horn of the ^entndc being 
entered trom the parietal occipital lobe A. photographic 


cystoscope was used on this occasion, and six exposures were 
made of structures seen within the ventricle (Fig 6) 

As these photographs were the first of their kind, to our 
Knowledge, the problem of time and the duration of the 
exposure had to be determined The presence of the ven¬ 
tricular fluid and the fact that the head was slightly moved 
with each respiration of the patient also added difficulties to 
the procedure Figure 6 illustrates the same view under 
exposures varying from one and one-half minutes to thirty 
seconds When the cystoscope was inserted, a clear view of 
the ventricles was obtained, and the instrument was focused 
on an area that showed the choroid plexus and a senes of 
small veins running off to the walls of the posterior horn 
This field was chosen because it exhibited the contrast between 
the dark choroid and the pearlj white surface of the ven¬ 
tricular wall The cvstoscope was clamped m place by a 
fixture attached to the table, and the exposures were made m 
rapid succession 

After the wound had been carefully closed the patient was 
returned to the ward in excellent condition The child showed 
only a slight reaction following the second operation This 
was probably due to the fact that only a small amount of 
cerebrospinal fluid escaped during the whole operation, the 



Fig 7—Peculiar lem emerging from the lateral wall and passing 
out again toward the cortical surface 

pressure hating been relieved before The reaction was not 
more than would be expected in a 10 months old child fol¬ 
low ing any ether anesthesia 

One week later, the child was again operated on this time 
with the object of using an operating cystoscope and creating 
a permanent fistula through the corpus callosum to permit 
escape of the ventricular fluid into the subarachnoid space 
A ‘high light” cjstoscope was first used, and an entrj made 
through the former opening into the posterior horn so as to 
familiarize the operator with the field of operation Two 
interesting sketches (Figs 7 and 8) were made at this time 
It was found that the instrument which was to be used for 
cutting through the corpus callosum was defective, so the 
attempt had to be abandoned The child was returned to the 
% ard in excellent condition, and had very little reaction fol¬ 
low mg the operation A faiorable opportunity is being 
awaited for the completion of the final stage of this operation 

CONCLI.SIONS 

1 Intrat entricular photography and ventriculoscopy 
are possible in the presence of dilated ventricles 

2 Little or no reaction follows such procedure w'hen 
pioperlj conducted 

3 The diagnostic xalue of direct inspection of the 
ventricular cavities may prove of considerable impor- 



Volume 80 
Number 7 


PROSTATIC SECRETION—JOHAS 


463 


tance m determining the location and the extent of 
growth of subcortical lesions causing deformities of 
the ^ent^cles 

4 A satisfactory approach wuth regard to area and 
the extent of opening desired may be made through a 



dilated \entncle m order to permit callosal puncture 
under direct observation 

5 Photography for the purpose of reproducing the 
appearance of structures or lesions w'lthm the \entricles 
requires at least forty seconds exposure 


A METHOD FOR THE CONCENTRATION 
OF CELLS AND BACTERIA IN 
PROSTATIC SECRETION * 

FOSTER M JOH^S MD 

XEW ORLEAXS 

In the routine examination of prostatic secretion for 
the presence or absence of bacteria, and particularly 
gonococci, It is of the greatest importance to examine 
the cytoplasm of large numbers of pus cells The small 
amount of pus that may be present is often so diluted 
with prostatic secretion that direct smears of the 
material are so thin as to make the finding of any num¬ 
ber of pus cells a difficult task The thicker parts of 
films dry slowd} with consequent shrinking of the 
cjtoplasm to a mere band surrounding the nucleus, 
W' thin w'hich it is almost impossible to recognize the 
morphologic appearance of organisms that maj be 
present The normal fluid itself also stains, making 
the examination of aery thick areas impossible After 
many attempts to dense a practical method of concen¬ 
tration of the cellular elements m prostatic secretion, the 
technic here described, which consists essential!} of 
the use of proper size centrifuge tubes, has been 
found very'satisfactory This method has been in use 
for some time and has seemed to fill all requirements 

TECIIMC 

A length of glass tubing of about one-fourth inch (5 mm ) 
outside diameter is moistened and wiped dr\ b\ a cotton 

* From the Laboratorj of Clinical Medicine Tulane Lniversity 
School of Medicine 


plug pushed through it. It is then cut into lengths ot 4 or 5 
inches and the ends are held in the flame to round the 
sharp edges \ half inch of the middle is heated while the 
tube is being rotated in the flame of a small Bunsen burner 
until it is \er\ pliable The tube is remoeed from the flame 
and pulled into a large-lumen capillare about 5 inclie- long 
b} slow traction on both ends It is held taut for a moment 
until the glass chills The glass is nicked lighth at a and h 
as shown in Figure 1 (4 \en small file is u.ed or a gla--s 

cutter made from an old pocket knife b\ heating the blade 
to cherr\-red and tempering be plunging in cold water It is 
sharpened on a coarse grained emon wheel ) 

The patient is instructed to wash the glans witl soap and 
water, drv thoroughK and to empta the bladder Prostatic 
massage is then carried out in the usual manner the fluid 
being collected as expelled into a medicine glass or small 
beaker The short end of the glass tubing is now broken off 
and fitted with a good rubber bulb (\\ right s red rubber bulbs 
as supplied bj laboratora dealers) \\ ith the thumb resting 
partla on the glass tubing as shoaan at 2 in Figure 1 In 
rotating this member slightla, just enough aacuum is pro 
duced to take up seaeral drops of secretion With a little 
practice one soon learns the trick of alloaamg just sufficient 
suction to take up the desired quantita ot fluid to fill the 
pipet aaith the suction from the bulb diminishing to nil as 
the pipet fills \ small drop of the fluid for a control is 
squeezed out on the left hand end of a slide (S Fig 1) and 
spread out aaith the tip of the pipet Pressure is noaa released 
and the fluid runs up leaaing the tip of the pipet empta «o 
that it maj be sealed, aaithout spluttering b\ holding it 
against the side of a Bunsen flame The tip is remoacd from 
the flame and the bulb is genth squeezed to see aahether the 
tip IS aaell sealed 

The bulb is remoaed and the tube is dropped m a centrifuge 
shield \a hich has a good rubber plug in the bottom. It is cen¬ 



trifuged at 1 500 rcaolutioiis a minute (a ith the usual radius 
trom the spindle) for about one minute 
The centriiugal force c\erted on a half inch laatr suing 
at this speed and distance from the motor shaft i' sufllcnnt 
to throaa down all cells and mo't of the irtc bacltrn fnm 
the most aiscid secretions encountered (3 Fi;, 1) Care 
must be taken that the point a at aahich the tube aaas brotm 
shall be just at the termination of the tape- V. ith too inr 
roa\ a point a plug of muct s adu ’ 1 cep 's 
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from packing at the bottom Slow centrifuging is not 
entirely compensated for by a longer time The hand centri¬ 
fuge cannot be successfully used for this purpose 

The bulb is now attached to the capillary pipet The 
supernatant fluid is pipetted off and discarded The sedi¬ 
ment IS taken up (4, Fig 1) and transferred to the middle 
of the slide and spread out in a long undulating wave of 
thick and thin places by means of the end of the pipet 
(S, Fig 1) 

The smear dries quickly It is fixed with gentle heat A 
mark is struck across one end of the concentrated smear with 
a grease pencil The short end is stained with carbolfuchsin 
"on and off” It is washed and counterstained with Loffler’s 
methjlene blue from twenty to thirty seconds, and dried 
A field of proper thickness is selected with a low dry lens, 
and examined with an oil immersion lens When bacteria 
are found and their morphology and cell relationship haye 


PNEUMOPERITONEUM AS AN AID IN THE 
DIAGNOSIS OF SUBDIAPHRAGMATIC 
CONDITIONS 

L R SANTE, MD 

Assistant Professor of Roentgenology St Louis Universilj School of 
Medicine, Roentgenologist St Louis City Hospitals 

ST LOUIS 

Since the advent of pneumoperitoneum, or air 
inserted into the abdominal cavity, as an aid in 
loentgen-ray diagnosis, much has been done to sim- 
filify the technic, and a great deal of investigation has 
been carried out to determine the full range of possi¬ 
bilities of this method 



Fig 2 -^Plain prostatic fluid from pos 
tenor urethritis two ueeks after cessation of 
the usual course of treatment, low dry lens 




Fig 3 —The same fluid after concentra 
tion, low dry lens 


Fig 4—A typical field of the unconcen 
trated fluid under the oil immersion lens 



Fig 5 —Concentrated preparation under 
oil immersion lens to be noted arc the dis 
tmct cytoplasm and nuclei of pus cells and 
the morpholog) of intracellular organisms 



5 —Other concentrated preparations, 
extracellular forms 



Fig 7 —Other concentrated preparations, 
extracellular fonrs 


been determined, the remainder of the smear may be stained 
with Grams method for further differentiation 

COMME^T 

\Mule just a little more technical ability is required 
here than m centrifuging unne, I am conyinced that the 
facility and certainty with which the presence or 
absence of bacteria may be determined wull place the 
mtcroscop} of prostatic secretions on a parallel plane 
with the indispensable urethral smear The description 
as gi\en abo\e seems rather tedious and much longe** 
than It reallj is, but the success of any method lies m 
the observance of the small details 

Gonococci disintegrate \ en quickly Prostatic secre¬ 
tion should neyer be allowed to stand man} minutes 
before smears are made 


Early m our experience yvith pneumoperitoneum, it 
w as pointed out that this method should prove of great 
«y ail in the diagnosis of subdiaphragmatic lesions The 
full value of tire method was not appreciated, hoyvever, 
until opportunity yvas afforded for its practical appli¬ 
cation Pneumopentoneum has been of such great aid 
to us on sereral occasions, in clearing up doubtful 
diagnoses, that a brief consideration of its use m these 
lesions seems advisable While its application m sub¬ 
diaphragmatic conditions is not as yvide as in some of 
the other regions of the abdomen, because of the limited 
range of subdiaphragmatic lesions, the information that 
it giyes IS occasionally of such yalue as to be decisne 

•Read before the Tulsa County Medical Socict}, Tul<a Okla. 
April 26 1922 
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We have found the method of so much value m 
examination of acute infectious involvement of the 
subphremc space that it seems advisable to call attention 
to this special phase of pneumoperitoneum work Very 
little air is necessary m the examination of this region, 
and, if inflation is carried on with the patient m a recum¬ 
bent position under the fluoroscope, any involvement of 



Fig 1 -—Pneumoperitoneum in determining the involvement or free 
dom of the subdiaphragmatic space in suspected acute infections of this 
region as an extension from the pleural easily or otherwise In this 
instance the subphremc space is free from msolvement the infectious 
process being confined to the chest 


this space can be at once detected, and the inflation dis¬ 
continued If the procedure is carried out m this 
fashion, there need be little fear of breaking any exist¬ 
ing adhesion walling off an infectious process, no matter 
how delicate or recently formed Information gained 
m this manner, either establishing the presence of a sub- 
diaphragmatic abscess or excluding its possibility, is 
of the utmost value in the prognosis and treatment of 
the condition This is especially true since the accepted 
method of surgical procedure for drainage of such 
abscesses is very extensive and necessarily involves vital 
structures A case in point, illustrated by Figure 1, 
may be of interest 

A joung man was admitted to the hospital with chills, 
high temperature and pain m the back Phjsical examina¬ 
tion reiealed a perinephntic abscess, ivhich was incised and 
drained The temperature fell to normal, and the patient felt 
quite well Drainage continued to decrease until, at the end 
of the seienth da>, little if anj was present On the seienth 
daj, howeier, the temperature again rose suddenh, and there 
were chills and profuse perspiration Both ph>sical and 
roentgenographic examinations reiealed a moderate collec¬ 
tion of pleural fluid, and there was immobilization of the 
diaphragm on the affected side Pus was aspirated from the 
chest At this time, hiccup commenced, persisting for seicral 
daj s This, w ith high temperature and pain in the abdomen 
suggested possible in\ol\emcnt of the subdiaphragmatic 
space Examination bj pneumoperitoneum mealed that the 
subdiaphragmatic space was not imohed and simple thora- 
cotomj resulted in cure Pneumoperitoneum disclosed no 


definite connection between the perinephntic abscess and the 
effusion in the chest 

The information gained b} the surgeon in this 
instance, pnor to operation, guided him m the surgical 
procedure and enabled him to perform a much less 
formidable operation than might otherwise hate been 
the case 

In a similar instance, illustrated by Figure 2, an 
unsuspected mflammatoiy^ process w as discot ered in the 
subdiaphragmatic region Pneumoperitoneum was 
undertaken for an entirely different lesion, and the 
subdiaphragmatic condition w'as unsuspected At least 
SIX similar cases ha\e occurred m which pneumoperi¬ 
toneum w^as the decisne factor in the diagnosis 

Other conditions i Inch occur m this region and m 
which pneumoperitoneum is occasioiialh of decisn c aid 
are cardiospasm of the lower end of the esophagus 
wdiich must be differentiated from an organic lesion m 
this region, adhesions of the viscera to the diaphragm, 
and hernia of the hollow' viscera through the diaphragm 
The diagnosis of cardiospasm by the aid of pneu¬ 
moperitoneum has been preiiously referred to by 
Iglauer,’ and its aid in this respect is undoubtedl) of 
great benefit m certain cases When cardiospasm alone 
exists, the esophageal constriction occurs at the dia¬ 
phragm, and the regular dilated sac appears abo\c 
There is no eiidence of imohement of the region 
between the diaphragm and the cardiac orifice of the 
stomach, a condition clearly showm by this method, and 



Fip 2—Beginning in\ol\einent of the ^ubdnphragmilic p^ce on the 
right side b> an infectious proce«!s during a pentoneum cximinalion 
for another purpo c The ^ubJiTphragmatic arm on the rii;hl is in con 
trast with the clear unin\ohcd area on the left 


confirming an obsenatioii preiiousl^ made bj Oic\ alter 
Jackson = that cardiospasm is due to the “pinchcock 
action of the diaphragm ” W hen a carcinomatous 


1 Iglaucr Samuel rncumopenttaneam as *in Aid in t''C i» 

of Cardio«pa«;Tn New \ orV. "M J 115 “-4^ fTunr) 

2 Tack on Clic\'aher Diaphracrnatic I mclicock in 
dio«:pa m Larvngo»cope 139 1-^2 (Feb ) 1922 
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involvement is present, a definite tumor mass can be 
seen Barium meal examination reveals the presence of 
an irregularity and constriction of the esophagus, but 
does not show the extent of the pathologic growth 
On several occasions, complete adhesion of the liver or 
spleen to the diaphragm has been encountered Dense 
adhesions of the spleen necessarily preclude operative 
lemoval, and pneumoperitoneum should therefore be 
performed before any attempt at splenectomy 
The diagnosis of diaphragmatic hernia of the hollow 
viscera should be readily confirmed by this method 


A SKIN CANCER hOLLOWING 
EXPOSURE TO RADIUM* 

WARD J Mac NEAL, PhD, MD 

AND 

GEORGE S WILLIS, MD 

NEW YORK 

The patient, G S W,’ who was born, Oet 12, 1876, had 
attained the age of 46 >ears in 1922 His father, a physi¬ 
cian, died m 1898 at the age of 64, from prostatic hypertrophy 
complicated b> a mitral regurgitation and nephritis His 
mother died in 1918 at the age of 70 years, from angina 
pectoris The patient is married and has one daughter 
aged 21 

The patient has practiced medicine since 1899, and he first 
began working with roentgen ravs m 190S, employing a 
Wagner static machine with attachment for fluoroscopj He 
habitually used his left hand as a test object In 1909 he 
became acquainted with Dr Walter Dodd, and for several 
summers he worked with Dr Dodd in the Massachusetts 
General Hospital He was, therefore, fullj cognizant of the 





Fjg I —Section of the first «tpcciinen remo\ed Oct 38 1922 irreg 
uhr whorls of Quamous epithelium hrgcl> necrotic marked inflam 
matorv inhltration 

danger of rocntgcn-ra> burns because of Dr Dodd s experi¬ 
ence the latter haiing undergone no less than lort}-si\ 
surgical operations before he e\cntuaIK succumbed to the 


* Read before the New \o'k Pathological Society Jan 10 1923 

* Frc^ the Department of Pathologj’ and Bactenolog> and the 

Radmn Divt«icn of the Department ot Surgeo Nork Post 

C*a *1,3 e Metlical School and Hospital 

1 D- Gec*^e S Willts one cf the authors of this report. 


Jovx A J 
Feb 17, 19; 

sequelae of roentgen-ray burns During 1911 and 1912 h 
used roentgen rays daily with the fluoroscope for examinatio; 
of the stomach In this work the palms of the hands wer 
exposed to the rays, but always with lead glove protectior 
Roentgen-ray work was continued on a small scale up p 
1915, and since 1917 the patient has not employed roentgei 
rays at all 

His radium work began in 1912 with the use of radioactivi 
water In 1913 and 1914 he began to handle radium bromid 
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Fie 2—Second specimen removed November 2 portion ot vascular 
granulation tissues containing irregular nests of atypical epithelial 
cells in close relation to thin walled blood vessels near the center, a 
large cell in mitosis 

radium sulphate and mesothonum m glass tubes, having at 
his disposal about SO mg in all These preparations were 
handled daily and very freely without protection In 1915, 
much larger amounts were obtained, and he employed about 
200 mg daily, sometimes more He habitually picked up the 
glass tubes to place them m metal boxes before applying the 
radium to the patient In January, 1919, he obtained 365 mg 
of radium in one glass tube This he handled personally 
with but little precaution, from three to five times a daj, in 
addition to smaller units in other tubes The tubes were 
seized between the thumb and finger tips This personal 
handling of the radium continued until 1920 Since June, 
1920, he has handled radium very little, and then only with 
forceps He is right handed 

The patient observed a curious numbness m the ends of all 
his fingers late in the jear 1918, while continuing his radium 
v'ork in the army Along with this he noted a weakness of 
the left arm, so that he was compelled to gne up boxing, a 
favorite exercise Sometimes he could not even lift a drink¬ 
ing glass with his left hand This numbness has persisted 
up to the present time In July, 1919, he was discharged from 
the Army Medical Corps and came to the New York Post- 
Graduate Medical School and Hospital, where he has con¬ 
tinued his radium work At about this time an acquaintance 
called his attention to the roughness of his hands, to which 
he had previously paid very little attention In the following 
winter, about Januarj, 1920, more serious troubles began, 
and ever since the hands have been a constant care The 
skin became tender and sore There was a burning sensation, 
sometimes an ache and often a neuralgic pain The skin 
has remained rough and harsh and fissures have been almost 
constanth present Bathing the hands in hot soda solution, 
nightlv dressing w ith oil and occasional treatment by 
exposure to the suns rajs have been a regular part of his 
life since early in 1920 
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About April 1, 1921, two very troublesome fissures appeared, 
one on the left thumb and the other on the middle finger of 
the left hand At that time the hands were bathed in S per 
cent phenol (carbolic acid) solution, and the fissures were 
then treated with solutions of brilliant green and gentian 
violet for one daj At the end of the daj there was con¬ 
siderable redundant granulation tissue which was extremely 
sensitive The ne\t da} the pain in these fissures was agoniz¬ 
ing Orthoform ointment was applied At a consultation, 
possible malignancy vas considered, but a diagnosis of infec¬ 
tious granuloma was made April 10, a culture revealed 
numerous hemolytic streptococci in the lesions The patient 
was confined to bed for three weeks, and suffered indescribable 
pain The lesions were treated fay exposure to sunlight, to 
red light and b> bathing with lodin lotion They healed in 
July After that hjdrous wool fat (lanolin) was applied 
every night 

Earl} in Januar}, 1922, daily massage treatment was begun, 
and was continued for about two months Later in the month 
a fissure appeared through the middle of a hyperkeratosis on 
the ball of the right thumb From January to June this 
fissure remained open continuously, and it was protected with 
adhesive plaster or by a bandage Various ointments and 
lotions were tried Phenol seemed to afford most relief 

In July, a fissure appeared on the middle finger of the 
left hand at the site of the earlier serious lesion This w'as 
exposed to 7 5 mg of radium in a platinum-iridium needle 
for twenty minutes, and it healed about August 1 At this 
time he applied a similar 7 5 mg needle of radium to the old 
fissure m the right thumb for twenty minutes This was not 
so successful, and the fissure persisted unhealed About 
August 20, this lesion suddenly became much more painful, 
keeping him awake at night using a bath of phenol every 
hour The fissure rmamed the same size, but the surround¬ 
ing tissue became more prominent The patient yvent to the 
seashore, September 1, where he soaked his hands m the 
sea water all the forenoon and exposed them, especially the 



1 mm 


'Fig 3 —Second specimen small arterj' ^irnost surrounded by nests 
of tumor cells arterial Mall thickened and the Ij mph spaces in the 
media distended this change corresponds to the >acuoliring degenera 
tion of Gassmann described b> him (Fortschr a d Gcb d Rontgcn 
strahlen S 199 1898 1899) as a characteristic arterial lesion in 

roentgen ray dermatitis the close relation of the ncM growth to a 
\essel of this size is significant of the deep infiltration nhich has taken 
place 

sore thumb, to direct sunlight all the afternoon At night 
he put on a dressing wet with a solution of sodium hypo¬ 
chlorite (hyclorite), which seemed to rehcre the burning 
This was continued for the first two weeks of September 


during which time the lesion became transformed to a flat 
ulcer about 10 mm square, much larger than bclore and just 
about as painful 

September 14, he returned to New \ork A dram of scarlet 
red ointment mixed w ith an ounce of oln e oil w as applied 
for twenty-four hours The pain at once became worse, and 
oierproduction of granulation tissue appeared 

This treatment was stopped after one day The pain yyis 
now so seyere that the patient walked the floor eiery night, 



Fig 4 —Second specimen skin at extreme edge of specimen surgical 
incision IS the left border the carcinoma eiidently infiltrates beneath 
the cutaneous epithelium to the surgical incision 


and was compelled to keep the hand eleyated all the time 
The protrusion of granulations continued, and the lesion 
progressn ely enlarged until nearly the yyhole ball of the 
thumb yvas inyoKed Qinicalh, it resembled the lesions on 
the left thumb and middle finger of the prey ions year, 
lesions yyhich healed The clinical diagnosis yyas infectious 
granuloma 

Excision of the central portion of the lesion yyas performed 
by Dr J J Moo'head, October 2S The remainder of the 
lesion yyas excised, Noyember 2, and the thumb y\as nmini- 
tated by Dr John F Erdmann and Dr J J Moorbcid at the 
carpometacarpal joint. No; ember 4 \ftcr the third opera- 
t on there yyas great relief from discomfort, and the surgical 
yyound healed yyith reasonable promplnc«s 
At present (December, 1922), the skin oyer the backs of 
the hands appears almost normal except oyer the distal 
phalanges, yyhere the epidermis is thin, smooth dry and 
translucent so that the color is red The palmar skin of all 
fingers is markedly altered rough and hard and harsh to 
the touch On the left hand this alteration extends o\cr the 
palm back to the wrist On the nebt band the palm is dis¬ 
tinctly softer There is a thick keratosis under the nail of 
the left thumb, with a healed fissure running thronch it and a 
thick keratosis along the thumb side of the left middle finger 
All the nails shoyy exaggerated longitudinal striping more 
marked on the left hand 

pyTHOLOCIC RFPORTS 

First Sfccimcn —This tissue remoicd Oct 28, I'J22 was 
designated by the surgeon as ball of right thumb chronic 
inflammation of repeated radium irritation ” 

Gross One piece measured 22 hi 10 fay 3 mm It yyas 
mottled yclioyy, white and gray on one surface and appeared 
to be largely necrotic. The tissue beneath y as white and 
firmer than the surlace, and shoyy ed henorrhagic ’’ my 
markings 
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The second piece measured l2 by 10 by 3 mm This 
resembled the deeper parts of the first piece It was generally 
soft 

Microscopic Sections revealeci ^be tissue to be necrotic 
for the most part In it, howeier, one could recognize numer- 
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Fig 5—Third specimen, removed November 4 from edge of arapu 
tation incision at base of thumb ther^-‘® general h) perkeratosis and 
near the center an edematous area itinltrated with round cells and 
)lasma cells this area includes the mi^^P'Shian layer of the epidermis 
ond the underlying dermis it bears a suggestive resemblance to sim 
liar lesions described and figured by Unna in chronic roentgen ray 
dermatitis 
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Fig 6—Third specimen from the vicmitj of amputation incision the 
changes arc of a more severe grade than ^bo'vn in the preceding picture 
hvperkerlm is and paraVeratosis of the epithelium and cvaggemtion of 
the intcrpapillar} epithelial ledges are 

large cdemali us area infiltrated with round cells a^ plasma celU and 
involving the maljnghian laver as well 'be ^'l^b “ R"""” 

eVpTains'^in pa" ‘be roughness and har-h ‘evture of the skin and sug 
gests a po< iblc point for initiation of malignant activity 


cus irregular whorls of squamous epithelium One small bit 
of tissue which was viable was niatk up of squamous epi¬ 
thelium with atvp'cai comificatio" I" 5°""' places mitotic 


division figures were moderately numerous, as many as four 
being found in one oil-immersion field The specimen did 
not present any normal tissue, so that the relationship between 
the normal and the abnormal could not be seen 
The appearance was highly suggestive of disintegrating 
squamous-cell carcinoma, but one would not be justified in 
making such a diagnosis without a more satisfactory speci¬ 
men It was suggested that a section including the border 
of the lesion, together with some of the adjacent more normal 
tissue, be submitted for microscopic examination 
Diagnosis This was Inflamed and necrotic papilloma, 
suggestive of squamous-cell carcinoma (Specimen unsatis¬ 
factory ) 

Second Specimen —This, removed, November 2, included 
the entire visible lesion and a margin of surrounding tissue 
Gross The specimen measured 25 by 18 by 12 mm It 
presented a gray, mottled, necrotic surface with underlying 
soft parts The superficial portion appeared to be more 
dense than the deeper part 

Microscopic Sections from various portions of the speci¬ 
men showed extensive necrosis and infiltration with pus 
Evervwhere the connective tissue stroma was invaded by 
irregular nests and columns of squamous epithelial cells. 
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Fig 7—Third specimen in upper part sections of nerve the fibrous 
sheaths arc thickened the changes have not yet been studied m detail 
but it appears pos‘;ible that the numbness of the skin ma> be related 
to such alterations in the nerves 

many of which showed cornified centers Groups of these 
cells were found infiltrating the lymph spaces close to the 
large blood vessels Mitotic division figures were present 
lu moderate uumhecs, and in some places as many as four 
could be found in an oil-immersion field The epithelial new 
growth extended to the limit of the specimen in all the 
sections examined 

The extensive necrosis and the great irregularity in form, 
size and staining qualities of the epithelial cells, as well as 
their arrangement, all indicated a malignant activity 
Diagnosis This was Disintegrating squamous-cell car¬ 
cinoma extending beyond the limits of the specimen sub- 
mtted 

On microscopic examination of the sections from this 
specimen, Dr James Ewing was consulted, and immediate 
amputation of the thumb was advised, November 3 This 
amputation was performed early on the following day 
Third Speennen —Tnis was the thumb of the right hand, 
amputated at the mctacarpocarpal joint 
Gross The ball of the thumb had been cut aw ay ov er an 
area 37 by 23 mm In the distal portion, under the nail, the 
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surface was mottled gray and dark brown, and was evidently 
c\tensi\ely necrotic 

Microscopic Sections from the floor of the wound cavity 
and from ^ arious places at its margin showed general inflam¬ 
matory infiltration, and m seieral places small groups of the 
at>pical squamous cells of the new growth 

Sections from the skin margin of the amputation wound 
disclosed that the skin was free from recognizable tumor 
cells Even here, however, there was a definite excess of 
round cells in the lymphatic spaces about the subcutaneous 
blood vessels There was also marked hyperkeratosis and 
parakeratosis of the epithelium 

Diagnosis This was Squamous-cell carcinoma of the 
distal phalanx of the right thumb, extending to the base of 
this phalanx Mild inflammatory reaction at the site of the 
amputation incision at the level of the base of the first 
phalanx Hyperkeratosis and parakeratosis of the cutaneous 
epithelium, even at the edge of the amputation incision 

COMMENT 

It Will be noted that the skin at a distance from 
the malignant lesion showed peculiar changes which bear 
a remarkable resemblance to some of those that have 
been described by Unna - in roentgen-ray dermatitis 
The detailed consideration of these changes is beyond 
the intended scope of the present communication We 
believ e, however, that they are, in this- case, related to 
radium exposure rather than to exposure to roentgen 
rays 

The accompanying illustrations are sufficiently 
explained by their legends They are photomichro- 
graphs, not retouched 

^\^e are willing to admit that the earlier work with 
roentgen rays throws some doubt on the causal rela¬ 
tion of the radium to the lesions in this case On the 
other hand, it is also evident that the exposure to 
roentgen rays was slight and somewhat remote m time 
m comparison with the more recent intensive exposure 
to large amounts of radium rays It is at least clear 
that this exposure to radium has not sufficed to pre¬ 
vent the development of the carcinoma even if we 
would deny it any part m the causation We are 
strongly inclined to the opinion that radium may, when 
exposure has been sufficient, give rise to changes in 
the skin predisposing to development of malignant new 
growth, much in the same way as roentgen rays are 
now generally known to do, and that radium has had 
precisely this effect m the instance before us The 
reputation for harmlessness in this respect enjoyed by 
radium may after all depend on the fact that, so far, 
not very many persons have been exposed to large 
amounts of radium by daily handling over long periods 
With the use of larger quantities of radium there is 
good reason to fear that neglect of precautions may 
result in serious injury to the radium workers them¬ 
selves For this reason the present case report has 
been presented 

SUVIMVRY 

1 The patient worked with roentgen rays in his 
practice from 1905 to 1917 but not since then Pre¬ 
cautions for self-protection were carefully employed 

2 From 1912 to June, 1920, he handled radium, 
without precautions for self-protection, m small 
amounts up to 1915, but m quite large amounts from 
1915 to 1920, from 200 to 365 mg m indivulual tubes, 
taken between the right thumb and forefinger almost 
every day 

3 Various changes, which may be ascribed to the 
exposure to radium, began to be observ’ed late m 191S, 

2 Unna P G Die chroniscbc Rocntgendennatitis der Radiologcn, 
Fortschr a d Gcb d Rontgeoctrahlcn 8 67 91, 1904 1905 


and since early in 1920 the skin changes have required 
constant care 

4 In September, 1922, a fissure on the ball of the 
right thumb manifested a peculiar and extremelv pain¬ 
ful alteration in character, and on excision in October 
this lesion prov ed to he a squamous-cell carcmoiua 


Clinical Notes, Suggestions, and 
New Instruments 


FRACTURE OF THE HEAD OF THE FEVIUR WITH DIS 
LOCATION ON THE DORSUVI OP THE ILIUM 

Guv Hinsdale MD Hot Springs Va 

The great rant> of fracture of the femoral head makes 
this case worthy of record It occurred in a woman aged aS, 
whose weight was about 160 pounds (72 5 kg ) She fell in 
attempting to jump from a motorboat to a wharf, she 
had reached forward to take a hand offered to her, and in 
jumping tripped over the gunwale of the boat and fell on 
the wharf, striking her left hip She was imraediatelj con¬ 
scious of a severe injury, and stated that she had dislocated 
the right hip joint She was unable to rise or move the 
limb, and was earned a short distance to her home 

I saw her at the landing and took her to her room where 
an examination disclosed the thigh partly flexed, the foot 
inverted the limb shortened, and a slight crepitus on effort 
at rotation The deformity was typical of dislocation on the 
dorsum ilii On rotating the femur with the leg flexed, I 
eould easily feel the rotation of the trochanter Dr B Far- 
quhar Curtis of Mew York was kind enough to see the patient 
shortly aftenvard and under ether both of us made ineffectual 
efforts to reduce the dislocation On a long radius adduction 
and rotation in the usual manner to effect reduction of the 
dislocation, it was not possible to effect a permanent reduction 
The head could be placed opposite the acetabulum but would 
not enter \\ e thought that some ligament or the capsule 
intervened Crepitus was felt m these attempts The shorten¬ 
ing was about 3 inches 

The following morning the patient was taken 30 miles to 
Portland, Maine where a roentgenogram revealed a fracture 
of the femur with the fragment lying on the lower margin 
of the acetabulum There was a posterior dislocation of the 
femur on the dorsum of the ilium Dr E G Abbott to whose 
care the patient was consigned, operated the same morning 
and after opening the joint removed the fragment and effected 
reduction of the luxation The wound was closed and a 
Bucks extension applied to the limb 

The fragment comprised about one third the head of the 
femur It measured 15 by 35 bv 30 mm and included the 
Insertion of the ligamentum teres The roentgenogram 
sliovvcd this fragment plainl' on the lip of the acetabulum 

Recovery was prompt and satisfactory The extension was 
removed in three weeks and motion instituted at the joint 
The patient walked in two months, and in four months was 
rerfectlv well 

As to causation is it not possible that the catching of the 
foot on the side of boat turned the head of the hone out on 
the edge of the acetabulum, and in the fall the patient struck 
the trochanter or fell with bent knee on the lower end of the 
femur’ In either case a violent shock to the femur driving 
the head against the brim of the acetabulum, might have spju 
the head, part oi it breaking off, while the bulk of it shiiped 
out of the joint producing a posterior dislocation Fracture 
of the head ot the femur is 'o rare that Keen ' savs that onU 
three positive cases have been reported Cotton states that 
the only cases he has seen have been associated with dulpca 
tion The last one was associated with a dislocation. ~ 
quite complete occurring in a Charcot joint thin in i* — rs- ' 

1 Keen Surce-T I hiladelphia V\ B Saunders Cc=--* - 

191< 

2 Ccitcn F J Ter cnat communication lo ifce 
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stage” Of course, epiphjseal separations occur in children, 
but these are not what we are considering at present 

Keen refers to a case reported by Riedel and quoted by 
Hoffa which “resembled a backward dislocation of the hip, 
the operation revealing a splitting of the neck and head 
longitudinally ” 

In the case I have described, the strain exerted was com- 
paratiiely slight, a misstep and fall, but the strain was 
exerted during an extreme position of the limb 


POSTr^FLUENZAI, HERPES ZOSTER 


Lester Hollander, M D , Pittsburgh 


The case here recorded presents a number of interesting 
points, in particular the after-effects of the recent influenza 
epidemic 

REPORT OF CASE 


Mrs W D W, aged 63, American bom, a widow, seen, 
klarch 2, 1922, presented a marked vesicular eruption along 
the entire course of the eleventh dorsal nerve, beginning in 
the median line of the back and extending under the breast 
to the midclavicular Ime The diagnosis of herpes zoster 
was unquestionable The patient had been in perfect health 
during her entire life There had been one pregnancy 

In March, 1919, she suffered a slight attack of influenza, 
which kept her in bed for three days Her symptoms were 
mild and of the respiratory type After getting up, she could 
not go through her daily routine as before, and she felt tired 
Occasionally, she experienced vague pains, ^\hlch her physi¬ 
cian attributed to a gastro-intestinal toxemia, although there 
were no other sjmptoms except occasional lassitude, early 
exhaustion and lague pains 

After about a jear, the patient was taken to a hospital, 
where a thorough search for a focus of infection or a mani¬ 
festation of a metabolic disorder was made. As nothmg was 
found, she was discharged 

In the fall of 1920, the vague pains, which contmued 
became localized about the sacro-iliac region, running down 
the left iliac fossa and about the thigh This was considered 
from the angle of renal calculi, stricture of the ureter, sciatica 
and retrocecal appendicitis The pains and discomfort 
remained the same for a few months After a severe coryza, 
the sjuiiptoms became more marked, and thej were accom¬ 
panied b> a V esicular eruption along the course of the saatic 
nerve of the left side No diagnosis was made, but the sub¬ 
sequent examination of the scars, their unilateral character, 
and the prevnous history stamps the condition as herpes 


zoster 

She was fairlv comfortable from October, 1921, until Jan- 
uary, 1922, when she again suffered pain and discomfort, 
in the right upper abdomen and right lower costal region 
E-xammation, which was made for pleurisy, chronic appen¬ 
dicitis, gallstones, choleocjstitis and duodenal ulcer, was 

without results , 

About the middle of Februarj, the patient had an attack 
of grip, and shortlj afterward the pain about the chest became 
much more severe It was followed by a herpetic eruption 
which diagnosed as stated A protective dressing controlled 
the eruption which lasted about six weeks, dr>ing off very 
slowlv and leaving the skin highlj sensitive to pressure, cold 
or heat As the patient said the skin felt ‘ like cigaret paper 
Intemalli, large doses of ncocmchophen were given and 
eliminative measures were carried out. The pain though 
less acute after the disappearance of the eruption continued 
until Julj 

In func the patient could not use her right arm on account 
oi pain and discomfort ShortU she developed a brachial 
neuritis (neurologists report) This increased in scvcritj 
lor about six weeks and resulted in an ankvlosis of the right 
-boulder, through disuse 

Mthougn a fair amount of motion returned, the patient ts 
-t presen^t (Jan 3, 'lh23) still suffenng with pain in her right 
arm and shonlder, the motion of v hich is grcatlv impaired 


COMMENT , 

This case presents several points of interest 

1 The history of a mild attack of influenza, with slow 
lecoverj 

2 Two attacks of herpes zoster, with a protracted and 
insidious onset, precipitated an each instance after an inter- 
current infection 

3 The appearance of a brachial neuritis, which may again 
be shown, as on two previous occasions, to be a herpetic 
manifestation 

4 The apparent continuity and ascent of the involvement 
of the posterior root ganglions, sacral, dorsal and cervical 

The explanation which suggests itself is that, after the 
slight s>stemic influenzal attack, the infection became dor¬ 
mant m the posterior root ganglions and made its appearance 
as a chronic infection, with exacerbation at a time when the 
patient’s resistance was lessened by an mtercurrent infection 

625 Jenkins Building 


CASE OF CEREBRAL NEOPLASAI SIMULATING DEMENTIA 
PARALYTICA AVITH OPFEATION AND COMPLETE 
NEUROLOGIC AND MENTAL RECOVERY 

Charles Rosenheck, MJD New York 
Neurologist Hospital for Joint Diseases 

That intracranial growths are often responsible for varied 
psjcbotic disturbances is well known to neurops>chiatnsts 
These mental changes may vary from mild alterations to grave 
psychic defects Nor as the location of the tumor mass 
indicative or diagnostic of the psychosis which may be part 
of the clinical picture In other words, it would be absurd 
to attempt localization of an intracranial mass on the evidence 
furnished by tlie psychic alterations One has to depend 
entirely on the disturbances in neurologic functions for localiz¬ 
ing data Some modifications of these recognized observations 
maj be made, however, in growths inv olving the frontal lobes 
In this area, a fairly well defined psychotic picture unfolds 
itself, so that, in association with other neurologic signs, one 
may safely venture a positive localizing diagnosis 

The case here reported presented the neurologic signs and 
the psychiatric picture in a manner so vivid and clear cut 
that the diagnosis and localization were a matter of com¬ 
parative ease Since the mortality in bram tumors still 
remains discouragingly high, and this patient survived the 
operative procedures and made a complete mental and 
neurologic recovery, one is warranted in giving the sequence 
of events in an interestmg neuropsychiatnc syndrome 

REPORT OF CASE 

History —A man, aged 50, a butcher, gave a history that 
was uneventful until fifteen years ago, when he was struck 
on the right side of the head with a glass bowl He was 
not rendered unconscious, and the scalp wound healed readily 
Apparently, there were no disturbing factors until, within 
a few months after the injury, an insidious headache developed 
v'hich, as the years went by, became increasingly worse The 
pain was little abated by the ingestion of headache remedies 
in large amounts, taken over a period of -fourteen years The 
headache was more or less continuous and was worse at 
night Although there was some remission in its seventy. 
It was never entirely absent The idea of suicide was often 
entertained by the patient as a relief from his miserable 
condition Two years ago, he showed for the first tunc a 
decided personality change. He neglected and mismanaged Ins 
business, indulged in fantastic financial transactions, became 
unduly generous to friends and strangers, and thus managed 
to nd himself of all his money and business Marked irn- 
tabihtv of temper also became manifest and memory defects 
particularly for recent events No gross conduct anomalies 
intruded themselves in the clinical picture, but an inordinate 
sense of well-being particularly noticed by his relatives 
became increasingly evident Defects in the psychic and 

• Presented before the Section on Nenrolozj and Psychiatry of tlie 
New A orb. Academy cf Medicine Dec. 12 1922. 
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emotional sphere now became obMOus by the development of 
alternating- periods of depression and elation, indulgence in 
silly witticisms—the “witzelsucht” of the Germans—and minor 
infractions of conduct At this time, a diagnosis of paralytica 
dementia was seriously entertained by his medical advisors 
About one year ago, his vision became affected, and diplopia 
was complained of a number of times There was no vomiting, 
vertigo or gait disturbance at any time during the course of 
the affection The constitutional state remained excellent, the 
digestive system functioning in a normal manner In spite 
of his Condition, a steady gain in weight was noted Sleep 
was disturbed on account of the headaches Convulsive 
phenomena were present twice, six weeks before the operative 
procedure was undertaken There was complete loss of 
consciousness both times recovery being complete without 
residual phenomena of any type 
Evammation —There were no abnormal attitudes of the 
voluntary motor system Gait and station were entirely 
normal All coordmative tests were correctly performed All 
skilled test acts showed no deviation from the normal There 
was no dysmetria or other disturbances of dyssynergia 

The deep reflexes of the upper and lower extremities 
showed a greater activity on the left side than on the right 
side 

The superficial reflexes showed normal responses, with the 
exception of the left abdominal which were elicited with 
difficulty and at best responded feebly A suggestive pathologic 
extension of the great toe was present on the left side There 
were no abnormal involuntary movements or demonstrable 
abnormal associated movements The peripheral neural appa¬ 
ratus showed no pathologic alterations or impairment in its 
behavior 

The general sensory examination revealed no demonstrable 
deviations from the normal 

Cranial nerves The pupils reacted promptly to light and 
accommodation The fundi oculi showed marked narrowing 
of the arteries, engorged and tortuous veins, retinal hemor¬ 
rhages and edema around the nerve heads, with an elevation 
of 4 diopters in the right eye and 6 diopters in the left eye 
The seventh nerve on the left side showed a central type of 
palsy, which manifested itself in voluntary efforts and emo¬ 
tional behavior The rest of the cranial nerves showed 
complete functional integrity 

Serologic examination of the blood and spinal fluid was 
entirely negative 

Comment —Thus, we have a history of trauma (a not 
uncommon provocative factor in brain tumors) headaches 
extending over a period of many years, grave psychic changes, 
which simulated paralytica dementia quite faithfully, and 
finallv the development of left sided hemiplegic phenomena 
plus marked double choked disks 
Diagnosis —In view of these findings, a diagnosis of right 
frontal lobe neoplasm was ventured and tlie patient was 
referred to Dr Elsberg for operation 

Opciation and Result —A large growth occupied the right 
frontoparietal area, extending from the dura to the base of 
the frontal fossa, and displacing the brain mass in all direc¬ 
tions for a considerable distance It was readily removed, 
and proved to be an endothelioma, which had evidently taken 
Its origin from the dura mater 
The patient showed no ill effects from the operation and 
no disturbing incidents marred his convalescence There were 
no further headaches, the mental condition cleared up amaz¬ 
ingly within a short time after the operation, and the elevation 
of the disks receded to normal, although some haziness of 
the nerve head with slight blurring of the edges still remains 
as the sole residual of the preexisting papilledema The 
hemiplegic phenomena have disappeared, a very slight increase 
in the reflexes being still discernible as evidence of a former 
in\oKement 

At present, a little more than six months since the remo\al 
of the tumor, the patient is actively engaged in business and 
IS apparently in excellent physical and mental condition 
370 Central Park West 


A UOUBLE TRIAEGLE TOWEL SHOLLDER CAP 
George Dvvid Cutler -VI D Rostov 

I have found the folded towel shouldcr-cap here described 
useful to retain dressings on wounds of the shoulder the 
axillary region and the groin It has been used successfully 
as a shoulder-cap in combination viith a swathe following 
operations on the breast, especially to complete the dressing 
of the operation wound following amputation of the breast 
and dissection of the axilla 

A sterile towel measuring 18 by 36 inches is folded along 
the line A C The folded towel is then placed over the 
shoulder so that the comer B falls back of the arm and 
D, in front A is tucked under the swathe posteriorly and 
C anteriorly Safety pins are employed for fastening along 
the line of union of the shoulder-cap and the swathe Comers 
B and D are then overlapped under the arm and pinned, 
finishing the dressing 

A towel so folded has also been found useful as a head 
bandage, for which use it varies only slightly from the 
triangular bandage In this connection it may be used as 
an operating cap It is valuable for retaining dressings at 
the groin, as well as m the axilla In the first instance, the 



Double tnangle towel shoulder-cap method of folding 

points A and C are pinned beneath the opposite axilla B and 
D are pinned under the arm on the affected side, with addi¬ 
tional pinning at other points as required, especially m 
making a dart at E For use at the groin, the points A and C 
are pinned together above the opposite hip and B and D at 
the inner side of the diseased or wounded thigh 

Its advantages over the triangular bandage are apparent 
only in the v icinity of the flexures of the body 
270 Commonwealth Avenue 


A CASE OF REEAL GLy cost RIA 
yViLLiAii Allan MD Cdaklottv \ C 

In defining renal glycosuria, Strousc ‘ gives tour points of 
d ffcrentiation from diabetes mcllitus (I) glvcosiirn without 
hvpergly cemia, (2) givcosuria almost entirely independent 
of carbohydrate intake, (3) absence of diabetic symptoms 
and (4) no subsequent development of diabetes nicllitu' 
Paullin’ has added a fifth characteristic in this condition 
that sugar shall be constantlv present in the urine 
That renal glycosuria shall not later become diabetes mclli 
tus necessitates a prolonged observation of such patients 
and this is the reason for reporting a case in which givcosuria 
was discovered eighteen years ago the patient having been 
employed in a hospital for the sake of supervision for the 

1 Streu e SoIcai<n Krsal GIjco una Arcb Jrt 20 ?CS 

(Dec) 1920 

2 Paullin J E Rctial Glycosuna J A. M A "'5 2\A (Jc^T 24) 
1920 
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last nine jears Bailcj * has reported a case m which gljco- 
suria has been known for ten jears, and says, “The patient’s 
history points stronglj to this being a congenital condition” 
Strouse has observed a case- for eight jears, Garrod* and 
Bonninger' each one for six years, Goto® tone for file years, 
and Paulhn one for four jears Johnsson'' has recently 
leported two cases of ten and sixteen years’ duration, respec- 
tn ely 

REPORT OF CASE 

History — A white woman, aged 35, single, who had been 
sent to a clime because of infected sinuses, was referred to 
me, Jan 25, 1922, with gljcosuria For the preceding six 
w'eeks she had fei er, headache and stopped nose, with infected 
left antrum and ethmoids, ten days before I saw her the 
nose “abscessed again,” and the antrum had been washed 
the daj before 

The mother died of heart trouble and cancer of the uterus 
at 50, the father was healthy at 80 The patient had four 
brothers, one with asthma, one with Jung trouble, one with 
mdigestion and with some sort of kidney trouble She lost 
a sister from chronic interstitial nephritis following child¬ 
birth Two sisters were In mg, one healthy, one with ulcer¬ 
ated bowels A third cousin died with diabetes mellitus 

The patient had had pertussis, measles, chickenpox and 
scarlet feier, but not typhoid or malaria She had grip in 
1912, and her sinus troubles date from this sickness, in 1919 
she had influenza At the age of 12 she had severe colic all 
one night, and again four years later, she had diarrhea with 
these attacks, but did not remember having either fever or 
vomiting The pain was in the middle of the abdomen In 
1918 she had severe colic across the upper abdomen, requiring 
morphin She had had a good deal of colic and constipation 
all her life The menstrual history had been normal At 
the age of 18 she was weak, nervous and short of breath, 
she had pruritus vulvae, and sugar was found in the urine 
She did not remember having had at any time unusual hunger, 
thirst or polyuria Her weight when 18 was 108 pounds (49 
kg ) , during the last sev enteen vears it had varied from 85 
to 100 pounds (38 5 to 45 kg) During the first nine years 
after glycosuria was discovered she took medicine intermit¬ 
tently, and once restricted her diet for a short time During 
the last eight years she had been employed in the linen room 
at a hospital, where she was under medical supervision She 
had dieted now and then, but never adhered to a diet long, 
though she once fasted four days She said that during the 
last seventeen years the urine had never been sugar free at 
any examination, but on the whole, she thought that she was 
as well as when sugar was first discovered 

Eramttiafion —Because of the glycosuria, the patient was 
referred to me for treatment, preliminary to opening the 
s nuses She was pale, thin and frail, having no appetite, 
thirst or polvuria and suffering steadily and intensely from 
the infected left antrum Five years before and again dur¬ 
ing the preceding vear she had some swelling of the ankles 
The skin was pale and transparent The pupils were equal, 
and reacted to light and distance The ocular movements 
were normal, there were no thyroid eye signs The left 
antrum and ethmoids were infected The throat tongue and 
teeth were normal There was no thyroid struma, and no 
enlargement of the superficial glands The lungs were clear 
The heart size and sounds, rate and rhythm were normal 
The blood pressure was systolic 120, diastolic 80 There 
was no tremor of the extended fingers The abdomen was 
normal The reflexes joints and spine were normal The 
height was 63 inches (160 cm ) , the weight was 98 pounds 
(44 5 kg) Blood examination revealed hemoglobin fK) per 
cent , red cells, 4 464,000, white cells 17,600 The urine was 
acid with a specific gravity of 1035 examination was nega¬ 
tive for albumin bile and indican 4 per cent glucose was 
present, microscopic examination was negative 

* Bb.Icv C ^ Viu J M Sc 15“ 221 (Fell) 1919 ^todies 
on Alnrcntaiy Hj peralrccmin and Glyco nna \rch Int. Xled 2“ 455 
(Arril) 1919 

- Garro-J A E. Bnl it J 2 SaO 1912 

s Bcnmccr VI Dcutsch med Wchnschr 34 750 190S 

6 G-'o Kinco Aluncn^ry Kcnal Gljcostiria Arch Int Vtcd 22 
96 <Jc!t) lois „ „ 

^ A Fm<ka Lvk SallrV HanJI G4 429 (Self Oct) 
19.’ abs r J AM \ SO 70 (Jan 6)1923 


Treatment and Coitr^c —Thmkmg this was a case of dia¬ 
betes mellitus, I put the patient on a diet of 270 gm of lean 
meat daily, and after six days increased this to 360 gm. 
with 3 ounces of thrice boiled cabbage She began to show 
diacetic acid the second day, and edema of the ankles the 
third day of this regimen, and lost 7 pounds (3 kg) m ns 
many days The glycosuria was undiminished, and on the 
eighth day the blood sugar, two and one-half hours after 
90 gm of lean meat, was 10 mg for each hundred cubic centi¬ 
meters, while the urine was still full of sugar On the 
thirteenth day she vv as given 1 68 gm of glucose for each 
kilogram of body weight The blood sugar was 23 mg two 
hours later, and 15 mg three hours later She was then 
given bread with each meal, and the diacetic aad disappeared 
after one day and the edema of the ankles after two days 
Her diet was rapidly mcreastd until she was eating what 
she pleased after two weeks of diet restriction in a vain effort 
to render the urine sugar free During the following forty- 
one day's on unrestricted diet the urinary output averaged 
5014 ounces, with sugar constantly present, the amount 
excreted in twenty-four hours varying from 16 to 49 gm 
A arying the diet had no constant effect on the amount of 
sugar excreted On a diet containing protein, 104 gm, fat, 
80 gm and carbohydrate, 62 gm, the urinary glucose 
amounted to 23 5 gm On protein, 62 gm, fat, 184 gm and 
carbohydrate, 96 gm, only 165 gm of glucose was excreted 
On protein, 37 gm, fat, 42 gm and carbohj drate, 68 gm, 
39 5 gm of glucose was excreted Fermentation and phenjl- 
hydrazin tests confirmed the supposition that the urinary 
sugar was glucose The phenolsulphonephthalein output was 
always above 50 per cent in two hours A radical sinus 
operation was performed under ether, February 18, with 
uneventful recovery March 10, the patient was given 33 
gm of glucose for each kilogram of body weight The blood 
sugar before was 12 mg, and two hours after, 13 mg for 
each hundred -cubic centimeters In July and October, 1922, 
the patient still had marked glycosuria with normal blood 
sugar 

CONCLUSION 

The various postulates for the diagnosis of renal glycosuria 
are fulfilled in this case, and a patient with known constant 
glj cosuria for eighteen j ears has not j et dev eloped any signs 
or symptoms of diabetes mellitus 


HEMATURIA AND APPENDICITIS 
Thomas W Tormet MD aed Albert R Tormey, MD, 
Macison vv is 

Many cases of stone in the ureter have been mistaken for 
acute appendicitis, and appendectomy has been performed, 
but it is rather rare for appendicitis to be mistaken for stone 
in the ureter 

REPORT OF CASE 

History —C, a farmer, aged 52, was seized with a severe 
pain in the right upper abdomen, Dec 23, 1922, which per¬ 
sisted for one hour and was relieved by hot applications The 
following day, he had another attack of pain on the right 
side, radiating to the scrotum and the head of the penis He 
took castor oil, and felt relieved He noticed that blood was 
present in the urine 

During the night, he had another attack of pain, which w as 
so severe that he called a physician, who gave him a hypo 
dermic of morphin and atropm It was necessary to give 
three-quarters grain of morphin in order to relieve the pain 
He was advised to enter the hospital, but refused There 
was no rigidity of the abdommal muscles, and no nausea or 
vomiting 

The following afternoon, he had another severe attack of 
pain radiating from the lumbar region anteriorly and into 
the scrotum, and he passed more blood He now consented 
to be removed to the hospital 

Eramxnatwn —He vras admitted at 11 p m., December 25 
At this time his temperature was 988 F , pulse 88, respira¬ 
tion 20 leulocvtc count, 10 400 Urinalysis revealed a 
specific gravity of 1030 a trace of albumin, a few red blood 
cells and casts d- -h -}- -F Otherw ise the phj sicat examma- 
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tion w»s practically negative On account of the findings, a 
t\orking diagnosis of right ureteral calculus was made 

The following day, however, he passed but 13 ounces (390 
c c ) of urine, which had a heavy trace of albumin and casts 
+ + + + He complained of being drowsy, but felt com¬ 
fortable otherwise The blood pressure was systolic, 130, 
diastolic, 85 Hot packs were employed, and he was gt\en 
plenty of fluids, and in forty-eight hours, the urinary output 
increased to 35 ounces (1,050 cc), the casts and blood dis¬ 
appeared, and he felt better in every way Roentgen-ray 
examination of the right kidney and ureter regions was 
negative for ureteral calculi On cystoscopic examination, 
a No 5 French catheter met some obstruction about 4 inches 
(10 cm) from the ureteral orifice on the right side, but 
there was some urine coming from the kidney The left 
kidney and ureter were normal The patient felt comfortable 
There was no rise in temperature, and the leukocyte count 
remained at 10,500 Following cjstoscopic examination, there 
was some local tenderness on deep pressure in the right iliac 
fossa 

Operation —A modified Gibson incision was made, and the 
lower ureter was isolated, but no evidence of a calculus was 
found There was no thickening of the ureteral wall and no 
dilatation On palpation, a small mass was felt within the 
peritoneum, and this led us to open the general cavity rather 
than continue toward the kidney A gangrenous appendix 
dipping over the pelvic brim was found, the perforated tip 
being bathed in about 1 dram of colon pus This was 
icmoved, a cigaret dram was inserted, and the wound was 
closed in layers 

The patient had an uneventful convalescence 
COMMENT 

The case history and urinary findings, together with the 
lack of fever and local tenderness in the right lower quadrant 
of the abdomen, were sufficient grounds for a working diag¬ 
nosis of ureteral calculus The sudden decrease in urinary 
output following admission to the hospital also pointed to a 
kidney lesion 

The position of the appendix, which was lying on the 
ureter just below the pelvic brim, was probably the cause of 
the hematuria and the referred pain It is also possible that 
there was sufficient congestion of the ureter at this point to 
interfere with the passage of the catheter 
811 816 Gay Building 


A SIMPLE METHOD OF USING GIEMSA S BLOOD STAIN 
M \V Lyon Jr M D South Bend Ind 

The customary method of using Giemsa’s stain by employ¬ 
ing the freshlv diluted stock solution, 1 10 or 1 15, with 
distilled water, makes the use of this excellent stain some¬ 
what troublesome and expensive The procedure here 
described simplifies the method, saves stain, and makes it 
almost as easy to use as is Wright’s stain or its modifications 
The blood film is fixed by immersing the slide in a jar of 
methyl alcohol or by pouring the alcohol over it A half 
minute appears ample time After drying, the film side is 
covered with distilled water, and from three to five drops of 
the stock Giemsa stain is added to the water in different 
portions of the slide A slight rocking of the slide insures 
uniform mixing of the stain and water The mixture of the 
stain and water is allowed to act for about fifteen minutes 
The stain and water are then washed off with distilled water 
until the film appears pink The results appear more uniform 
and certain than they do m the use of Wright’s stain or its 
modifications for the formed blood constituents, and are 
particularly good m the case of malaria parasites 


Nucleoprotem in Tubercle Bacilli—While it has been 
known for a long time that nucleoprotem constitutes a con¬ 
siderable part of the cell of tubercle bacilli, it was not until 
1898 that an attempt was made to separate a nucleic acid 
from this organism—Johnson and Brown, J Biol Clum 
December, 1922 


Special Article 


THE CARE AND FEEDING OF 
INFANTS 

fCcnlititicd from f-age 401) 

[Note —This is the seventh of a series of articles on the care 
and feeding ot infants It is addressed to the general prac¬ 
titioner rather than to the pediatric specialist When com¬ 
pleted, the series, somewhat elaborated, will be reprinted in 
book form — Ed ] 

The Artificial Feeding of Infants 

A critical study of the work of the last fifty years in 
the artificial feeding of infants shows that the morbidity 
and mortality ot infants has been definitely lowered 
This has been brought about largely through a better 
understanding of the biology and chemistry of milk, 
and through applying to its collection and preservation 
the knowledge of the law s go\ erning the incidence and 
growth of bacteria 

The progress during the last decade m the artificial 
feeding of infants may be summarized in the statement 
that the one great step that has placed their feeding 
care on a sound basis is that their physiologic require¬ 
ments are now given first consideration This has 
been made possible through a better understanding of 
individual needs in fat, protein, carbohydrates, salts, 
accessory food factors and water, to secure body 
growth and development 

General rules may be laid down for the average 
full-weight and robust infant (fortunately, in the 
majority) who only requires supervision over his reac¬ 
tion to a properly balanced diet But there remains 
a considerable number comprising (1) infants born 
congenitally weak, and (2) infants who have developed 
pathologic conditions secondary to food disturbances 
and infections These will require the strictest tndtvt- 
duahzatwn in the selection and application of their 
diets 

If conclusions were drawn leading to the belief that 
our knowledge of artificial feeding is complete, great 
injustice would be done to the infant Indeed, much 
IS to be hoped for as our information on this subject 
advances, and this applies with equal force not only to 
the feeding of the exceptional and sick infant but also 
to the feeding of the normal child 

Laxity in the regulation of the feeding care of the 
infant during its first weeks is one of the greatest 
obstacles to a more complete success, for in this period 
the pathologic foundation is laid on which nutritional 
disturbances develop The successful feeding of 
infants depends, therefore, on the recognition of the 
necessity of (1) a proper interpretation of the needs 
of the individual infant, and (2) expenence on the part 
of the phjsician in meeting those needs 

COWS MILK AND GOAT’S MILK 

It cannot be too strongly emphasized that artificial 
feeding must not be considered as a substitute for 
breast feeding but only as an emergency measure The 
best alternative is feeding with properly modified miik 
of other animals, and, for practical reasons, cow’s niillv 
and goat’s milk have been found best suijcd for this 
purpose Because of ' mark ’x,. ' ''hysical 
and biologic differen* -n ’s 
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and goat’s milk, human milk is superior to tlic others 
m infant feeding The differences are greater than 
Table 5 indicates 

cow’s MILK 

Cow’s milk IS more opaque than human milk, 
although the latter may contain a greater percentage 
of fat This IS due to the opacity of the calcium-casem, 
present in greater proportion in cow’s milk Cow’s 
milk IS faintly acid or amphoteric ivhen freshlj drawn, 
but ordinarily is distinctly acid in reaction iihcn con¬ 
sumed Human milk is amphoteric or alkaline 


T\BLE 5—COMPARATIVE ANALYSIS OF BREAST COWS 
AND COSTS MILK 



Human 

Co\N s 

Goat s 

Pcaction 

Amphoteric 

Araphotenc 



or Alkaline 

or Acid 

Amphoteric 

Specific gravitv 

1 010 to 1 040 

1 029 to 1 034 

1 030 

Proteins 

1 5 to 2 0% 

3 5% 

3 76% 

Cascinogen 

0 5 to 0 75% 

3 02% 

2 87% 

lactalbumin 

1 23% 

0 53% 

0 89% 

Effect of renmn 

Clots in fine 
curds 

Large curds 

Large curds 

Fat 

1 5 to 4 0% 

4 0% 

4 0% 

lactose 

6 0 to 7 0% 

4 S% 

4 5% 

Salts 

0 27o 

0 75% 

0 8d% 

Total solids 

12 to 13% 

13 to 14% 

13 0% 

\\ ater 

86 to 88% 

86 to 87% 

86 to B7% 

Bacterial content 

Practically 

stenlc 

lve\er sterile 

Le\er sterile 


Three times as much protein is found m cow’s milk 
as in human milk The reason for tins is obnous 
w hen we recall that the ratio of grou th of the calf to 
that of the infant is about as 2 1 Furthermore, the 
protein in cow’s milk consists chiefly of casein (3 02 
per cent) and a little lactalbumin (0 53 per cent), 
ulule human milk contains from 0 5 to 0 75 per cent of 
casein and 1 23 per cent of lactalbumin The sugar in 
the two nulks \ aries greatly in amount but not in kind 
Cow’s milk contains more than three times the amount 
of inorganic salts in human milk 

Infants on whole con’s milk, therefore, lire on a 
higher plane of mineral metabohsm than infants on 
breast milk Owing to a similar proportionate content 
of salts m the two milks, simple dilution, while equaliz¬ 
ing most of the salts, w ill lea\ e others either m excess 
or insufficient Fortunately, excessne amounts of milk 
salts are rarely harmful to normal infants, as those in 
excess of the bodj needs are excreted The greater 
danger lies in mineral starvation or a diet improperly 
balanced in its mineral content The importance of 
salts to body function and growth in the artificiallj' fed 
infant uill be considered later in detail 

Tliere is no great difference in the areragc amount 
of fat in the t\\ o milks, hou ei er, both in human milk 
and in con’s milk fat is the most lariable constituent 
The curd from con’s milk is usually tougher and 
forms in larger masses than in human milk There are 
also differences m antibodies, ferments, etc 

Proiciti —The protein in con s milk consists of inso¬ 
luble calcium casemate and soluble lactalbumin, lacto- 
globulin muan and opalisin Of tliese, the casein 
"tS5 per cent) and lactalbumin (15 per cent ) form the 
greater part of the protein content, the others existing 
in negligible quantities 

Casar —This is in suspension, and is rapidl> pre¬ 
cipitated b% V cak acids and b> rennin, but it is not 
co''gulated b\ boding Tiic casein of rau cow’s milk 
preapitales as Imge tough curds, thereby diffenng 
from the fine, flocculent curd of human milk The 
pli\= cal properties of cow’s milk curds can be changed 


JocE A, M, A 
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by boiling the milk, and by adding alkalis, such as 
sodium citrate, sodium bicarbonate and lime water 
Following such additions, the curd becomes finely 
divided, resembling the curds of breast milk By the 
addition of cereal w'ater m the milk dilution, a similar 
effect is obtained through tlie mechanical fragmentation 
of the curd by the interspersed starch particles Split¬ 
ting of the curd shortens tlie period of digestion, the 
finer curds passing the pylorus more readil}', which 
brings them In contact with the intestinal juices in 
a shorter time 

Lactalhinmn —This is not coagulated bj^ acids or bj 
renmn, but is coagulated by heating to 72 C or higher 

Fats —The {at is suspended in the milk serum as 
an emulsion The droplets or globules varj^ in size, 
on the a^ erage, they are smaller in milk from Holstein 
than from Jersej, Guernsey or shorthorn breeds The 
fat droplets are lighter than the milk serum and there¬ 
fore rise on standing (gravity cream), or they may 
be readily separated by centrifugal force (centrifugal 
cream ) The chemical composition of the fat of cow’s 
milk differs from that of human milk m that it con¬ 
tains more tnpalmitin and less tnolein This difference 
IS of practical importance, since the calcium and mag¬ 
nesium soaps of palmitic acid are much less readily 
absorbed from the intestinal tract than are the soaps 
of oleic acid Cow’s milk also contains a considerable 
proportion of glycerids of the lower or lolatile fatty 
acids, wdnch under certain circumstances may irritate 
the intestinal tract, resulting m diarrhea Not onlj’’ is 
there difference in the size of the fat droplets from 
certain breeds of cattle, but tlie ai erage total fat 
content \-anes i ery matenally The ai erage fat content 
for different herds as given by Van Sljke and Publow,^^ 
IS reproduced m Table 6 

Lactose —This is the principal sugar in both cow’s 
and human milk, its chemical composition in the two 
being identical Average human milk contains from 
6 to 7 per cent, and cow'’s milk from 4 to 5 per cent 
The larger sugar content of human milk, wuth its fer¬ 
mentation, accounts for the laxatiie effect of breast- 
milk feeding when the milk is abundant 

Salts —Salts are necessarj in digestion and in eierj 
step of metabohsm, from absorption to secretion and 

TABLE 6—FAT CONTENT OF MILK OF %ARIOUS HERDS 


Breed Fat Percentage 

Holstein Fncsian 3 26 

Ayrshire 3 76 

American HoMcrncss A 01 

Shorthorn 4 2S 

Dc\on -4 89 

Guernsey 5 28 

Jersey 5 78 


excretion The role of salts m both normal and patlio- 
logic conditions has assumed increased importance 
under the imesbgahie studies of tlie last few jears 
Human milk contains 0 2 gm of ash in 100 c a, and 
cow’s milk 0 75 gm The difference in percentage in 
human and m cow s milk is equalized, as the bod\ uses 
onlj w hat is necessarj' for its life and grow th 

AH the salts except those of iron are m larger 
amounts in cow’s than in human milk Cow’s milk 
contains relatnelj a lerj large amount of calcium 
phosphate, while the amount of iron in cow’s milk is 
less than that in human milk Human and cow’s milk 
differ greatlj in the form of the phosphorus content 

17 \an Slyke and Publo\** quoted bj H**inrTan (Footno e 2-») 
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In human milk, three quarters of the phosphorus is 
in organic combination, while in cow’s milk only one 
quarter is so combined Neither in human nor m 
cow’s milk IS the iron content sufficient to meet the 
demands in the first year of life, the infant must 
depend on the iron stored dunng the fetal life 
The percentages and grams of the different salts of 
human and cow’s milk, as found in 100 parts of ash, are 
given in Table 7 

TABLE 7—SALTS OF HUMAN AND OF COWS MILK 


AVERAGE PERCENTAGES OF DIFFERENT SALTS IN THE ASH 

CaO MgO PjOs NaO KjO Cl Fe 

Human milk 23 3 3 7 16 6 7 2 28 3 16 5 0 OOOIS* 

Cow s milk 23 S 2 8 26 S 7 2 24 9 13 6 0 00007* 

CRAUS OF SAITS FOR EACH HUNDRED CUBIC CENTIMETERS OF MILE 

CaO MgO P Os Na 0 K,0 Cl Ft 

Human milk 0 0458 0 0074 0 0345 0 0132 0 0609 0 0358 0 00017* 

Cow s milk 0 172 0 02 0 2437 0 0465 0 1885 0 082 0 00007t 


* Holt L E Courtney, A M, and Falcs H L A Chemical Study 
of Woman s Milk Especially Its Inorganic Constituents Am T Dis 
Child 10 229 (Oct) 1915 

t Langstein and Meyer Sauglingscrnalirung und Sauglingsstoss 
wccusel Wiesbaden, J F Bergman, 1914 p 22 

In all the constituents except phosphorus pentovid 
and iron, the percentages of the different salts m the 
two milks are practically the same The higher pro¬ 
portion of phosphorus in cow’s milk is due to the large 
amount of casein While the propoitton of salts in 
cow’s milk IS nearly the same as in human milk, the 
ainount is about three times as great Unless, therefore, 
cow’s milk has been diluted w'lth more than twice 
its volume, these inorganic constituents are furnished 
to the infant in equal proportion to that in human milk 
(Holt) Human milk contains about twice as much 
iron as cow’s milk, and dilution of cow's milk results 
in a decrease in the iron content which must not be 
carried too far unless supplemented by other iron- 
contaimng food 

Ferments —Cow’s milk contains a number of fe - 
nients, but little is known of their value to the infant 
Eschensch and Hamburger thought that they had a 
favorable influence on the processes of metabolism 
Salge discovered that tetanus and diphtheria antitoxins 
could be utilized by the infant only when found in 
human milk, while when contained in the milk of 
other species they did not get into the body fluids 

Vitamins —Cow’s milk contains fat-soluble A m 
considerable quantity, and w^ater soluble B and C in 
lesser amounts 

Bacterial Content —The bactena of cow’s milk vary 
in knnd and numbe”, depending on the conditions under 
w'hich the milk is collected, preser\ed and handled 
While human milk may be either sterile or have a low 
bicterial content, cow’s milk is never sterile, and on v 
too frequently, through carelessness, the onginal fic-s 
multiply rapidly Certified, pasteurized and stenl^' 
milk was the practical outcome of the effort' 
to obtain germ-free milk for infant feeding 

The harmful or undesirable micro-organisms ccr- . 
ring m milk are of two classes (1) Those r-v.r c'S 4 
definitely pathogenic and capable of paxmeme m 
tious disease Examples are tlie t 3 'pho d cr-' - 
groups, the tubercle bacilli, tlie •nrus c: sczrct x ' 
and Bacillus abortus (2) Sac-crirrc ^ 

some of which decompose miLk a=i imr “S'-" 
capable of causing gastro-intestina! csm-mriTg 


Of the nonpathogenic organisms, tliose most fre¬ 
quently found are the lacbc acid-producing bactern 
The most common tjpes are Streptococcus lacticus. 
Bacillus lactis-acidi, B Lacits-aerogenes, B bulgancits, 
B acidophilus and B bifidus The micro-organisms 
producing only lactic aad are mostlv harmless, and the 
lactic acid itself in the amounts produced in milk does 
not cause diarrhea when fed In fact, the production 
of lactic acid leads to the destruction of mam of the 
more harmful varieties of bacteria in milk 

The butync acid group is also frequently present 
This group produces but}Tic acid by its action on 
sugar and fat Another group frequently found in 
milk are the proteolytic bactena, which coagulate 
the milk and may cause a further splitting of the 
protein Bacillus coh which, as well as others, has 
the property of producing lactic acid, B protcus, 
B the hay bacillus, S acrogcncs-capsulatui 

and others belong to this group Most of the latter are 
sporebeanng 

Slime-fornnng bactena occasionally im ide the milk 
\mong the most tenacious of these is B lactis-viscosi 
Slieptococcus lacticus occasionally causes similar 
changes At times the milk becomes bitter, because of 
the formation of peptones by contaminating organisms 
Certain vegetables and plants may cause a similar taste 
in the milk Occasionalh a milk of reddish color is 
seen This may be due to blood from the udder, or 
to the action of B prodtgiosui A blue milk is even 
more common, and is due to B cvanogcncs Protein 
and carbohydrate splitting j'casts .iiid molds not infre¬ 
quently invade the milk anti latM ihnnges that become 
more evident as the miik gituts oklcr 

{Tf 
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THE DISTRIBUTION OF METABOLITES IN 
THE BODY 

In a recent essay on the nonprolein nitiogen of the 
blood m health and in disease, Folin ^ remarked that 
the reasoning power of the earlier clinical investigators 
of the blood was necessaiily much superior to their 
analytic skill or their meager laboratory facilities 
Furthermore, their analytic data could have been little 
more than mere ornaments attached to good, logical 
conclusions Ne\erdieless, as Folin points out, the 
correctness of the concept that waste products must 
accumulate m the blood when the kidneys fail to per- 
toim their function in the formation of urine was 
established as early as 1821, when Prevost and Dumas 
showed that extirpation of the kidneys was followed 
bi a gradual increase of the urea content of the blood 
—a finding repeatedly verified by investigators since 
that time 

Logic and correct guesses aie now being supplanted 
b^ accurate anal) tic observations in the chemical study 
of the blood a procedure that is already destined to 
become a part of the routine of the medical clinic 
As an outcome of what has already been ascertained 
irom numerous aiial)ses, it is evident that certain 
constituents, such as sugar, urea, creatinin and uric 
acid which can now' be estimated on small samples of 
blood, are present m the circulation during healtli in 
relauiely constant and fixed proportions, whereas they 
aic sub]ect to decided changes in concentration in 
certain diseased states in which they may actually 
become mdicatiie of the pathologic situation Whether 
or not these fluctuations are reflected in changed con¬ 
centration of metabolites m the tissues also has been 
ascertained for a few of the substances There is no 
doubt that the readil) soluble and diffusible urea pene¬ 
trates specdih to all parts of the bod) RecentI) 
R\-pms - of the Department of kledicine at the Unner- 
cUc of Minnesota has made new comparisons of the 
distribution of metabolites between the blood and other 

U Fc.i= o to Xen Tm cm ^ i-rogcn nl Blood in TIcallh md Di ci»c 
rt-r ml Ktc 2 tfiO (Tulj) l')22 ,,, , , j , 

*' Kvrir lln-o'd aa'c H: tnbntipn of Mctnbolitcs in tbc Blood and 
Ti T- \rch IrC Med SO 57S (Nor) W:’ 


bod) fluids Although his studies w'lth ingested urea 
indicate that during the penod of its elimination there 
is no constant parallelism in the concentration of 
nitrogenous metabolites of the blood and tissues, both 
tile estimation of the body fluid metabolites and the 
comparison of metabolites m the blood and tissues 
strongly suggest a tendency to equilibrium tliroughout 
the organism This, Rypins adds, does not necessarily 
mean that a normal concentration of metabolites in the 
tissues approximates that m tlie blood, it means that 
the metabolites are distributed betw een them in a fairly 
constant proportion, and that an increase in one is 
paralleled by a proportionate increase in the other 
No characteristic difference m the metabolite concen¬ 
tration of exudates and transudates was observed In 
cases in which the blood metabolite level was increased, 
tile metabolite concentration in the fluids vaned pan 
passu with the changes in the blood Pending the 
contnbution of contradictory evidence, it may be ten- 
latuely concluded, therefore, that the facts secured 
by chemical analysis of the blood give an index of the 
concentration of metabolites throughout the body 


SEASONAL VARIABILITY OF DISEASE 

It IS well known that the frequency, seventy and 
mortality of many diseases vary wnth different seasons 
of the year That acute respiratory infections reach 
a peak m the late winter months, wnth a minor peak 
Ill the late autumn, is attributed to a low'ered local 
resistance to infection with the unknoivn virus of 
"common colds” and the Icnown pathogenic cocci, 
although as yet we have no satisfactory explanation 
as to why the exposure to cold lowers tlie resistance 
To be sure, a physical chemist, Schade, would attribute 
to a decreased dispersion of the tissue colloids on cooling 
the increased i ulnerabihty to bacteria, but this is pure 
hypothesis and does not explain how the invading 
bacteria fail to suffer a correspondingly reduced activity 
when chilled In the lowei animals, seasonal changes 
in metabolism are well recognized, such as the hiberna¬ 
tion of some species, and the seasonal variation m 
reproductir e actuity, as well as tlie variations in grow th 
of hair, feathers and antlers Beckmann,^ in a con¬ 
sideration of the effect of season on disease, attributes 
the absence of such marked seasonal alterations in 
man to the fact that with higher development comes 
a better regulating mcclianism against extraneous influ¬ 
ences But even m man there are distinct alterations 
in metabolic activity at different times of the year 
Thus, measurements have shown that in spring the 
hair grows more rapidly than at other times, while 
body activity as d whole is lessened m winter, so that 
the usual amount of time spent m sleep is much 
increased o\ er the summer sleep among people not too 
artificiall) regulated by customs and alarm clocks 

1 BeeVnann Kurt Jahrcsschw-ankunRcn m dcr mtnscblichcn Thy 
lolosnc und Talliologic Dcutsch med \\chnschr 48 1409 (Oct, 20) 
1922 
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Preiumabl} this is related to hibernation m other 
species It IS said that pulse rate, temperature and 
respiration are highest in winter, and recently it has 
been found that the height of the capacitj of the blood 
to bind carbon dioxid is reached with the shortest 
days of the jear In the spring there is a distinct 
fall in the carbon dioxid tension of the blood, wdiich 
implies a decrease m the alkali reserve 

Although these \anations are exceedingly small, they 
gam in the possibility of significance through the fact 
that they appear at the time of year when most dis¬ 
eases of seasonal variability are making themselves 
manifest, excluding diseases dependent on such 
obviouslv seasonal matters as insect transmission and 
food supply Perhaps the reachon change has some 
influence on the endocrine glands, for there is not a 
little e\ idence that hibernation depends on these organs, 
and the same thing is true of some of the noninfectious 
diseases that show seasonal \anations For example, 
Moro found that the incidence of juvenile tetany 
increases in January and Februarj% nsing to a peak in 
March, and falling nearly to zero in the summer The 
galvanic irntabihtj’ follows a similar curve, and in 
guinea-pigs a seasonal variation has been found in 
respect to their sensitiveness to caffein These facts 
may be related to the statistical evidence that mental 
stability may show a seasonal change, for the suicide 
curve IS said to rise in the spnng, w'lth a maximum in 
May or June, in various parts of Europe, despite 
marked variations in climate Other mental distur¬ 
bances follow' a similar curve, but m some tj'pes with 
a second rise in the autumn Hyperchlorhydria is said 
to show a distinct rise in the spnng and autumn, and 
hyperthyroidism has been placed among the conditions 
that show sucli a double curve The seasonal character 
of some diseases, such as nckets and certain cutaneous 
disorders, is explainable on a basis of altered sunhght, 
with others, the dietary vanations are probably respon¬ 
sible Less clear are those conditions that exhibit a 
frequency peak in both spring and autumn, among 
w'hich, besides those mentioned above, Rusznyak- lists 
not only the acute respiratory and throat infections, but 
also tuberculosis, nephritis and rheumatism, as w'ell as 
the neuroses, which often have a higher peak m autumn 
than m spring This author suggests that the change 
from w'inter to summer, or from summer to wunter, 
arouses an adaptne mechamsm, tlie activity of which 
produces a condition of instability dunng these transi¬ 
tion periods, and hence pathologic conditions become 
more conspicuous until seasonal adjustment is com¬ 
pleted As }et there can be said to be no approach 
to a solution of these problems, which so far haie 
not receded much consideration as the important factor 
in human disease w hich thej apparentl) are Ei identl}, 
in large part, the^ depend on external influences, but 
tlieir periodicity does not ahva 3 s correspond to these, 
and therefore it is probable that some internal influence 

2 Rusrnyak, Stefan Krankhciten und Jahrcatitcn Wien Arch 
f inn Med a 379 1922 


also IS iniohed, as in the hibernating animals, which 
do not awake completeh if brought into a summer 
temperature, but continue for some time to manifest 
the lowered metabolic actnit) that characterizes their 
sleeping period 


PROPOSED LEGISLATION EEDTTCING 
FEDERAL NARCOTIC TAX 

Through the efforts of the Bureau of Legal Mediane 
and Legislation of the American Medical 'Association, 
and with the cooperation of Dr John J Kindred, a 
fellow' of the Association and the representatn c m 
Congress from the Second New’ York Congressional 
District, a bill has been introduced for the reduction 
of the tax imposed on phjsicians and certain related 
professional groups bj the Reienue Act of 191S, to 
the merely nominal amount, one dollar a 3 ear, onginallv 
provided in the Harrison Narcotic Law 

The Harrison Narcotic Law' was enacted in the dis¬ 
charge of international obligations the United Stales 
government had assumed, looking toward the control 
of the traffic in habit-forming drugs It took the form 
of a tax measure, not because of any intention on the 
part of the government to make the traffic m such 
drugs a source of revenue, but because m no other 1133 
could the federal goiernment obtain the control it had 
obligated itself to assume In the execution of the 
project, It became necessary to obtain jurisdiction 01 er 
the physician, as one of the agencies through which 
habit-forming drugs are distributed, and for that pur¬ 
pose alone a nominal tax w'as imposed To this, no 
objection w'as raised, it was looked on by the profes¬ 
sion as a step necessar 3 m the fulfilment of an inter¬ 
national obligation, and was accepted accordmglj 

When the Revenue Act of 1918 w'as framed, the 
United States had incurred a large indebtedness on 
account of the World War New sources of revenue 
were being sought, and taxes alread 3 established were 
being increased, and in the course of its search for 
increased income. Congress amended the Harrison 
Narcotic Law', and trebled the tax Tlicn the tax 
ceased to be a mere incident to the discharge of certain 
police duties voluntanlj assumed b\ the federal 
government, and became nothing more or less than 
an occupation tax There was no more reason for 
imposing an occupation tax on the plnsician than for 
imposing such a tax on the lawjer the archiicct, and 
on other professional and vocational groups except 
that opportunitv was given through the tax alrcadv 
imposed But it was a war-tune measure and the 
medical profession, which as a bodv had probablv 
alread 3 contributed proportionatch more 01 its 
resources to the countrv s detense than had am other 
group hesitated to enter complaint 

The* war has been over now for more than four 
jears, and dunng that tune the Revenue Act of 191S 
has been revised Still the three dolhr tax is being 
collected, and it will be collected until Congress other- 
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Wise directs On the face of the law, the tax is small, 
m the aggregate, it is not The records of the Treasury 
Department do not permit a statement of the amount 
paid by physicians alone, but from the medical group 
—comprising physicians, dentists and others engaged 
in the practice of the healing arts—and from hospitals, 
in the fiscal year 1922 theie was collected $573,413 84 
The imposition of this tax on the practice of medi¬ 
cine cannot be justified on the ground that the revenue 
is necessary to pay the cost of enforcing the law The 
law is for the general good, and there is no reason why 
the physician should defray any greater share of the 
cost of enforcement than is paid by others Moreover, 
the taxes collected under the law are largely in excess 
of the amount expended for its enforcement, for the 
amount collected dunng the fiscal year 1922, from all 
sources, was, according to the annual report of the 
Commissioner of Internal Revenue, $1,269,039 90, and 
the cost of enforcing the act was but $658,728 77 Even 
if a liberal allowance is made for overhead and inci¬ 
dental expenses of enforcement, not included in the 
cost as officially stated, it seems safe to say that the 
United States, during the fiscal year 1922, under the 
Harrison Narcotic Law alone and to the exclusion of 
all receipts from customs revenues on narcotic drugs, 
I realized a half million dollars net profit 

On no sound, discoverable basis can the present tax of 
three dollars a year on physicians, under the amended 
Harrison Narcotic Law, be justified To the extent 
that the tax is m excess of the minimum necessary to 
give the federal government junsdiction over the physi¬ 
cian as an agency engaged in the distribution of habit- 
forming drugs, it is an occupation tax, unjustly dis¬ 
criminating against the medical profession and the 
allied groups subjected to its exactions It is for the 
physicians of the country to see that the tax is discon¬ 
tinued, or at least reduced to the amount named in the 
original law, one dollar a year if not by this Congress, 
then by the next 


DAVID HAEUM MONUMENT TO 
A PHYSICIAN 

One of the literary events of the year, the celebration 
of the twenty-fifth anniversary of the publication of 
‘ David Harum,” one of the most popular novels of the 
last centurj', has a particular interest for physicians 
Its author was the son of a physician, indeed, the 
quaint character Band Harum was a reflection of Dr 
Amos Westcott, the author’s father Dr Westcott was 
\\ell known as a physician as w'ell as one of the most 
conspicuous citizens of Syracuse, N Y, during tlie 
mid-nineteenth centurj Inadentally, he was the hon¬ 
ored and respected major of that city dunng part of 
the Cml War Moreo%er, Edward Noyes Westcott 
wrote the book while d\ing of tuberculosis, and .would 
probnblj ne\ er ha\ e had the chance to demonstrate the 
fact that he had the hterarj power that he possessed 
except tor the enforced leisure that his disease com¬ 


pelled him to take He had previously been a teller 
in a bank When he had to give up work and live out¬ 
side, he had much time for thought, and the book 
“David Harum” shaped itself in his mind In spite of 
the suffering from laryngeal tuberculosis, which com¬ 
plicated his lung condition and which must have added 
greatly to the difficulty of writing, he succeeded in 
getting the manuscript written 

The fact that the book was different, which eventually 
gave It widespread popularity and immense sale, proved 
a handicap as regards its acceptance The manuscript 
was sent to publisher after publisher, who refused it, 
usually with a formal note of declination It is easy 
to understand how discouraging this must have been 
for a man who knew that he was senously ill, and who, 
in spite of the hopeful attitude, spes phthisica, charac¬ 
teristic of his affection, must have had more than an 
inkling of the fact that his end was probably not far off 
Undaunted, he kept on readdressing the manuscnpt, 
giving It certain touches at each new rejection, and 
finally, in January, 1898, it was accepted by Appleton 
The cordial words of praise which accompanied the 
acceptance of the manuscript proved a wonderful tonic 
As the author himself said, “They were more welcome 
than any gift I could have received ” It is not surpns- 
ing that just after this his health seemed to improve, 
though he was in the last stages of the disease, and the 
laryngeal complication was making life miserable 
He died without having seen a copy of his book in 
print His friend and biographer, Forbes Heermanns, 
commenting on the possibility that Westcott did not in 
any way even suspect the wonderful popularity that 
“David Harum” was to have, cannot help but find a hint 
of his hopes with regard to it from certain passages in 
the book itself He knew enough about life, however, to 
appreciate thoroughly that romantic anticipations are 
seldom realized, and that life has at least as many dis¬ 
appointments as fortunate events Not a few of these 
are due to the fact that the good things of life do not 
come in on time As his biographer said, “Yet when 
we read in Chapter XLVII his own words ‘Many of the 
disappointments of hfe, if not the greater part, come 
because events are unpunctual, they have a way of 
arriving sometimes too early, or worse, too late’, their 
pathetic significance is now profoundly impressive ” 
Even had his book never been published, it is probable 
that It would have been well worth while for Edward 
Westcott to write it No one, probably, would have 
appreciated this fact better than did the author of 
“David Harum,” for it was his memories of his father, 
the old-fashioned physician whose patients were his 
friends and neighbors and whose knowledge of human 
nature was almost more valuable to him m his practice 
than his knowledge of medical science, that he recalled 
for the book Contact with that father physician must 
have made the author of “David Harum” realize clearly 
the value of not allowing the “blue devils” of discour¬ 
agement to add to his discomfort, decrease his resistive 
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vitality, and make life much more miserable than e\en 
his disease was making it The author wrote to his 
publishers, “I hare bred with and among the people 
I hare rvntten about M} father rras ‘born and raised’ 
on Buxton Hill, and a great many of David’s peculiar 
figures and sayings rvere constantly popping out in my^ 
father s diction ” 

It IS this that rvould make “David Harum” rvorth the 
reading by the modern phy'sician norv after twenty-fire 
years Many of the expressions used by the hero 
smack of the old-fashioned country' practitioner rvhose 
rvisdom so often enabled him to do so much more in 
his duties as a physician to his patients, than the knorvl- 
edge of the modern, ever so much better educated 
scientific phy'sician of our day helps him to accomplish 
“Knorvledge comes, but rvisdom lingers ’’ His rmsdom 
enabled old Dr Westcott to perform very satisfactorily 
the three duties dependent on a physician, to cure rvhen- 
ever he could, though that might be rarely enough, to 
relieve nearly alrvays, even rrith the meager means at 
his command, but to console alrrays and give his patients 
nerv spirit and vital resistance As a result of this there 
are some interesting anticipations of ideas in medicine 
that are supposed to be the latest things in practice 

Typical examples are not hard to find Darid 
Harum’s expression, “You rrant to change your feed 
once m a rvhile or you may git the colic,” is one 
instance It pleads for \'anety' in diet quite as strongly 
as the modern expert in phy'siologic chemistry would 
insist on It One can just imagine the old country- 
doctor who might not ha\e knonm very well what was 
meant by psychotherapy and might have shied at mental 
suggestion or the necessity' for diversion of attention, 
but who felt in his bones as the result of experience 
that “A reasonable amount of fleas is good fer a dog— 
keeps ’em from broodin’ over bein’ a dog, mebbe” 
Only the doctor habit of mind would have supplied such 
a figure as that contained m his reference to his step¬ 
mother “ ’T wa’n’t so much slappin’ an’ cuffin’ w'lth 
her as ’t w'as tongue She c’d say things that’d just 
raise a blister like pizen ivv ” Surely the physician 
w'ho had had large experience among the poor would 
be the one above all to formulate that ancient biblical 
expression m such modern familiar language as brings 
it home to e\ ery one, “Them that has, gits ” 

The last, but not the least interesting, feature for 
physicians is that of course his old-fashioned phy'sician 
father left him no money to speak of, and w'hateier 
little savings had been made from the moderate salary 
of a bank teller in those days w'ere exhausted by the 
lingering illness and the necessity for special care with 
its attendant expense He left his family little at Ins 
death, but the sale of his book proied a continued 
source of income that put them in independent cir¬ 
cumstances ^ 

1 The book still sells rather i\cli and the publishers arc bnngme 
out an illustrated edition this jear for the tucntj fifth annivcrsan 
nhich nill doubtless add distinctU to the sales record though some 
1 500 000 copies bare been old 
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THE VISIT OF M COUE 
Emile Coue, druggist of Nance, France, has come 
and gone, heralded and accompanied by a campaign of 
adeertising which has rarely been equaled, linking 
promises of hope to the helpless and afflicted Hn 
Msit to Chicago gaee the opportunity to hear kl Coue 
and to observe his methods The man himself gaee an 
impression of sincere, though nane, earnestness He 
seemed childishly pleased with the testimonials he had 
recened, and genuinely connneed that he had made a 
disco\ery' of great benefit to mankind Of tlie mam 
cults that have grown up around such methods of heal¬ 
ing, this appears to be the first that has not been erected 
on a religious basis with more or less specific claims 
of Dnine inspiration a lack of the imstical which 
will probably result in speedy oblnion Coue was 
careful to insist that he is not “a healer” or “miracle 
W'orker,” and protested against the demands that he 
exhibit his pow'ers demands that were an meiitable 
result of the publicity' he has recened j\I Coue 
claimed that much of human suffering and disabiliU 
is psychic m origin, the outcome of faulty thinking 
All that IS necessari for its relief is a change in the 
mode of thought This can be achieied b\ the per¬ 
sistent and insistent repetition of a formula, which 
disaaows the trouble He acknowledged that some 
things cannot be changed, as for example the loss of a 
leg, and that it is useless to attempt “the impossible ” 
Howeier, despite the protestations that he will not 
attempt “the impossible,” Coue frequenth finds it 
“impossible” only when he fails One of the patients 
subjected to “treatment” at tiie Chicago meetings was 
an elderly woman, emaciated, feeble, short of brcafli, 
and with everv appearance of cardioa-ascular disease 
This poor woman was urged, stimulated and encour¬ 
aged to w’alk vigoroush, e\en to run Under tlic 
stimulus of the excitement, she succeeded temporarily 
by the exercise of c\er\ resene of energy, and after 
haaing ser\ed the purpose of this ruthless demonstra¬ 
tion, retired from Mew, to sink panting and exhausted 
in a chair No more serious result was e\ ident, but 
risks had certainly been taken without thought to the 
possible dangers, which were obiious to an\ pln-ician 
The amiosphere of the Coue demonstration contained 
much to recall the eaudeiille hapnotist, now almost 
extinct, the magic words the nicbiiienc passes and 
e\en the old parlor trick of suggesting to members of 
the audience that the\ could not separate their hands, 
after they had pressed them tightly together, all bring 
back memories of tlie professional lupnotist Had it 
not been for the pathetic background oi the crippled 
defonned and disappointnient-doonied dupes that filled 
the stage, the scene would ha\e been humorous The 
methods and theor\ with which Coue works are as ohl 
as histon Nance, the town from which he came was 
the home of a school of snentihc Inpnotisin under the 
leadership of Liebeault and Bcmheim \ Inch \ as 
famous in the sixth and sub-cquent decades oi the I i-t 
century It is an error to a-suinc that phy-iciaiis in 
Ignored such merits as do underlie ll ^ 'c- 

abrupt relief of Instcrical sMiiptc 
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and persuasion is a commonplace in the practice of the 
average physician Suggestion has a distinct place m 
therapeutics, unconsciously, it is used by every success¬ 
ful physician m the form of encouragement and opti¬ 
mistic pr 2 diction It is the basis of Eddyism But sug¬ 
gestion, while It may, and often does, give temporary 
relief, does not cure, it must be accompanied by inves¬ 
tigation and remedy of the underlying causes, whether 
psychic or physical 


THE WEIGHT OF CHILDREN 
At present, it would assuredly be a rash venture to 
attempt to set up what might be called ideal standards 
of nutrition m children of school age The child 
welfare programs involve the acceptance of some indev 
of physiologic well-being, but the experts are not yet 
in accord as to how the latter shall be formulated 
Without debating the wisdom or accuracy of the proce¬ 
dure, It must be admitted that the factor most generally 
used today is the weight of a giv'en child compared 
with the average weight of children of the same sex, 
age and height, allowing 7 to 10 per cent deviation 
from this standard as normal variation Children below 
tins standard are classed as underweight and presum¬ 
ably as not physically fit Weiglit is so easily measured, 
and Its fluctuations can so readily be grasped, that it 
has naturally been used as a guide to hygienic pro- 
^ cedures and corrective measures * The field investi- 
^rations in child hygiene conducted by the U S Public 
Bliealth Service® on nearly 10,000 schoolchildren from 
^6 to 16 years of age, inclusive, in South Carolina, 
Virginia, Maryland, Delavv^are and New York State 
indicate some of the limitations which the estimate of 
ph>sical fitness involves They show that although, 
on the average, the children of poorer nutrition weigh 
less than those of better nutrition, weight alone does 
not seem to be sufficient for determining the nutrition 
of a giv en child In order to pick out individual cases 
of poor nutrition, a physical examination by a trained 
phjsician should supplement physical measurements 
The observations of the government experts indicate 
that the percentage of children who were “fair” or 
“poor” in nutrition, as judged from clinical evidence, 
varied with age, increasing m the 6 to 8 age groups 
and then declining in succeeding age groups No 
significant difference m this respect appeared between 
bojs and girls The percentage of children who were 
underweight (10 per cent below) and the percentage 
who were overweight (20 per cent above), as judged 
b} Y'ood’s table of weight for sex, age and height, 
increased as age increased through the fourteenth year 
for girls and through the sixteenth year for boys 
Girls showed a constantly higher percentage of under¬ 
weight and a consistently higher percentage of over¬ 
weight than bo)S If average weight is to be used 
as even a rough index of nutntion, it seems that the 
percentage dev lation allow ed for normal variation from 
the average should varj for different sexes and ages 
rather than be a constant 7 or 10 per cent, as usually 
emploved in school health work_ 

1 ‘Jrr for example the program of the Bureau of F<lucatio"iI 
Experi-rentJ m Hunt J I. Johnson B J and Lincoln E. M Health 
Eduea ion and the Xutnlion Oa_s Xen Vork E P Dutton S. Co 1921 

2 Clark Taliaferro Syden tneker Edgar and Collins S D 
Weigh and Height as an Index of Xutntion I ub Health Rep 38 39 
CJan I2I 1923 
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BOARD OF TRUSTEES 

Minutes of a Special Meeting Held at the Association Head¬ 
quarters, Thursday, February 1 , and of the Regular 
Annual Meeting Held Friday, Feb 2, 1923 

The meeting was called to order at 10 30 a m There 
were present Drs Dowling (Chairman), Billings, McDavitt, 
Mitchell, Phillips, Brown, Williamson, Richardson and 
Sarles of the Board, the President, Dr George E de 
Schweinitz, the President-Elect, Dr Ray Lyman Wilbur, the 
Speaker, Dr Frederick Warnshuis , the Treasurer, Dr Austin 
Hayden, the Secretary, Dr Olin West, and the Editor and 
General Manager, Dr George H Simmons 

The Chairman announced that a special meeting was called 
the day preceding the annual session of the Board to afford 
sufficient time for the consideration of the annual report of 
the General Manager for the jear 1922 and of other business, 
and to make a general inspection of the work and require¬ 
ments of the headquarters and the new additions to the 
building 

The General Manager presented his annual report, which 
was accepted by the Board with the understanding that those 
parts including recommendations which require the action of 
the Board shall be referred to the appropriate committees 
for consideration and report to the Board on February 2, the 
d ite of the annual meeting 

The Chairman appointed Drs Phillips, Williamson and 
Richardson a Committee on Elections to fill vacancies on the 
Council on Pharmacy and Chemistry and on the editorial 
boards of the special journals 

The General Manager, in his annual report, recommended 
that at the end of the current year the annual dues and 
subscription be restored to the former price—$S The Board 
decided to incorporate this recommendation in its annual 
report to the House of Delegates 

Memorial Tablets 

Dr George E de Schweinitz, chairman of the Special 
Committee on Memorial Tablets, presented a report which 
was signed by all members of the Committee Inasmuch as 
the Committee expressed the opinion that a memorial tablet 
naturally would be placed in the assembly room of the new 
addition to the building, the Committee requested its report 
to be considered one of progress The report of the Com¬ 
mittee was ordered received, with the understanding that the 
Board will include in its annual report to the House of 
Delegates a statement to the effect that arrangements have 
been made to fulfil the request made by the House to estab¬ 
lish at headquarters a suitable memorial tablet to the late 
Dr Joseph N McCormack, but that it will be necessary to 
postpone Its placement until the new addition to the head¬ 
quarters shall have been completed 

Group Insurance 

The question of applying industrial group insurance to the 
employees oif the Association at headquarters, the expense 
to be borne by the Association, was discussed The general 
plan was referred to the Finance Committee for further 
investigation and study The fact was brought out that the 
Association has 320 employees at headquarters, forty-six of 
whom have been with the Association for from fen to twenty- 
five years 

Report of the Committee on Elections 

The committee recommended the following named indi¬ 
viduals to succeed themselves on the Editorial Boards of the 
special journals, in which the Board concurred 

Dr W S Thayer, Archives of Internal Medicine 

Dr H F Helmholz, American Journal of Diseases of 
Children 

Dr T H Weisenburg, Archives of Neurology and 
Psychiatry 

Dr W T Corlett, Archives of Dermatology and Syplnlology 

Dr Hugh Cabot, Archives of Surgery 
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Drs R A Hatcher of New York and W T Longcope of 
Baltimore -were elected to succeed themsehes, as members 
of the Council on Pharmacy and Chemistry, and Dr A. N 
Richards of Philadelphia was elected to succeed Dr Hewlett 
of San Francisco, who expressed the desire that he be not 
reelected 

Bureau of Legal ilEoiciNE and Legislation 

Dr Woodward, the Execute e Secretary of the Bureau, 
made a report co\ering the work done since the organization 
of the Bureau The report covered the following subjects 
the availability of bottled-in-bond whisky for therapeutic 
purposes, protest against regulations governing therapeutic 
Lse of whisky, probationary period for physicians in new 
localitv before permission is given to prescribe whisky thera¬ 
peutically , reduction of tax under the Hairison law, amend¬ 
ments to narcotic regulations, safeguarding professional 
secrecy , liability of state medical associations for federal 
income tax upon accumulated funds, deductibility by phvsi- 
cians of expenses incident to attending medical meetings, 
the status of legislation on animal experimentation, present 
status of chiropractic training of disabled veterans under 
the federal Veterans’ Bureau, reclassification bill for physi¬ 
cians in the Indian service, reorganization of federal health 
activities, medical defense, cooperation of the Bureau with 
constituent associations, meetings of state legislatures, etc 

The report of Dr Woodward was fully discussed and 
ordered placed on file Dr Woodward was unanimously 
commended on the good work accomplished 

American Red Cross 

The Secretary of the Board announced the present mem¬ 
bership of the Medical Advisory Committee of the American 
Red Cross as appointed by the Chairman of the Central 
Committee of that organization Drs William H Welch 
(Chairman) Baltimore, Herman M Biggs, Albany, Thomas 
S Cullen, Baltimore Hugh S Cummmg, Washington, Liv¬ 
ingston Farrand, Utica, Franklin H Martin Chicago, Fred 
B Lund, Boston, George M Piersol, Philadelphia, John H J 
Upham, Columbus, Ohio, and C E A Winslow, New Haven 
The Board was informed that the Advisory Committee was at 
present engaged in the formulation of a proposed public 
health program for the American Red Cross 

Hyceia 

Dr Victor C Vaughan, Editor of Hygcia, made a report 
of progress, which was unanimously approved by the Board 

Sciextific Exhibit 

Dr D Chester Brown chairman of the Committee of the 
Board on Scientific Exhibit, and Dr Leech, who has charge 
of the Bureau on Scientific Exhibit at headquarters, presented 
a report on the arrangements made for the Scientific Exhibit, 
including the lantern slide moving picture theater for the 
San Francisco session There was every indication of close 
cooperation of the sections on scientific work with the Scien¬ 
tific Exhibit This report was received and approved 

Diagnostic Clinics at the San Franosco Session 

The Secretary of the Board reported that arrangements had 
been completed with the Local Committee of Arrangements 
for the San Francisco session for diagnostic clinics to be 
given on Monday and Tuesdav June 2S and 26 The tentative 
plans called for seventy-two clinics in twelve hospitals of 
San Francisco and Oakland during the two davs California 
clinicians will give one half of the clinics, and visitmg clini¬ 
cians from various states, and possibly from abroad will 
give one half 

Health Exhibit 

Dr D Chester Brown made a further report upon the 
proposition to hold a health exhibit at San Francisco during 
the annual sessioii This subject had been discussed at the 
meeting of the Board held in November last, and at this time 
more definite information upon the subject influenced the 
Board to decide not to attempt a health exhibit at San Fran 
cisco, and that the subject of health exhibits at future ses¬ 
sions of the Association be referred to the Council on Health 


and Public Instruction with the Boards approval for insti¬ 
tuting health exhibits as a part of its work 
The Board adjourned at 6 15 p m to meet at 9 a ni 
Fridav, Februao 2 

The Annual Meetmg of the Board of Trustees 
The annual meetmg of the Board of Trustees was called- 
to order at 9 a m,Februarv 2 by the chairman Dr Dowling 
There were present all members of the Board the President 
the President-Elect the Speaker of the House Treasurer the 
Editor and General Manager, and the Secretarv of the 
Association 

The minutes of the special meeting held on Thursdav 
February 1, were read and by resolution all of the business 
performed and decisions made by the Board it the special 
meeting on February 1 were made official as of this date 

Abstracting Reports Contained in the Handbook for 
Presentation to the House of Delegates 
The Secretary of the Board called attention to the feasibil¬ 
ity, practicability and economy of time which would be gTiiivd 
by abstracting or condensing the official reports of the Coun¬ 
cils and other committees and of the Board of Trustees which 
are prmted in full in the Handbook, so that the salient fci 
tures and recommendations contained in the several reports 
may be presented more effectively to the House of Delegatee 
In this connection, attention was called to the fact tint last 
year the printed Handbook was completed and forwirdcd to 
all officers all known members of the House of Delegates 
section officers and others from two to three weeks before 
the date of the meeting of the annual session m St Louis 
This year the Handbook will be placed in the hands of these 
officers from two to three weeks before the annual session at 
San Francisco This will enable every holdover member of 
the House of Delegates and every newly elected delegate 
whose address is forwarded to Association headquarters in 
time to permit a copy to be mailed to him to acquaint him¬ 
self with the business of the Association as represented in 
the reports contained in the Handbook 
The Board unanimously approved of the adoption of 
abstracting reports contained in the Handbook for presenta¬ 
tion to the House of Delegates 
The Speaker announced that he had addressed a letter to 
each member of the House of Delegates askmg for construc¬ 
tive criticism, suggestions or recommendations regarding the 
methods of carrying on the business of the House and other 
details In connection with this statement he suggested that 
the Board empower the Executive Committee to cooperate 
with the Secretary and other officers of the Association to 
collect and bring outstanding valuable suggestions received 
from these sources into practical application at the San 
Francisco meeting The Board unanimously concurred in the 
request of the Speaker 
The usual appropriations were made 

The Board adjourned to meet at the Palace Hotel in San 
Francisco on Saturday afternoon June 23 

Frank Billings Secretary 


THE SAN FRANCISCO SESSION 

Convention Diagnostic Clinics and Postconvcntion 
Diagnostic Clinics 

A resolution governing the selection and conduct of diag 
nostic clinics was unanimously passed at the regular mcttim, 
of the Central Committee of Arrangements, Ian 22 I'121 
The resolution was as follows 

Having heard read the correspondence between Dr Fran! 
Billings secretary of the Trustees American Medical As o 
ciation and Dr Y E Musgravc chairman of the Califo-ma 
Committee of the American Medical \s ociation Convcn'ion 
regarding diagnostic clinics to be held in San Francisco and 
Oakland June 24 and 25 to be Inovvn as Convention Dia„ 
nostic Dimes and m Los Angeles and other vcctioas of 
California July 2 and 3, to be known as pusiconvcn' 
clinics the Central Committee unanimo" I a >provc 
plan of conducting said clinics and v ing 
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outlined for these clinics, submitted by the general chairman. 
Dr W E Musgrave 

1 The chairman of the committee, after consultation with 
the accredited hospitals or with county medical societies, will 
appoint a sub-subcommittee on Diagnostic Clinics for each 
hospital, accredited by the Council on Medical Education and 
Hospitals of the American Medical Association, of San Fran¬ 
cisco, Oakland, Los Angeles and other cities of California 
which comply with the conditions governing these diagnostic 
clinics 

2 Each of these sub-subcommittees shall consist of three 
members of the staff, one representative of the directorate 
and one of the administration of the hospital A staff member 
shall be chairman 

3 The chairman of all these sub-subcommittees shall form 
ex-officio the Subcommittee on Diagnostic Clinics The 
chairman of the Central Committee shall appoint a chairman 
of the subcommittee, who shall thereby become ex-officio a 
member of the Central Committee 

4 The Subcommittee on Diagnostic Qinics, working 
through the Executive Committee, shall cooperate with the 
Trustees of the American Medical Association in conducting 
aiagnostic clinics in connection with the American Medical 
Association Convention under the following procedure 

(а) The hours from 10 a m to 1 p m of Monday and 
Tuesdav, June 24 and 25, shall be designated Convention 
Diagnostic Clinic Periods in each of the cooperating hospitals 
in San Francisco and Oakland 

(б) The same hours on the following Monday and Tues¬ 
day, July 2 and 3, shall be Postconvention Diagnostic Clinic 
Periods for the cooperating hospitals in Los Angeles and 
other sections of California 

(c) The Diagnostic Clinic Period in each hospital shall be 
divided into three clinics of one hour each 

(d) One clinic will be conducted by a member of the Cali¬ 
fornia Medical Association, one by an invited Fellow of the 
American Medical Association, and one will be a combined 
clinic given by a California physician and a visiting Fellow 

(c) The California physicians giving clinics shall be 
selected by the sub-subcomittee from each hospital and 
appointed by the chairman of the Central Committee 

(/) All Msiting Fellows giving clinics shall be approved 
b\ the Trustees of the American Medical Association The 
sub-subcommittees of the cooperating hospitals may corre¬ 
spond with the secretary of the Trustees of the American 
Medical Association in securing visiting Fellows whom they 
desire to haie conduct clinics for their hospitals 

(g) The program of the various clinics shall be prepared 
with proper regard for available facilities, the wishes of the 
local committee of each hospital and the desires of the 
Trustees of the American Medical Association 

(h) The preparation of the program, arrangements with 
phjsicians to conduct it, securing an audience and all local 
arrangements, conveniences and facilities to insure the 
success of each clinic, are responsibilities of each hospital 
committee The facilities of headquarters are open to all 
committees 

(i) County societies and other approved medical organiza¬ 
tions in any part of California, and Fellows of the American 
Medical Association who desire to participate in the Con¬ 
vention Diagnostic Clinics of June 24 and 25 or the Post- 
convention Diagnostic Clinics of July 2 and 3, are invited 
and urged to communicate with California Convention Head¬ 
quarters of the American Medical ‘Association, 805-809 Balboa 
Budding, San Francisco 


Gumma of Heart—Guramata of the heart are probably 
much more frequent than even many pathologists think, prob- 
ablv for the- reason that they are usually of relatively small 
size Diffuse areas of extensive fibrosis may have been orig¬ 
inated as a gumma which had absorbed to some degree under 
healthv condition or as a result of a certain degree of treat¬ 
ment for the specific infection and that the resulting fibrosis 
realh in some instances represents a resorbing or healing 
g^mma—Harlow Brooks, -Jm J i'v/’/idi-r 5 224, 1921 


Mediciil News 


(Physicians will confer a favor by sending for 

THIS department ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARIZONA 

Ground for Hospital Broken —Ground was broken recently 
for the new city isolation hospital to be erected in Tucson at 
a cost of approximately $18,0(X) The new building will 
accommodate from sixty to seventy patients 

CALIFORNIA 

Summer Work at Stanford University—From July 1 to 
October 1, properly qualified graduates in medicine and sur¬ 
gery, either graduates of Stanford University or of other 
schools, are invited to participate in medical and surgical 
work, including specialties, in the capacity of special workers 
at Stanford University Medical School, San Francisco The 
workers will be expected to assist in the diagnosis and treat¬ 
ment of disease in the outpatient departments, laboratories 
and wards Opportunity to make special studies of clinical 
and laboratory problems will be offered in certain subjects 
The minimum period of attendance will be four weeks and a 
registration fee of three dollars will be charged Applica¬ 
tions, which should give an outline of the medical experience 
of the applicant, should be sent to the Dean, 2398 Sacramento 
Street, San Francisco, before June 1 

CONNECTICUT 

Personal—Prof George C Whipple, Harvard University, 
New Haven, gave four lectures on “The Philosophy of Sani¬ 
tation,’’ January 6, 13, 20 and 27, at the Wagner Free Insti¬ 
tute of Science-Prof Marston T Bogert, professor of 

chemistry at Columbia University, New York, gave a lecture 
at the Connecticut College for Women, New London, January 
23, on “Synthetic Dyestuffs and Their Bearing on the Life 
of the Individual and of the State ’’ 

Yale Umversity News—A course of eight lectures on the 
social aspects of mental hygiene will be given by a group of 
specialists under the auspices of the department of social 
and political science of Yale University, and the New Haven 
Council of Social Agencies President Angell will act as 
chairman at the first lecture, which will be given by Clifford 
W Beers Dr O G Wiedman, medical director of the 
Connecticut Society for Mental Hygiene, and Dr Paul 
Waterman, chairman of the state psychopathic hospital com¬ 
mission, will preside at the other lectures The following 
subjects will be discussed ‘The Mental Hygiene Movement,” 
Mr Beers, “The Mechanism of Human Behavior,” Dr 
Frankwood E Williams, editor of the Menial Hygiene 
Quarterly, “Mental Hygiene and Personal Health,” Dr 
Thomas W Salmon of the Rockefeller Foundation, “Mental 
Hygiene and Education,” Dr C Macfie Campbell, director 
of the Boston Psychopathic Hospital, “Mental Hygiene and 
the Family Life,” Dr Abraham Myerson, Tufts Medical Col¬ 
lege, “Mental Service for Children,” Dr Arnold Gesell, pro¬ 
fessor of child hygiene, Yale University, “The Feebleminded 
m the Community,” Dr Walter E Fernald, superintendent 
of the Massachusetts School for the Feebleminded, and 
‘ Mental Hygiene m Social Work,” Dr Jessie Taft, director 
of the department of child study, (Children’s Aid Society of 

Philadelphia-The Yale Engineering Association at a 

recent meeting announced that it will raise funds for the 
erection of buildings at the summer camp of the Sheffield 

Scientific School of Yale University at East Lyme-It was 

announced, January 16, by Dean Winternitz of the Yale Med¬ 
ical School, that additional building plans recently adopted 
call for a new pediatric pavilion a modern dispensary sit¬ 
uated m the center of the hospital plant, rehabilitation of 
the Gifford ward and extension of the south ward for women 
at the New Haven General Hospital, which is now part of 
the medical school plant-In connection with the curric¬ 

ulum the method of assigning students of the third year to 
the outpatient clinic and the seniors to the wards has been 
reversed The development of psychiatry into a section of 
work, coordinate with the sections of medicine, surgery, dis¬ 
eases of women and pediatrics, is in progress 
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DISTRICT OF COLUMBIA 

Vaccination to Be Enforced—^It is announced b 3 Dr 
William C Fowler, District health officer, that all children 
entering schools for the second term must be \accinated 
Vaccination for smallpox is compulsorj, but t>phoid and 
paratyphoid inoculations will be made on request of the 
parents 

Howard University News—The Houardtfe a publication 
I'sued for graduates of Howard Unnersitj School of Medi¬ 
cine, Washington, announces that the sum of $25000 has 
been pledged bj the students and a like sum by the adminis¬ 
tration, trustees and facultj of the umiersity m the campaign 
to raise $250,000 bj Julj I in order to receive the same 
amount from the General Education Board for the school of 
medicine 

ILLINOIS 

Revised Influenza Rules —A re\ iscd edition of rules and 
regulations relatne to the reporting and handling of influenza 
cases has been published bj, and are available for distribu¬ 
tion from, the state department of public health, Springfield 

Hospital News—The American Hospital at Johnston City 
was formally opened to the public recently Dr Fred Green- 
bsum. West Frankfort, has been appointed superintendent 

-A hospital, to be known as the Roseland Community 

Hospital, will be erected in that city at a cost of about 
$500,000 

Demonstration in Medical Inspection of Schools —^Dr Edith 
B Lovyry of the U S Public Health Service has been 
assigned to direct a demonstration in the medical inspection 
of schoolchildren at Elgin The demonstration was under¬ 
taken at the request of the local superintendent of public 
schools The local board of health and the state department 
of public health are cooperating in the project 

Mental Hygiene Conference—The Illinois Society for 
Mental Hygiene held a conference m Chicago February 14-16, 
in conjunction with the Chicago Medical Society and the 
Chicago Neurological Society Among the speakers were 
Judge Victor F Arnold of the juvenile court of Chicago 
Drs Hugh N MacKechnie president of the Chicago Medical 
Society, Arnold L Jacoby director of the Municipal Psycho¬ 
pathic Qinic, recorders court Detroit, Archibald Church 
professor of neurology Northwestern University Medical 
School, Bird Baldwin, PhD director of the Child Research 
Station at the University of Iowa and Frank Billings, presi¬ 
dent of the Illinois Society for Mental Hygiene 

Chicago 

House of Correction Issues Report—A report has just been 
issued covering the first fifty years of service of the House 
of Correction A special section is devoted to the medical 
department In this section of the report, methods of handling 
alcoholics, drug addicts and defectives are given special 
attention 

New Orthopedic Society—At a meeting of orthopedic sur¬ 
geons at the University Club, Chicago, February 2, the 
Chicago Orthopedic Club was organized Dr John Ridlon 
v/as elected president. Dr Edwin W Ryerson, vice president, 
and Dr Henry B Thomas, secretary -treasurer Meetings arc 
to be held monthly 

Hospital News—Nearly 90000 people passed through the 
receiving wards of Cook County Hospital during 1922 About 
37,000 were admitted as patients, 21,000 were treated at the 
dispensary and about 28000 were rejected according to the 
annual report Qinics for patients with heart disease were 
established during the year The charity ward gave out 
200,000 garments to needv persons a service which cost the 

county nothing-A new 150-bed hospital will be erected bv 

Dr B L Ramsay of the Austin Hospital Association at 

Central Avenue and Flournoy Street Austin-Plans have 

been drawn for a $350,000 addition to the Washington Boule¬ 
vard Hospital-Excavation work has been started for the 

$50 000 addition to Jefferson Park Hospital Chicago 

Personal—Dr Wilson B Jloody, Chicago has been 
appointed resident pathologist at the Methodist Hospital 

Omaha-Dr B Barker Beeson, Chicago has been 

appointed associate professor and acting director ot the 
division of dermatology and svphilology at Lovola Univer¬ 
sity School of Medicine, Chicago also dermatologist to the 
Mercy Hospital-Dr Peter S Winner assistant superin¬ 

tendent of the Peoria State Hospital has been appointed 
superintendent of the Municipal Tuberculosis Sanatorium 
Chicago, to succeed Dr Allen J Hrubv-Dr Peter Bassoe, 


professor of neurology at Rush Medical College gave a 
lecture on Jlodern Treatment of Epilepsy before the Elk¬ 
hart County Medical Society at Goshen February 1-Dr 

A J Carlson addressed the members of the Peona Cm Med¬ 
ical Society, February 6 

INDIANA 

Large Fine for Physician—It is reported from Fort Waviic 
that Dr James W Squires of that citv, 6S vears old was fimd 
$1,000 and costs February 1, when he pleaded guiltv to viola¬ 
tions of the Harrison Narcotic Law 

All-Time Health Officer Bill Fails-—The all-time health 
officer bill introduced bv Dr John N Hurty of Indianapolis 
which provided for reorganization of the state board ot health 
and the employment of a health officer in each countv to 
devote full time to the work was defeated in the legislature, 
February 3, it is reported 

Hospital Cornerstone Laid—The cornerstone of the new 
administration building and nurses home which are iindir 
construction at the Indianapolis City Hospital, at a cost of 
$425 000 was laid on the afternoon of December 23 Follow¬ 
ing the exercises, a clinic was held by Dr Vilrav P Blair of 
Barnes Hospital, St Louis 

IOWA 

Personal—Dr Eula Eno Des kloines sailed recently for 

China where she will serve as a medical missionary-Dr 

Asaph Arent Humboldt has been appointed county coroner 

to succeed Dr H C Doan deceased-Dr Carl H Carrycr, 

Des Moines has been reappointed physician of Polk Countv 

-Dr R C Milison, Marshalltown has been appointed citv 

physician to succeed the late Dr J F Battin-Dr Don 

Griswold professor of hygiene. State Llniversity of Iowa 
College of Medicine, gave an address on ‘Communicable 
Diseases Among School Qiildren at the Teachers Institute, 
at Clinton, recently 

KANSAS 

Personal —Drs Melun C ifartin and Frank L \bbcv were 
elected president and secretary respectively of the Harvey 

County Medical Society at the December meeting-Dr 

Harry R Bryan La Crosse has been appointed health officer 

of Rush County -Dr F Akin Garvin Augusta was 

lecently reappointed health officer of Butler Countv-Drs 

Thomas L McCarty, Dodge City and Walter F Pine, Dodge 
City were elected president and secretary respectively, of 
the Ford County Medical Society at the annual meeting 

Tuberculosis Colony—January 22, Dr S J Crumbinc 
secretary of the state board of health inspected the site of 
the new tuberculosis colony to be established in Kansas City 
under the auspices of the city health department It is 
planned to erect ten buildings for tuberculous patients on a 
21 acre tract just outside the city limits Construction work 
will be commenced as soon as Bie old buildings on the site 
have been torn down Lodges and clubs of the citv will 
furnish the one-room cottages and fresh milk and eggs for 
the tuberculous patients will be supplied by the city 

KENTUCKY 

Hospital News—The Countv tuberculosis hospital at 
Henderson was reopened January 17 The hospital which 
was formerly for tuberculous patients onlv has been thor¬ 
oughly remodeled and furnished with new equipment 

MAINE 

New Hospital Opened —The Bradbury Memorial Ho pital 
Beltast was formally opened to the public December 2-' It 
IS a $50000 structure the mam building of which is the old 
Charles Bradbury homestead A 90-foot addition three s nric' 
high enlarged the residence Several memorial rooms and th- 
roentgen-ray equipment were donated b summer resident"- 
A nurses training school will be maintained in eoniirction 
with the institution Free eve clinics v ill be held ones i 

V eck, under the direction of Dr Edwin S Steese New lor! 

V ho has a summer residence at \orlhport. Dr Eugen' D 
Taplev ib the phvsician in charge of the ne v instuut on 

MARYLAND 

Personal—Dr Alexius JfcGlannan chief 'urrem lb’ 
Merev Hospital Baltimore ha' been appointed con'ulti i 
surgeon for the Fort McHcn*v Hospital at Paltitnorc In Dr 
I B Rogers chief medical advi'er of the I S \et”j'i', 
Bureau 
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Johns Hopkins Building Program Started —The new 
?1,000,000 building for the school of hygiene and public health 
of Johns Hopkins University is under way The new struc¬ 
ture, to be located at Monument and Wolfe streets, will be 
of Italian architecture, eight stones m height Work has 
been completed on the east wing of the new women’s clinic 
of Johns Hopkins Hospital, and the work of tearing down 
the west wing, preparatory to the erection of the second half 
of the clinic, is going on The new pathologic laboratory of 
the medical school has been completed The women’s clinic 
and the pathologic laboratory were erected at a cost of 
$450,000 each, and the funds for the public health building 
were supplied by endowment from the Rockefeller Foundation 

Mental Hygiene Clinic to Be Established—Plans for the 
establishment of a mental hygiene clinic in Baltimore are being 
formulated by the board of mental hygiene of Maryland It is 
planned to establish at the University of Maryland a depart¬ 
ment of mental hygiene, which will be conducted as a mental 
hygiene clinic, where the physicians from the state institu¬ 
tions will be in attendance, enabling them to come in contact 
with patients suffering from mental disorders m the incipient 
stages This clinic will be an intermediate step between the 
home and the hospitals It should decrease the number of 
admissions to the state hospitals and increase the number of 
discharges and paroles The cooperation of the University 
of Maryland is assured, and it now remains to work out the 
details of operation 

MASSACHUSETTS 

Board of Registration in Medicine —Dr Samuel H Calder- 
\ ood, Boston, has been elected chairman of the state board 
and Dr Charles E Prior, Malden, secretary 

Estate Willed to Harvard —Under the will of Mrs Alice 
H Plimpton, who died in Norwood, recently, $50,000 is 
donated to Hanard Unnersitj, of which $30,0M will go to 
Harvard College and $20,000 to the medical school 

Hospital News—John B Lewis, Boston, has offered his 
estate in Reading consisting of a large house and several 
smaller buildings, together with ample grounds, for use as 

a city hospital -A group of hospital buildings, made 

possible by the gift of Miss Amelia Jones, will be erected 
on the Tones farm in South Dartmouth for crippled chil¬ 
dren The first unit of the group to be erected is the 
hospital proper, which will ha\e a capacity of fifty beds 
Later a school and workshop will be provided The entire 
project will be carried out bv the board of trustees of 

St Luke’s Hospital-The state legislature has issued an 

order directing the department of public health to make a 
general suiwey of all tuberculosis work in the state, it is 
stated, as a result of the introduction into the last session 
of the legislature of se\eral bills to take o\er all tuberculosis 
institutions by the state department of health The state 
health commissioner has appointed a special board, of which 
Dr Sumner H Remick is chairman, to carry out the work 

MICHIGAN 

Chiropractor Sentenced—It is reported that F \V Bark- 
dall, a chiropractor of Big Rapids, was sentenced to sene 
ninet\ dais in the county jail and fined $50, at Cadillac, 
January 28 Following insulting remarks by Barkdall 
regarding the law the judge stated that twenty days would 
be added to the jail sentence if the $50 fine was not paid 
within ten daic 

Influenza Closes Town—Cit\ health authorities of Bes¬ 
semer ha\e issued strict quarantine orders in an effort to 
curb the epidemic of influenza now prevailing there All 
public and parochial schools, dance halls, skating rinks, 
moving picture theaters and other public places have been 
closed for an indefinite period Social gatherings have been 
forbidden and no church services will be held 

MINNESOTA 

Infant and Maternity Hygiene — A course of fifteen lessons 
in the hvgicnc of maternitv and infanev will be offered to the 
women of the state under the auspices of the division of 
child hvgicnc of the state board of health and the extension 
r vision of the state university, it is announced The course 
will be given to groups of from fifteen to twenty women under 
the leadership of the countv or district nurse, rather than to 
irdiv idnals On the satisfactory completion of the course, 

the inivcrsitv will present each woman with a certificate- 

Tile division ot child hvgicnc has prepared an obstetric 


package that can be used in rural work, containing the 
minimum of sterile supplies used for delivery in the home 
These packages can be prepared at a cost of $2 

MISSOURI 

Personal—Dr Borden S Veeder, professor of clinical 
pediatrics, Washington University School of Medicine, St 
Louis, has been named a director of the new American Child 

Health Association-Dr Robert J Terry, professor of 

anatomy, Washington University School of Medicine, St 
Louis, was recently elected secretary of the anthropological 
section of the American Association for the Advancement of 

Science-Dr Evarts A Graham, professor of surgery, 

Washington University School of Medicine, St Louis, has 
accepted an invitation from the California Academy of Medi¬ 
cine, San Francisco, to speak on the “New Phases of 

Thoracic Surgery’’-Dr George A McCulloch, Excelsior 

Springs, suffered fractures of both legs and one arm and 
internal injuries, January 28, when the automobile in which 

he was driving was struck by a train-^A banquet was 

given in honor of Dr Murray C Stone and Dr William R 
Beatie, respectively outgoing and incoming presidents of the 
Green County Medical Society, at Springfield, January 26 

MONTANA 

Personal—Dr Earl C Kading, Belgrade, surgeon to the 
Chicago, Milwaukee and St Paul and the Northern Pacific 
railroads, has been appointed chief surgeon of the Pacific liner 

Alerandna plying between San Francisco and Honolulu- 

Dr Daniel L High, chief of the medical division, U S 
Veterans’ Hospital, Helena, addressed the Fergus County 
Medical Society at the annual meeting Dr Harry K Wilson, 
Lewiston, was elected president 

NEW JERSEY 

Memorial to Dr Whitenack—Dr Carl E Sutphen is 
chairman of a committee which will conduct a campaign to 
raise from $60,000 to $75,000 for the purpose of erecting a 
wing at the Newark Babies’ Hospital, as a memorial to Dr 
Miller Royal Whitenack, who died recently from septicemia, 
incurred while treating a child for throat trouble 

NEW YORK 

Scarlet Fever Closes College—Bates College at Lewiston 
has been placed under quarantine for scarlet fever Eight 
cases have been reported among the students No further 
spread of the disease is anticipated 
Bill to License Chiropractors —A bill to permit the licens¬ 
ing of chiropractors has been prepared for presentation to 
the New York State Legislature Two hundred members of 
the New York State Chiropractic Society have adopted a 
resolution condemning the recent action of the state board 
of chanties for closing the chiropractic section of the East 
Side Clinic for Women and Children The chiropractors claim 
that absence of a law licensing chiropractors enables char¬ 
latans and fakirs to ply an illicit trade in the name of 
chiropractic 

Rural Health Centers Urged—The state health department 
IS making more vigorous efforts than ever before to induce 
the legislature to adopt laws establishing rural health centers 
The legislation desired would provide for the establishment 
of hospitals fully adequate for the needs of smaller communi¬ 
ties These hospitals would be maintained partly by local 
appropriations and partly by state aid, and also by payments 
from patients, who would be charged according to their 
ireans Officials of the health department cite figures show¬ 
ing that in 1911 in thirtj rural localities there were 1,010 
physicians, whereas today there are only 829 physicians, and 
of this number only twenty-six could be called young men 
It IS believed that the needs are so serious that opposition to 
the proposed legislation can be easily overcome 

New York City 

Health Welfare Course—The Washington Square center of 
New \ork University opened its first course on “Labor and 
Employment Management,’ February 4 Among the sub¬ 
jects to be covered are accident and fire prevention, manage¬ 
ment of a medical department, the use of emergency hospitals 
illness prevention in industrial plants plant hygiene and 
sanitation including consideration of rooms and food for 
V orkers, wages and wage systems, employees representations, 
profit sharing and life insurance 
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Harvey Society Lecture—The seventh Harvey Society 
Lecture will be delivered by Dr Leon Asher, professor of 
ph}siology, University of Berne, at the New York Academy 
of Medicine, February 24 His subject will be “1116 Building 
Up of the Organism by Chemical and Nervous Coordination 
and Regulation ” The lecture by Dr E V Cowdry of the 
Rockefeller Institute of Medical Research on ‘ The Signifi¬ 
cance of the Internal Reticular Apparatus of Golgi in Cellular 
rhjsiology” has been postponed to March 10 

Hospital Notes—The Bronv Hospital, located at the corner 
of Fulton Avenue and One Hundred and Sixty-Nmth Street, 
has enlarged its holdings by purchasing the Bronx branch 
of the \oung Men's Hebrew Association on the west side 
of Franklin Avenue, between One Hundred and Sixty-Eighth 

and One Hundred and Sixty-Ninth streets-The Hospital 

for the Ruptured and Crippled has bought two four-story 
houses at 311 and 313 Elast Fortj-Third Street, adjoining its 

present holdings-A two-story fireproof building is being 

added to the House of St Giles the Cripple at Garden Citv 
L I, at a cost of $50,000 The new structure will provide 
accommodations for sixty children-The Samaritan Hos¬ 

pital, Brookljn, has under construction a six-story building 
adjacent to the present hospital budding and replacing a 
part of that structure The new building will cost about 

S200000-The new wing to Roosevelt Hospital, which when 

completed will cost $1,000 000, is in the process of construction 

NORTH CAROLINA 

Physical Education Course—The North Carolina College, 
Greensboro has adopted a four years’ course in hygiene and 
physical education to meet the demand for trained directors 
in physical education throughout the state 

Hospital News—The North Carolina Orthopedic Hospital 
for Crippled Children, Gastonia, has received as appropriation 
fiom the government of $25 000 for improvements, and $65,000 
annually for the next two vears for maintenance The age 
limit of children who can enter the hospital has been raised 

from 14 to 16 years-4 well equipped orthopedic clinic 

has been established at Charlotte, as an adjunct of the health 
department It was opened to the public, Februarv 1, with 
Dr Alonzo Myers, who gives his services free, in charge 

OHIO 

Heart Clinic Opened at Hospit 1 —\ clinic for patients 
with heart disease has betn opened at the Cincinnati General 
Hospital, under the direction of Dr Juhen E Benjamin 
This IS the first of a senes of clinics to be established over 
the city in a campaign against heart disease The work is 
under the auspices of the Public Health Federation Under 
the direction of the board of health, a clinic will also be 
established in one of the public schools to care for children 
in certain districts Dr William H Peters, health officer is 
arranging to have persons suspected of having heart disease 
reported to the clinic, where free treatment and advice will 
be given 

Chiropractors to Serve Prison Sentences—It is reported 
that four chiropractors were sentenced to the Canton work¬ 
house and one to Trumbull Countv Jail January 27 by Squire 
Matteson at Warren when they refused to pay $500 fines for 
practicing without a license-Ten of the seventeen chiro¬ 

practors awaiting trial at Louiigstovvn for practicing medi¬ 
cine without a license state that they will go to prison rather 
than pay fines which go to the state medical board for their 

further prosecution-Fifteen chiropractors have been 

arrested in Cincinnati and are now awaiting trial, nine 

were arrested in Columbus Jaiiuarv 27-It is reported that 

all unlicensed chiropractors in Davton will be arrested- 

Hearings of cases against chiropractors are also scheduled 
at Girard and Niles 

OKLAHOMA 

Academy of Science —The annual meeting of the Oklahoma 
Academy of Science was held at the University of Oklahoma, 
February 10 In addition to the reading of scientific papers 
detailing research work done in the state, the one hundredth 
anniversaries of the birth of Gregor Mendel and Louis 
Pasteur were celebrated 

OREGON 

Personal—Dr Lawrence Selling was recently elected presi¬ 
dent of the Portland Academy of Medicine-Dr Clarence 

W Keene has been appointed health officer of Silverton- 


Dr Robert A Jayne has been elected mavor ol Philomath 

for the second term-Dr Albert H Ross, Eugene was 

reelected president of the Lane Countv kledical Socictv at 
the annual meeting and Dr Gaven C Dyott, secretarv- 

treasurer -Dr W Ross Eaton, Oregon Citv, is serioush 

III with epidemic (lethargic) encephalitis at the Emanuel 
Hospital, Portland 

PENNSYLVANIA 

Tablet to Dr Forwood—^A memorial tablet was unveiled 
by the Keystone Club of Chester in honor of Dr Jonathan L 
Forwood, first president of the Delaware Countv Medical 
Society, at a watch service on the evening of December 31 
to which the members of the Delaware Countv Medical 
Society and their families were invited 

County Medical Society Provides Lecture on Vivisection — 
February 1 under the auspices of the Pittsburgh Acadeniv of 
Science and Art a lecture provided bv the Mleghenv Coiintv 
Medical Society, was delivered in Pittsburgh bv Mr Ernest 
Harold Baynes entitled The Truth \bout Vivisection’ 
Following this lecture, a resolution vvas offered to the effect 
that Mr Bavnes had proved conclusively that the mam con¬ 
tentions of the antivivisectionists have no foundation in fact 
and that it vvas the sense of the audience that ‘animal 
experimentation including vivisection has been and is of 
incalculable value to mankind and to animals through medi¬ 
cine and surgerv and that its practice should be allowed to 
continue unhampered by ignorance and prejudice’ 

Philadelphia 

Warrants for Sixteen Physicians —Warrants for sixteen 
physicians have been issued bv Magistrate Grehs at the 
instance of R J Brauner, an inspector connected with the 
state health department charging each with failing to report 
within ten days births that have occurred under their pro¬ 
fessional care A fine of from $5 to $50 is assessed for each 
offense 

City Physicians Rebel Against Vice Quarantine Dufy — 
Mayor Moore s order for the department of health to super 
vise medical inspections in a city-wide vice quarantine has 
lesulted in open rebellion in that department Dr George 
Frnest H Johnson for fourteen years chief diagnostician 
has resigned Dr Henry A Strecker, assistant chief medical 
inspector has protested to the director of public health 
Dr (Jharles L Furbush Other physicians also believe thev 
should devote their duties to the regular routine of the 
department The inspections, which were to have been started 
ten days ago still are under discussion Dr Furbush has 
appointed Dr Anna G Young for the examination of women 

Wyncote Bird Club Adopts Resolutions on Vmsection — 
The Wyncote Bird Club held a special meeting Jaiiuarv 2o 
to hear an address by Mr R R Logan president of the 
American I'mtiv iv isection Societv Follovvmg the lecture, an 
open discussion vvas held in which Mr Ernest H Baynes 
defended vivisection M the close of the discussion the 
society adopted the following resolutions 

Resol cd That it »s the ensc of this club that Mr Lopan has cntireb 
failed in bis attempt to show that \uisccUon is immoral and uneihinj 
and unncccs'^rj to the welfare of human beings or cf animal an<l 1 e 
it further 

Resoled That we heartily endor c Mr Erne t 2iaro?d Bajnes 
stand on animal experimcniation and «;anc humane education m pencnl 

Society News—A.t flic annual meeting or ttic Association 
of Industrial Medicine, Dr Earle H Ingram vvas elected 

president and Dr George H Hughe', 'ccrctin -Dr 

William E Parke was elected president and Dr Clnrlcs S 
Barnes secretarv of the Obstetrical Socictv dl Philadelphia, 

lecentlv -The American Congress of Internal Medicine 

will convene in Philadelphia during the first week m April 
Clinics and demonstrations will he given at the various bos 

pitals of the vitv-At the annual meeting of the Pathologi 

cal Societv of Philadelphia Dr Oliver H Perrv Pepper wav 

elected president and Dr Edward Weiw secretarv-Dr' 

William H Mackinney and Stirling \\ Moorhead v tri 
elected president and secretarv rc'pcctivclv of the Phila¬ 
delphia Urological Societv, at its annual meeting 

SOUTH CAROLINA 

Chiropractic Bill Is Killed—The hill introdi ved into tlu 
House 01 Representatives bv Edgar Brown to ervati a 'tat 
board of chiropractic examiner' in Souib Caro! a' k 
bv a vote of Oa to 46 lanuarv 31 A 'i 1 

bv the Hou c m 1922 
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TEXAS 

Hospital News —The new city hospital at Teague was 

opened m December-It is announced by Col MAW 

Schockley, commanding officer at the William Beaumont 
General Hospital, Fort Bliss, that improvements involving 
an expenditure of $50,000 will be made at that institution 

State Public Health Association—At the annual meeting 
of the Texas Public Health Association, February 8, at 
Austin, the following officers were elected for the ensuing 
>ear president, J W Butler, Galveston, vice presidents, 
Drs Elva A Wright, Houston, and Joseph B McKnight, 
Sanatorium, and secretary, Dr Zacharj T Scott, Austin 

WASHINGTON 

Surgical Society Elections—At the annual meeting of the 
Seattle Surgical Society, January 19, Dr Otis F Lamson 
was elected president, Dr Walter C Woodward, iice presi¬ 
dent, and Dr Hubbard T Buckner, secretary-treasurer- 

At the annual meeting of the Seattle Academy of Surgery, 
January 24, Dr E Weldon Young was elected president, 
Dr Frederick R Undenvood, vice president, and Dr William 
C Kintner, secretarj-treasurer 

Personal—Dr Frederick J Cullen, health officer of Puyal¬ 
lup, has been appointed health officer of Pierce County, to 

succeed Dr Philip B Swearingen, Tacoma-Dr Milton G 

Sturgis, Seattle, read a paper on “Unrecognized Fracture of 
tl-e Spine” before the Victoria (B C ) Medical Society, 
recently-Dr J A McNiven, Aberdeen, suffered a frac¬ 

tured skull when he was knocked down by an automobile, 

January 11-Dr Ottar A Thomle was reappointed county 

physician of Snohomish County at the annual meeting of the 
board of county commissioners, January 11 

WEST VIRGINIA 

Health Officer Appointed —Dr. Edward C Bennett has 
been appointed health officer of Richwood to succeed Dr 
Ernest F Flora 

Hospital Merger — It is announced that the Charleston 
General Hospital merged ivith the Sheltering Arms Hospital, 
February 1 Dr John E Sanaday, is superintendent of the 
combined institutions, which now ha^e a capacity of 200 beds 

WISCONSIN 

State Board of Health Elects—'kt the annual meeting of 
the Wisconsin State Board of Health at Madison, Drs 
William F Whjte, Madison, and Edward S Ha>es, Eau 
Claire, were reelected president and Mce president, respec- 
tueh, for the ensuing year 

PORTO RICO 

Radio Concerts for Lepers—An anonymous gift of $100 
from New York City and added local contributions have made 
possible the installation of a radio receiving set at Cabras 
Island, the leper colonj of Porto Rico The local telephone 
companj installed the instrument free of charge, and con¬ 
certs and news broadcasted from San Juan, Haiana, and the 
United States can be recened There are thirtj-six lepers 
now stationed on the island 

CANADA 

Toronto Academy of Medicme—The annual librarj and 
historical night of the academy was held, January 2 Dr 
O Fraser Harris, professor of phjsiologj of Dalhousie Uni- 
\crsity, Halifax dclnered the historical lecture Dr Pnm- 
ro'C presented some earlj medical diplomas from the Unner- 
sitj of Edinburgh Dr James A Temple presented a photo¬ 
graph of tlie late Dr Edward M Hodder, once professor of 
obstetrics and gynecologj at Trimtj Medical College A 
\oIume of the Consolidated Statutes of Great Britain of the 
twenty-third jear of Queen Elizabeths reign was donated b\ 
Dr Thomas W G McKaj of Oshawa 

Hospital News — An addition to St. Justine s Hospital, 
Montreal which was recently opened increased the capacity 
of that institution from eightj to 150 beds The neyy struc- 

tire was erected at a cost of S300 000-During the fire m 

Ontario last October the general hospital m Hailejbury yyas 
completely destroyed A site has been purchased y ith the 
•resistance of the Daughters of the Empire and the Ontario 
Red Cross and a building yyith modern equipment yyill be 
e'cctyd as soon as possible Folloyying the fire the Ontario 


Red Cross placed at the disposal of the toyvn an emergency 
hospital in yvhich patients yyill be cared for until the new 
general hospital is erected 

Public Health News—A proposed “Public Health Cam¬ 
paign” on an extensive scale is under consideration by th" 
educational and publicity committee of the British Columbia 
Medical Association Apart from a systematic press cam¬ 
paign, a series of public addresses yvill be given throughout 

the province shortly-^A comparative table issued recently 

by the provincial officer of public health in Ontario shoyvs a 
remarkable decrease in the number of cases of smallpox and 
sey'eral other communicable diseases Scarlet fever and 
diphtheria also shoyv a falling off Whooping cough, hoyv- 
e\er, has increased In January, 1922, there yvere only eighty- 
nine cases, while last month 376 cases yyere reported Influ¬ 
enza, of yyhich there is much in Toronto, shoyvs 115 cases 
for last month, yyith twenty-nine deaths, yvhile for the same 
month last year no cases yyere reported Venereal d>>eases 
of all types shoyv a doyynyvard trend in the number of cases 

GENERAL 

Fraudulent Vender of Medicmes—An individual yvho 
falsely claims to be connected with Rush Medical College 
of Chicago IS trayeling through the Southyvest and fleecing 
the public by collecting $1 98 from each, yvhich he tells them 
covers the cost of medicines yvhich yvill be sent to them by 
the college named A stream of letters received by the col¬ 
lege indicates that he is deceiving many people 

Convalescent Homes Listed —The Sturgis Research Fund 
of the Burke Foundation for Convalescents, White Plains, 
N Y, has recently issued a directory of 162 convalescent 
1 omes in the United States They haye a total of 8,980 beds, 
including 4,525 used during the summer months only It is 
noted that one third of all convalescent beds in the United 
States are in Neyv York City 

Clinical Society of Genito-Urmary Surgeons —The third 
annual meeting of this association yyas held in Chicago, 
January 26-27 The folloyving officers yvere elected for the 
ensuing year president. Dr E L Keyes, Jr, Neyv York, 
vice president Dr Hugh H Young, Baltimore, and secretary- 
treasurer (reelected). Dr William C Quinby, Boston Clinics 
were held by Dr Louis E Schmidt at the Michael Reese 
and Alexian Brothers hospitals, and by Dr Herman L 
Kretschmer at the Presbyterian and U S Veterans’ No 76 
hospitals 

Alpha Omega Alpha Issues Catalogue—The first general 
catalogue of the Alpha Omega Alpha, the medical honorary 
fraternity, a yolume of 250 pages, has been issued recently 
In addition to a roster of 3 780 names yvith addresses, the 
publication contains a list of the general officers and com¬ 
mittees, also a history of the organization since it yy'as formed 
in 1902 Dr William W Root, Slaterville Springs, N Y, 
secretary-treasurer of the society, is the editor There are 
twenty-six chapters in the organization, tyyo of yvhich arc in 
Canada, at Toronto and McGill universities 

Influenza Epidemic—Tyventy-four states reporting through 
their health offices to the U S Public Health Service gate 
a total of 17,593 influenza cases occurring in the country for 
the yveek ending Feb 3, 1923, according to the report of the 
L S Public Health Service issued this yveek The same 
states for the preceding week reported 15,328 cases Both 
figures shoyy an increase oyer the same period for the years 
1921 and 1922 In 1920 more than 170,000 cases yyere recorded 
burgeon-General Gumming stated that the present spread of 
influenza really amounts to an epidemic, but the disease is 
manifesting itself only in a mild form 

Deaths from Influenza and Pneumoma in Large Cities — 
The number of deaths from influenza and pneumonia com¬ 
bined m certain large cities of the United States for the last 
four yyeeks of 1922 and the first yyeek of 1923 has in nearly 
each instance steadily increased Neyy York City had the 
greatest number of deaths (208) in the first yveek of January 
yyith Philadelphia a close second (178) Chicago came third 
yyith 117 deaths and Detroit fourth yyith seventy-six deaths 
Boston had only fifty-eight deaths, and Baltimore fifty-tyyo 
Cincinnati had forty-four deaths and Atlanta forty Since 
December 1 the mortality from influenza and pneumonia has 
increased yyeek by yyeek m each of the cities named 

Punishment for Narcotic Drug Violators—A large rcyyard 
yyill be gnen for information leading to the arrest and con 
yiction of yiolators of the Federal Narcotics Drug Import 
and Export \ct according to amendment presented in the 
House this yyctk by Reprcscntatiy e Lincbcrgcr The measure 
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fives a fine of not less than $500 and not moie than $5,000 
with a prison term of from one to ten years for fraudulent 
importation of narcotics into the United States or for facili¬ 
tating in anv manner the transportation, concealment or sale 
of any narcotic drug after importation Amendment provides 
that portions of fines paid by the offenders and of bail for¬ 
feited by offenders shall be used to pay rewards for 
information 


The Sofie A Nordhoff-Jung Cancer Research Prize—An 
annual prize of $500 bearing this title has been founded b\ 
Dr Sofie A Nordhoff-Jung of Washington, D C The prize 
IS offered to encourage researches in the etiology, prevention 
and treatment of cancer It will be awarded by a committee 
composed of members of the University of Munich, Bavaria 
and will be granted for the first time in December, 1923 The 
committee consists of Professors Borst, Doederlein and 
Sauerbruch, with Professor von Romberg as chairman This 
body is empowered to elect successors The award will be 
made as a recognition of the most conspicuous work in the 
literature bearing on cancer research done previously to 
the allotment of the award Though the prize will not be 
awarded on a competitive basis, the commission invites all 
research workers in caneer to submit literature on this 
subject ^ 

Case Against Sheppard-Towner Law —The Secretary of the 
Treasury and his codefendants petitioned this week, m the 
District of Columbia Supreme Court, that the action of Mrs 
Harriet A Frothingham of Massachusetts attacking the 
\ alidity of the Sheppard-Towner Maternity Act be dismissed 
The defendants asserted through United States Attorney 
Gordon that the case cannot be maintained because it is in 
effect against the United States, that there is no equity m 
the bill, and that no facts are alleged which if true, would 
entitle the plaintiff to relief Congress has the power, counsel 
for the defendants claim, to act for the public welfare in 
matters the regulation of which belongs exclusively to the 
states The law does not attempt to force the acceptance of 
ts provisions, but leaves it optional with the states It is 
anticipated that the hearing of this case will be expedited to 
enable it to reach the United States Supreme Court in time 
to be argued with the case brought there by the state of 
Massachusetts, which also attacks the validity of the act 


American Medical Association and Public Health —During 
the proceedings at Chicago, March 5 to 7 of the Annual 
Congress of the Council on Health and Public Instruction 
of the American Medical Association, a meeting will be held 
on the afternoon of March 7 with the Public Health Service 
for the discussion of public health At this meeting over 
which Surg -Gen H S Cumming has been asked to preside, 
the following program will be given ‘Education of Sani¬ 
tarians and the Future of Public Health in the United States,” 
by Dr H S Cumming, a report on the activities carried on 
by the Public Health Service since the conference of last 
March on the education of sanitarians, by Asst Surg-Gen 
W F Draper, "Recruiting and Training of Sanitarians,’ by 
Dr C E Winslow, "Steps Already Taken in Standardization 
of Public Health Training,’ by Dr J A McLaughlin U S 
Public Health Service and ‘ The Course in Public Health 
and Hygiene for Medical Students,” by Dr D E Edsal of 
Harvard University These addresses will be discussed by 
Dr John Sundwall of the University of Michigan and by 
Dr E O Iordan of the University of Chicago The closing 
address. Education of the Partly Trained Sanitarian Now 
Employed,’ by Dr W F Sears of Syracuse University, will 
be discussed by Dr E G Williams, state health officer of 
Virginia, and Dr W S Rankin, state health officer of North 
Carolina 


Bequests and Donations —The following bequests and 
conations have recently been announced 
Lying In Hospitnl Pro\idence R I $800 774 the proceeds of a 
campaign for funds Esmond Mills $3 000 Mr and Mrs E B 
Mcrrian $1 500 Providence Fire Department $1 200 Queen Djcing 
Company $1 000 in memory of the late "Mrs M C Dart $900 and 
Mrs Horace Kimball $600 , „ , , , , .. t r v 

Roosevelt St Lukes and the New l ork hospitals are the chief bene 
ficiaries of the $3 000 000 estate of the late Miss Emily F Southmayd 
Memorial and St Josephs hospitals Nashua \ H Hopewell Society 
of Brooklyn Home of St Giles the Cripple New L ork Association for 
the Blind Faith Home for Incurables Brooklyn Servants for the Relief 
of Incurable Cancer Trudeau Sanatorium Trudeau N \ and the 
American Red Cross each $25 000 and a share of the residuary estate 
under the will of Mrs Sarah J Robinson , , 

Twenty New York institutions will share in the distribution ot the 
$580 471 estate of the late Alfred Blumenthal recently killed in a rail 
way accident in Spam Mount Sinai Hospital will receive one-fifth of 

"'Brown' University Providence I^ I $50 000 from the estate cf 
Robert P Brown to endow a prolessor hip in biology in honor ot 


Professor Appleton of the university $3 800 sub cribed to provide 
annual lectures on pure or applied chemistrv to be k-nown as the John 
Howard Appleton Lectureship Fund 

New York Skin and Cancer Hospital $23 000 by the will cf Mary \ 
Palmer Draper 

Iroquois Hospital Watseha Ill $23 000 by the will of Mrs Sarah 
Kay 

Trudeau Sanatorium Trudeau N Y and the Ho pital for Puptured 
and Crippled, New York each 55 000 bv the will of Mrs Cora M 
Perkins 


American Society for the Control of Cancer $3 719 by the will of 
Mrs Kate H P Roberts of Chicago 

American Welfare Association WTeboldt Department Stores and Mr 
Mieboldt Chicago $4 000 Samuel Insull $1 200 Yrmour and Companv 
Albert Breitung Paul F Mueller Henry Schoellkopt Teich and Rce sler 
and Emil and Carl Eitel all of Chiingo each $1 000 

Two lots at Clovis California for the erection of a hospital for 
Indians money for which will be collected by subscription 


Society News —The forty-fifth annual congress of the 
American Larjngological Association will be held at the 
Hotel Ambassador, Atlantic Citv N J Mav 16 18 under 
the presidencj of Dr Emil Maver of New York Dr 

George M Coates of Philadelphia is the secretary-The 

next annual meeting of the American Society for the Control 
of Cancer will be held in New York March 3-The Amer¬ 

ican Association of Orificial Surgeons v ill hold its thirty- 
sixth annual convention in Qiicago m September under the 
presidency of Dr Paul C Goodlove Detroit it is announced 
Garth Hyatt, former Chicago newspaper man has been 
elected secretary of the research bureau of the association 
-The seventy-eighth meeting of the New England Pedi¬ 
atric Society was held in Boston February 9 at the Boston 
Medical Library Dr Edwards A Park, professor of pcdi 
atrics, Yale Medical School presided Dr Ruth A Guv 
New Haven spoke on The Use of Cod Liver Oil in Rickets 
Its Action as a Regulator of the Calcium and Phosphorus 
Metabolism and Dr Ethel C Dunham New Haven read 
a paper on A Study of Diets and Living Conditions of 
Rachitic Children with a Report of the Earliest Case of 
Rickets on Record ——The thirty ninth session of the Amer¬ 
ican Association of Anatomists will be held m Qiicago 
March 28 30 under the presidency of Dr Clarence M Jack- 
son, professor of anatomy at the University of Minnesota 

Medical School Minneapolis-The third annual convention 

of the Pacific Northwest Medical Association will be held in 
Seattle, June 19-21 under the presidency of Dr H D Dud¬ 
ley, Seattle Among the speakers w ill be Drs A J Carlson 
Peter Bassoe Dean Lewis Oliver S Ormsbv and R T 
Woodyatt of Chicago and Drs F W Peabodv and Qianning 
Frothingham of Harvard University Medical School, Boston 


LATIN AMERICA 

Personal—Dr P D Rodriguez Rivero has been appointed 
Director General of Health of Venezuela, to succeed Dr 
L G Ghacin Itriago 

A Physician Elected President—One of the most prominent 
Central American physicians Dr A Quinones Molina was 
elected president of El Salvador, at the recent election hi Id 
m that country Dr Quinones Molina graduated in 1897 He 
has filled many positions of importance, and until recently 
was vice president of El Salvador 

New Cuban Journal—The Medical Association of Cama- 
guey Cuba has begun the publication of a journal entitled 
Caniagiity Medico The editor is Dr J Agnllo Sanchez He 
will be assisted by Drs A A Agucro G and E Martinez 
Lamo New officers were recently elected bv the medical 
society as follows president Dr R V Guerrero Betancourt 
vice president Dr V Rodriguez Barahoiia secretary Dr \ 
Agucro Garcia Of sixty physicians at Camaguev, thirty 
attended the meeting 

FOREIGN 

Death of Roentgen—The cable reports the death of Prof 
Wilhelm Konrad Roentgen whose discovery of the raw 
which he modestly named the t ray^—the unknown rays— 
has made his name immortal He was born March 27 lS-1' 
at Leiincp near the Ruhr district He was graduated at 
Zurich and became professor of physics at btrasboiiri later 
at Giessen and Wurzburg and finally at Munich His gnat 
discovery was made at Wurzburg in 1895 He retired from 
the chair of experimental phvsics at Munich in 1920 at the 
age of 75 

Congress on “Logopadie”—The Munchcner v cdtenusche 
II achinschnft relates that an international gathering n bein, 
planned to discuss the nature and treatu d aphasia and 
other disturbances in speech mral ' 

This Kongress fur Log to '■ 

\ icnna Dr Frees rrs 
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LONDON 

(From Ottr Regular Correspondent) 

Jan 26 1923 

The Jenner Centenary 

The centenary of the death of Jenner has been com- 
nemorated in various \\a>s This notice in memoriam 
ppeared in the Times 

JENNER—In honoured memory of Eduard Jenser MD LL D 

R S Physician Extraordinary to His hlaiesty King George TV 
oreign Associate of the National Institute of France &c the discorerer 
f vaccination born at the \ icarage Berkeley Glos 17tli Ma> 17-49 
lied at Berkclej 26th Januarj 1833 This notice is inserted b> des en 
lants of Dr Jenner s sister Ann who married the Rev William Davies 
sector of Eastington Glos 

But the very efficacy of his discoiery has led people to 
orget its value, for the unuersal de\astation once caused by 
mallpox IS forgotten It is well to recall that in his time 
he disease was regarded as one that none might expect to 
scape ‘ A mother’s son is nei er her ow n till he has had 
he smallpox” was a current sajing ‘X.t the Rojal Society 
f Medicine, the president. Sir William Hale White, delivered 
n address on “Jenner and His Work ’ Mr Edward Jenner 
Javies of Stonehouse Gloucestershire, a great-grandson of 
enner s sister ^nn, placed a laurel wreath on the statue of 
-enner in Gloucester cathedral Other descendants of Jenner 
resent were a great-granddaughter and two great-great- 
randdaughters An Indian phjsician. Dr M L Bangara, 
-laced on the statue a gift of flowers inscribed "An humble 
ribute from India ” A commemorative exhibition of personal 
elics, medals, books, manuscripts, engravings, caricatures 
nd other objects connected with Jenner is being held at the 
Vellcome Museum, and will remain open for some months 

Maintenance of Illegitimate Children 

An influential deputation laid before the home secretary 
vidence as to the unsatisfactory position of unmarried 
tiothers and illegitimate children They contended that the 
nfair proportion of the financial burden thrown on the 
nother was an important factor in the morbidity and mor¬ 
ality of illegitimate children, and also tended to a further 
noral lapse on the part of the mothers They urged the 
lome secretarv to introduce a bill making it possible for 
inmarned parents by their subsequent marriage to relieve 
he innocent child of the stigma of illegitimacy, as in every 
ither civilized countrj They also proposed that the bill 
nclude provision for an increase in the maximum amount 
layable under an affiliation order, the present sum of $2 50 
veekly being inadequate m view of the present cost of mam- 
aining a child The home secretary considered that the 
lepiitaDon had put before him a very strong case and he 
xpressed sjmpathy with the objects in view Though want 
if time prevented him from promising that the government 
vould introduce a bill this session, that would not prevent 
he introduction of a private members bill, if successful in 
he ballot In such circumstances, the government might see 
ts way to furnish facilities for the passage of such a 
neasure 

Control of the Drug Traffic 

Sir William Collins who, at The Hague m 1911-1912 
Insisted in drafting the measures of the International Opium 
lonvcntion has during the last five jears published in the 
’'lines several communications urging their effectuation and 
he need of world-wide control of the production of opium 
norphin, cocain and other drugs of addiction if the growing 
buse of these drugs and their employment for other than 


legitimate purposes are to be prevented or checked In a 
letter to the Times, he now points out that it is the excess 
of production over any conceivable legitimate use that con¬ 
tributes largely to the misuse of these drugs \ report laid 
before the assembly of the League of Nations last September, 
recommended control of production so as to limit it to the 
amount required for medical and legitimate purposes, as the 
most effective way of stopping illicit traffic But it has not 
been found easv to determine with accuracy what the legi¬ 
timate requirements of these drugs are (1) for the worlds 
consumption and (2) to meet the demands of each particular 
nation At the Hague Conference of 1911, Sir Willnni 
Collins stated that at a London hospital treating 13SOOO 
patients annually, the consumption of opium was less 
than 13 pounds and of morphm less than 5 ounces 
Recently with the assistance of Mr Langford Moore dis¬ 
penser to St Bartholomew s Hospital he has ascertaintd 
that at ten large London hospitals which treated more than 
70000 inpatients and more than 550000 outpatients in the 
year 1921 the amount of opium used was less than 42 pounds 
of morphm less than 5V1 pounds, and of cocain, a little more 
than 9 pounds These relativ elv modest amounts tend to 
show that of the hundreds of thousands of kilograms ot 
opium produced and of the tons of morphm manufactured and 
exported annually there must be an ample margin availalilc 
for illicit purposes 

The Elixir of Life 

In a previous letter (The Journal Jan 13 1923 p 121) 
the arrival in London of Dr Conrad Burchardi for the pur 
pose of performing Steinachs operation was announced \n 
evidently inspired article in the lav press informs us that 
in the SIX weeks he has been in London he has had 150 
patients among whom are a number of physicians Dr 
Burchardi is described as the blond giant from Vienna 
vvho IS no crank and performs a straightforward operation 
He IS highly qualified, with diplomas from Heidelberg, Trei 
berg and Bonn He is reported to have said 'We cannot 
cure everybody The patient must have a sound heart lung^ 
and liver, and I have had already to turn down about 201 
people The operation is undoubtedly successful in most 
cases of neurasthenia, and there is no limit to age I have 
had cures with men whose ages varied from 28 to 78 On 
women, we cannot operate In their case, roentgen rav treat 
ment is necessary but also is successful I had the pleasure 
of enabling a society woman to return to the abandoned jovs 
of the hunting field ” Dr Burchardi is described as born m 
Vienna of Danish parents, the grandson of a former prime 
minister of Denmark He savs that he is quite prepared to 
lecture to the profession So far, nei her the profession nor 
Its journals have taken anv notice of his work 

Dangerous Drugs Regulations in Victoria 

New regulations governing the manufacture sale posses¬ 
sion and distribution of certain poisonous drugs have come 
into force m Victoria Poisons arc divided into three classes 
cangerous specified and potent drugs The fir*-! class 
includes morphm cocam ecgonin diamorphin and o her 
opium preparations provided the preparation contains not 
less than 2 per cent of cocain ecgonin or diamorpliin The 
only persons authorized to possess sell or distribute dan 
gerous drugs arc registered physicians dentists pharmacists 
veterinarv surgeons licensed dealers m poi ons per ons 
holding a special permit and licensed maiiutactiirer 
Records must be kept of all purchases and sale ard tlic 
names and addre ses ot all purchasers mu be entered 
Dentists and veterinary surgeons arc required to indicate oi 
prescriptions that the drugs arc required for local dental 
or animal treatment as the c c niav \ p’-ynciaii in t 
indicate on his prcscriptio urn’ met 'i 
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tion maj be dispensed, the number being limited to four The 
1 rescnption must be stamped or marked on each occasion on 
which It IS dispensed, and when dispensed for the last time, 
as indicated bj the maximum number marked on the script, 
the pharmacist must stamp or write the word “canceled” 
across the prescription 

When a prescription is dictated either over the telephone 
or over the counter, a written and signed prescription must 
be delivered to the pharmacist without delay The prescrip¬ 
tion must bear the full signature in writing (a rubber stamp 
maj not be used for this purpose), the date, and the name 
of the patient Phjsicians who dispense their own prescrip¬ 
tions must keep records Of all stocks of the drugs named and 
of all use of them The second class (the specified drugs) 
includes chloral, ergot, paraldehyd, diethylbarbitunc acid and 
sulphomethane The pharmacist ma 3 not dispense prescrip¬ 
tions containing them more than twice unless the ph}sician 
indicates the number of times thej may be dispensed After 
the prescription has been dispensed the maximum number of 
times. It must be marked “canceled ” These drugs may not 
be supplied without a phjsician’s prescription, but they inaj 
be sold to nurses m immediate charge of a public hospital or 
nurse emplojed by the Victorian Bush Nursing Associa¬ 
tion, on a written order of a medical officer of this associa¬ 
tion The third class (potent drugs) includes acetanilid, 
suprarenal, pituitarj and th>roid extracts, serums or \accines, 
and oil of tansi These drugs mat be sold bj a pharmacist 
or licensed dealer in poisons, protided the label carries the 
t ords “This preparation is a potent drug and care must 
be exercised in using it ” 

PARIS 

(.From Our Regular Corrcipondcut) 

Jan 19, 1923 

Prohibition m America 

I have alreadt referred to the campaign against prohibition 
that IS being waged in the European press, and to the ridicu¬ 
lously exaggerated stories that the newspapers are printing on 
the subject (The Jourxal, Julj 24, 1920, p 2S5 and April 2, 
1921, p 947) Dr G Lmossier, of the editorial staff of the 
Pans medical recenth began in the journal he represents a 
series of articles entitled, “In Dry \menca ” He also makes 
reference to recent fantastic accounts that have appeared in 
the dailj papers, which tend to discredit prohibition in general 
For instance, a telegraphic dispatch dated New York October 
13, which has made the rounds of the press, affirms that pro¬ 
hibition has increased the number of deaths from alcohol The 
number is said to haie increased from eighty-three to 173 
for an equal period of time Lmossier states that such a 
icsult IS too improbable to be convincing, but the opponents 
cf prohibition lose no opportunitv to emphasize that the 
Americans, no longer having readj access to alcoholic bever¬ 
ages of good qualitj such as are found in profusion in the 
cabarets of France, have recourse to adulterated products, 
with the result that mam deaths ensue A few weeks ago, a 
popular illustrated journal stated that the raajoritj of the 
American people regarded with impatience all Draconian 
legislation and that not a week passes without some secret 
depoMtorv of whiskj being pillaged bj the mob These dis- 
trderlv scenes are said often to degenerate into regular 
pitched battles In order to arouse the imagination of its 
readers still further the journal printed a large colored pic- 
ti re representing a crowd m a street of New York fleeing 
-'ttcr such a raid The fugitives have their arms full of the 
stolen good while manv bottles lie broken on the ground, 
a policeman pcrsoninang hideous prohibition is beating a 
w Oman crazed w ith drink. As Lmossier remarks all those in 
France (and the number i- verv great) who directlv and 


indirectlj, make their living from the sale of alcoholic bever¬ 
ages hav e an interest m spreading the belief that prohibitior 
is a failure, for, m case it proves a success m other coun¬ 
tries, a contagious influence on France is feared On the 
ether hand, nearlj every person m France has been reared 
from childhood with the false idea that wine is a gcncratoi 
cf energy and strength quite indispensable to manual laborers 
and mental workers alike In view of such mentalitj, it is 
only natural that thej have wrong conceptions m regard to 
prohibition Even those who do not make almost a religious 
cult of their wine worship, and do not regard wine as iiidis 
pensable, are so accustomed to the hesitating policv of our 
public authorities that thej are not a little surprised at the 
heroic decision of the American people Thev arc therefore 
icady to believe the newspapers that tell them that prohibition 
in America meets with great resistance and brings about 
disastrous results 

The Future Problems of Chemotherapy 

At the close of his term as president of the Academj of 
Medicine, Professor Behai delivered an address on the role 
of chemistrj and the part it should plaj m therapeutics He 
holds that the time has arrived when chemistrj should be 
applied to the study of organotherapeutic products, vitamins, 
and even serums Practitioners cannot give too much atten¬ 
tion to the use of organotherapeutic medicaments It is true 
that It IS difficult to determine the dosage, for the reason that 
the active principles that the medicaments contain are not 
fullv known and understood, which gives rise to much uncer¬ 
tainty in their use Being derived from the organs of dif¬ 
ferent animals, sometimes not belonging to the same species, 
their therapeutic activity may be highlj variable It should 
be noted that some organs contain a reserve supply of the 
active principle, and that others, on the contrarj, contain onlj 
a very small amount, which is generated, from time to tune 
as needs require Certain glands possess multiple functions 
depending on the diverse products that thej elaborate, and it 
would be possible for one of these secretions to be, thera¬ 
peutically, an antagonist of another produced bj the same 
gland In some glands the quantitj of active products that 
thej contain seems to varj greatlj Thus, Kendall has dis¬ 
covered that the quantity of thjroxin in the thjroid gland of 
the hog, during the months of Januarj, February and March, 
IS so slight that practicallj none can be extracted 

Viewing the matter from another angle since the effects of 
some organotherapeutic products cannot be perceived except 
after some time has elapsed, it seems advisable to consider 
whether troubles may not develop that will escape observa¬ 
tion Has not the administration of thjroid gland, which 
produces such marvelous results in mjxedema, sometimes 
occasioned grave accidents^ 

Behai has no intention of advising that the use of these 
products be discontinued, for some of them have an incon¬ 
testable value, but he holds that there is urgent need of 
trving to establish the correct dosage of their active com 
ponents It would be better still to isolate them and reproduce 
them sjntheticallj Isolation does not seem impossible, for 
most of these products cannot be verj complicated, to judge 
of them after their analogy with the definite active principles 
of plants The greater the number of plants of a given familv, 
or the greater the number of different families, in which a 
given product mav be found, the less complex its chemical 
structure is and one is entitled, vvith some appeannee of 
reason to applj the same principle to products produced 
svntheticallj bj animal cells Substances of complex chem¬ 
ical composition are found m onlj one species, one genus 
or one familv Then, as the number of carbon atoms m 
substances decreases, we find them in several families and, 
finallj, if their composition is verj simple, thej arc found in 
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T very large number of families Quinin, which contains 
twentj carbon atoms, is produced only by certain species of 
C mchona 

Iilorphin, which contains seventeen carbon atoms, is found 
only in Papuvci sovunferum-album Atropin is somewhat 
less complex, and we find it in several genera of the Solait- 
accae familj Atiopa Datura, Scopolia 

Tyrosin, which has nine carbon atoms, exists in a large 
number of plants belonging to widely different families 
From this we may conclude that, if the same secretion is 
troduced by animals belonging to different species, it is 
probable that the active substance is not of great molecular 
complexity We have already two examples that confirm this 
view epinephrin, produced by the suprarenal capsules and 
thyroxin, derived from the thyroid glands of mammals 

The same conception is applicable also to vitamins, which 
are derived from very diverse plants, including brewers’ 
jeast, and to animals that are considered incapable of pro¬ 
ducing them Behai cites a fact that shows how much the 
light of chemistry is needed to elucidate the question of 
vitamins, which is still so obscure G Bertrand has shown 
iccently that an exceedmgl> minute quantity of zinc is neces¬ 
sary to assure the existence of mice and that a still larger 
quantity is indispensable for gestation and parturition If it 
were not bnown that the ingested substance is zinc, it would 
doubtless be regarded as a vitamin The solution of these 
various problems cannot be found except through the col¬ 
laboration of phjsiologists and chemists The former must 
guide the latter m the extraction of the active substances 

MADRID 

(From Our Regular Correspoudeut) 

Jan 12 1923 

Pasteur Centennial 

On December 17, a meeting m honor of Pasteur was held 
in the Atheneum Sr Salvatella, secretary of education. 
Professor Carracido, president of the Central University, Dr 
Gimeno, professor of medicine, former cabinet member and 
Spanish representative m the League of Nations, Dr Mara- 
non, physician in the General Hospital and vice president of 
the Atheneum, the French ambassador to Spam, and Pro¬ 
fessor Pettit representing the Pasteur Institute of Pans were 
present Dr Maranon read an address by Dr Turro of 
Barcelona, and other addresses were delivered by Drs Carra¬ 
cido, Gimeno and Pettit, the last in French Dr Pettit made 
the announcement, received with applause, that the Pasteur 
Institute had confirmed Dr Ferran’s conclusions as to the 
saprophytic etiology of tuberculosis, which is a modification 
of Koch’s classical concept Physicians, who had hitherto 
paid no attention to Ferrans views, now learned in French 
what they had overlooked in Spanish This is not an excep¬ 
tional occurrence in this country, where we discovered Cajal 
when his works were translated into Spanish from German 

Leprosy in Spain 

Spanish sanitarv authorities have had to overcome the 
indifference not only of politicians but even of phjsicians 
Spanish a/iathy is difficult to overcome in sanitary campaigns 
and the few phjsicians who struggle with congress to improve 
public health conditions are faced with the ignorance of 
politicians and the distrust of phjsicians Dr Pulido failed 
to secure from Congress an appropriation of 100,000 pesetas 
($16 000) for the campaign against Icprosj Dr Fernandez 
Criado secretary of the Spanish Dermatologic Society, has 
therefore now published facts as to the prevalence of the 
disease m Spam He stated that, last jear, he saw two new 
cases of Icprosv in Madrid One was a boj, aged 19, who 
has lived in a suburb of kladnd since he was 2 jears old 


and who works for a street paving companv The second 
was a wcll-to do woman, aged SO, who has lived in Madrid 
more than six jears Neither patient had been in contact 
with other cases Four jears before, Criado had diagnosed 
leprosj in another patient, aged 26, who claimed that she hid 
had no previous disease, except a cold in the head during 
the preceding four jears She was emplojed as a nurse and 
before that had been wet nurse in another familj She c inie 
from Pastrana, Guadalajara, where there are other leper 
families The laboratory confirmed the diagnosis, and the 
patient disappeared as soon as she learned the nature of her 
illness A few months afterward, he came across her in the 
street 

In Spain, leprosj is either increasing, or diagnosis has 
improved The authoritative book on the disease here is 
Dr Benito Hernando s La Lepra en Granada In addition 
there are several papers bv Dr Azua and a contribution from 
the late Dr Garcia del Mazo, which gives the first statistics 
on leprosy in Spam Garcia del Mazo compiled 898 cases, 
which Azua increased to 987, and there are probablj over 
1,000 No province is free The eolonial wars of a quarter 
of a centurj ago and the 1900 1910 immigration of indigents 
irom Latin America caused the appearance of a number of 
toci in the provinces of Salamanca, Zamora and Leon This 
American immigration and the j early African migration to 
and from Valencia Alicante, Murcia and Almeria, to supply 
tarm labor, are responsible for the increase 

The people object to compulsorj notification and isolation, 
the importance of which is appreciated onlj by physicians 
Criado cited the cases of lepers who accept seclusion in San 
Juan de Dios Hospital at Madrid only when thej are abso- 
lutelj unable to pursue their calling He mentioned two 
cases one patient was suffering from leprous pemphigus and 
extensive scabious ulcers on the legs, which were dressed 
with dirty rags the dressing of the sores was alternated 
with the sale of fish The other case was m a pedicr Some 
time ago a newspaper described a ' strike" of more than 
twenty lepers who ran awaj from the hospital at Seville as 
I protest against the pooi quilitv of the food In Almeria 
the lepers have the run of the street^, some beg alms, others, 
better off, visit saloons, and return at night to the hospital, 
where they sleep m the inortuarv Even Goya has no more 
gruesome picture In Maj 1912, when Criado was in charge 
of the skin clinic of the Madrid medical school, he saw a 
patient, from Toledo, aged da who appeared strong and 
healthy A conniicnt tiiberculoleprous rash covered both 
thighs The diagnosis was confirmed by Dr Azua There 
v/erc no cases of leprosv in the patient’s native town, iiid 
he had probablj been infcucd it one of the Andalusian com¬ 
munities, which he visited rcgularlj as a bujer of cereals 
and oils, and which are noted as leprous foci The eruption 
had begun two months before, and he was treated bj a local 
rhjsiciaii, who prescribed cathartics, bloodletting and restrie 
tion of diet As the tubercles did not vanish, arsenical mjee 
tons were advised, but tlicj were not given, as the patient 
vvent on to Madrid The local phvsician was intormed ot 
the diagnosis iii order to prevent further spread of the dis 
case The local board of health instructed the patient to 
stay away from all public places A pit was dug in a con 
emned cemetery where the leper \\^s supposed perionalK 
to burj all food leavings, wash and toilet water, and all - 
house refuse The news soon spread in the small n an'* 
the baker, dairjman and butcher rejected his 
maid left, the barber refused to wait on him, 
poor fellow went out, hi= neighbors ran a „ 
afterward he came m tears to ask for a cert' 
wm from leprosj, which he thought might solve 
He had even considered suicide and was kept 
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b\ a sense of dutj to his wife, who was an invalid, helpless 
ivith chronic rheumatism He sohed the problem bj dis 
appearing overnight, leaving no clue to his next abode 
In a previous address. Dr Juarros complained that he had 
lost track of a soldier who had been discharged for leprosj 
Criado reported the emplojment of a leper in the postal 
service and the fact that in 1912 an attendant in the Ocana 
penitentiary had leprous lesions on both legs To avoid such 
happenings, he pleaded for better teaching in dermatolog>, 
the creation of modern leprosanums, the issuance of proper 
legulations as to isolation and prevention for patients who 
prefer to stay at home, and, finally, the redrawing of the 
leprosy map of Spam 

BUDAPEST 

(.From Our Regular Correspondent) 

Jan 17, 1923 

Meeting of the Medical Society of Oehreczen 
At the recent meeting of the Medical Society of Oehreczen, 
Dr Kenezi read a paper on obesity from the point of view 
of etiology Most commonly the condition is due either to 
overfeeding or to lack of exercise and frequently these two 
causes are combined There is another group of cases in 
which obesity develops in spite of the fact that food and 
exercise are taken in proper amounts This has been termed 
constitutional obesity After prolonged discussion and study, 
the conclusion has been reached that m such cases the oxida¬ 
tion power of the organism is deficient This, as stated jears 
ago by Professor Noorden, bears a direct relationship to 
thv roid function Temporary changes in this gland may raise 
or depress the power of oxidation Dr Kenezi therefore 
designated constitutional obesity “thyreogenic obesitj,” and 
classified the types as (a) primarj thyreogenic obesit) 
dependent on actual changes, such as atrophy, degeneration 
and functional weakness in the thyroid, and (6) secondar> 
thj reogenic obesity, due to functional anomalies of the 
thjroid which depend on the action of other organs, such as 
the pancreas, hjpophjsis, suprarenals, thvmus, and pineal 
gland These questions not only have theoretical interest, 
but also possess important bearings on therapeutics, for 
anomalies of metabolism known as obesity can be treated 
rightly onlj when the origin of the anomaly has been 
correctly diagnosed 

HVSTERIA AND PSYCHAXALV SIS 
Dr Paul Grosz objected to the present tendenej of manj 
practitioners to treat without judgment all cases of hjsteria 
b\ psvchanaljsis He criticized Freud’s theory of hjsteria 
with Its manj additions According to Freud, Steckel and 
Ferenczi the disease is alwajs caused by psychic trauma, 
which subconsciously continues the neurosis until it is 
1 rought into consciousness, when it is cured Ferenczi has 
further maintained that the psychic trauma is alwajs of a 
sexual nature, and agrees with his teacher, Freud, that a 
“lesion of this description is at the basis of all neuroses 
and that there is no neurosis without disturbance of sexual 
htc Dr Grosz pointed out the grave risks of a course of 
rsvchanalvtic treatment which often extends over months 
He cmpha-izcd the uncritical nature of this psychologic or 
sexual cure as applied to all neuroses 
THE CLIXIC-VL ^^D MEDICOLEGAL ASPECTS OF IMBECILITY 
Dr Strehlinger who studied the clinical and medicolegal 
aspects ot imbecilitv in the clinic of Professor Sommer in 
Cicsscn concluded that 1 Idiots in institutions resemble 
the inmates of reiorm schools in manv bodilv and mental 
Lbaractcristics 2 It is therefore desirable that there should 
be a unito-m method of investigating all such cases 3 In 
sudving teenkmindedness a great many psvchologic and 


psychophysical methods might be usefully applied for the 
purpose of obtaining a better insight into the mental processes 
in addition to those outlined in the examination blanks 
4 The improved system of classification was valuable med¬ 
ically, psychologically and educationally, moreover, it led to 
better cooperation between the medical and the educational 
authorities 5 The earlier correct inferences are drawn as 
to the mental capacity and suitability for institutional treat¬ 
ment, the more positively can a case be definitely grouped 
in accordance with clinical and bodily peculiarities 6 In 
the investigation of juvenile delinquency it must be remem 
bered that some inmates of reform schools are obviously 
imbecile, if these are eliminated, the ordinary methods of 
investigation often fail to detect the defect, on the other 
hand, in cases with apparently normal mentality, more par¬ 
ticularly as regards intellectual capacity, there are likely to 
be hysterical and epileptoid manifestations, as well as evi¬ 
dence of moral defect 7 Possession by a juvenile offender 
of mental capacity sufl^cient to comprehend the culpability 
of an act is a bad sign 8 When juvenile offenders were of 
apparently normal mental capacity, the investigation of 
environmental and inherited characters, and of family cir¬ 
cumstances, often led to the recognition of external or inter¬ 
nal causes for the delinquency 9 Analysis of the external 
or internal factors will probably tend more and more to 
prove that juvenile delinquency, both m its individual and 
in Its social relations, must be regarded as due to disease 
10 For the practical purposes required in judicial decisions 
and m questions connected with administrative protection 
of imbeciles, the particular nature of the defect must be 
considered first, because the different types exhibit various 
aegrees of educability and unfitness for social existence 

ARTERIOSCLEROTIC NEURASTHEMA 

Dr Brokes said that arteriosclerotic neurasthenia is com 
mon, especially between the ages of SO and SS, it is char¬ 
acterized by anxiety and depression (in association with 
cardiac symptoms), insomnia, heaviness and numbness of the 
head, fatigability and incapacity for work On the mental 
side It IS distinguished by apathy, ill humor and irritability 
From this stage the transition is gradual to arteriosclerotic 
dementia, in which the memory is greatly impaired all 
psychic processes are slower, the patient becomes stupid, liis 
opinions and judgments are mechanical and elcmentarv, his 
imagination atrophies, and his will-power diminishes 

BERLIN 

(From Our Regular Correspondent) 

Jan 20, 1923 

International Conference on Standardization of Serums 

In December, 1921, an international health conference was 
held in London, under the auspices of the League of Nations, 
to discuss the standardization of serums and serum reac¬ 
tions , in December, 1922, a second conference for the same 
purpose was held in the Pasteur Institute, Pans, at the sug¬ 
gestion and under the chairmanship of Professor Madsen 
president of the health committee of the League of Nations 
Professor Neufeld, director of the Robert Koch Institute for 
Infectious Diseases Berlin, who, with Wassermann, KoIIc 
and Sachs took part in the conference, gives a report of the 
Ijroceedings m the Deutsche mcdtsimschc Wochcuschnf!, Jm 
5, 1923 The transactions were carried on bv subcommittees 
The first dealt with the standardization of tetanus and dipb 
theria antitoxins These investigations are nearly complete, 
und it is expected that an agreement will soon be rcacbed 
as to a generallv acceptable method of titration and stand 
ardization Heretofore not only have other countries used 
standards (immunity units) different from those of Germany, 
but there have been fundamental differences in titration 
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Tor example in France not onh is Ehrlichs procedure used 
for the titration of diphtheria serum (combinations of toxin 
and antitoxin), but the effect on living diphtheria cultures 
1 = also tested 

\ second subcommittee took up the question of d>senter> 
scrum which with us, is not required to be tested It is 
certain that mam unfavorable observations on djsenterj 
scrum m Germany have been due largely to the use of defec¬ 
tive scrums, and that results would be improved by a stand¬ 
ard titration approved by the state public health service 
Investigations of the antitoxin test on rabbits and mice are 
still being carried on 

Flic largest subcommittee, under the chairmanship of Bordet 
and Wassermann, discussed the serodiagnosis of syphilis, 
and several reports were read on comparisons between the 
original method of complement fixation, and the flocculation 
or precipitation methods of Sachs-Georgi, Memicke and 
Drcycr These investigations are to be continued in certain 
definite directions by one laboratory of each of the several 
countries In Germany there have been many complaints of 
evils arising from the serodiagnosis of syphilis, and in con¬ 
sequence, an attempt was begun last vear to prevent as far 
as possible the injuries and untoward effects that may arise 
fiom the improper application of this delicate and practically 
important procedure, by adopting an officially recognized and 
uniform method of application of the Wassermann test This 
regulation has encountered considerable opposition, especially 
from directors of laboratories, and it is hoped that the inves¬ 
tigations of the health committee of the League of Nations 
will be of great value in preparing a revision of existing 
regulations which will be necessary before long 

Two other subcommittees are engaged in investigation of 
the antipncumococcus and the antimenmgococcus serums, 
lespcctivcly With regard to the former, the subcommittee 
expressed the opinion that an opinion as to their efficaey would 
at this time be premature, however, we possess reliable 
methods of titration and if antipneumococcus serums of 
high value according to these standards are tested in pneu¬ 
monia cases which are not too far advanced, we may expect, 
within a reasonable tunc, a final and reliable judgment on 
the value of this form of serotherapy 

With the antimcningococcus serums, serotherapy is likewise 
much complicated by the fact that there are several different 
types of causative agent, and corresponding variations in 
antibodies In Germany the state has already established 
standards for meningococcus serum These standards, how¬ 
ever give no consideration to the different serologic types, 
and there is therefore need for revision Cultures and serums 
of the various types of organisms are being exchanged by 
the laboratories conducting the investigahon, and the ques 
tion as to what antibodies (bactenotropms antiendotoxms 
agglutinins, antibodies causing complement fixation) shall be 
used to establish the titer of a given serum is being studied 
according to definite standards set up by the committee \\c 
should await the results of these investigations before wc 
revise the official standards m Germany This is an exceed 
mglv important practical question, for in the opinion of 
Professor Nciifcld, the antimenmgococcus serum is possibly 
the most cffechve therapeutic serum vet used in the treat¬ 
ment of human diseases 

Amplified Audibility of Heart Sounds 

Refinements m the technic of electric high tension currents 
have served as a stimulus to physicians to attack the problem 
of utilizing these currents for the clearer elucidation of the 
heart sounds In an address before the Medizmische Gescll- 
schaft recently. Dr Leo Jacobsohn explained liis c-xpenments 
in this direction He uses a tvpe of vacuum tube suen as 


IS employed in wireless telegraphy for the amplification of 
impulses, and which burns like an incandescent lamp With 
a comparatively small apparatus sound units can be ampli¬ 
fied a thousandfold or more For instance the ticking of a 
watch can be heard from the larthcst corner ol a large hall 
Dr Tacobsohn places a microphone on the chest and w ith 
his apparatus every one in the room can hear the heart 
sounds distinctly They are not as vet peneetlv clear but 
this was true for the first impulses transmitted bv the first 
telephone or the first phonograph but even now the volume 
of the separate sounds, their rhvthm and their frequency can 
be presented simultaneously to a good sized audience In 
the administration of anesthebes, an assistant to watch the 
condition of the pulse can be dispensed with and m dealing 
with a difficult obstetric case the phvsiaan can be informed 
bv a bell signal whether the fetal heart is still beating 

Death of Johannes Orth 

Professor Orth, for many years director of the Berlin 
Pathologic Institute, died recently just one dav before his 
seventy-sixth birthday During recent vears he had suffered 
much from gallstones and a few vears ago Bier removed the 
gallbladder In spite of this operation, he had frequent 
attacks of tever but the immediate cause of death was given 
as cardiac insufficiency He resigned his position as director 
soon after his seventieth birthday He was the successor of 
Virchow and he performed the duties of the post in the spirit 
of his great teacher Orth distinguished himself as did 
Virchow by a very strong sense of responsibility to the 
scientific world and exhibited painful exactitude in his scicii 
tific investigations and publications Only the most complete 
conviction of the reliability of his findings could ever induce 
him to bring his researches on a given problem to a close 
and to make his results known to his fellow scientists In 
his entire personality as well as in his scientific work he 
was upright and influenced in his opinions and acts solely 
by love of truth and not bv personal considerations He 
therefore ciijoved the esteem of all men of science In addi¬ 
tion, he won the admiration of those who did not allow 
themselves to be affected by his gruff outward manner but 
penetrated the rough exterior and learned to know the kind 
heart that lay beneath His scientific researches extended 
to most branches of pathologic anatomy and pathology In 
recent years he devoted himself more especially to research 
on tuberculosis and cancer In his studies on tuberculosis 
he opposed Robert Roch s belief in the slight importance of 
bovine tuberculosis Probably the last article he wrote v as 
on tuberculosis and appeared m the Deutsche lucdisttitseh 
JJ oeliciischnft Oct 27, 1022 p 1437 under the title Tin 
Problem of the Lnitv or the Duality of Tuberculous Proe 
esses in the Lung’ He devoted much attention to mfec 
tious diseases His textbooks have been vvidclv used espe 
cially Pathologisch-anatomische Diagnostik v Inch appeared 
first m 1876 and was followed by nianv subsequent editions 
In this work particularly wc find evidence of Orths great 
capacity tor scientific instruction and dclincition In e cecd 
inglv clear and concise form he gives only the cstabli bed 
facts of pathologic diagnosis I still remember y i i yrati 
tude the great benefit that I dcriycd as a student ironi tin 
book Hi large textbook on Spezicllc patholo^i chc \n U- 
omie was unfortunately not completed Or h v as t’n first 
pathologist to be admitted to the Prussian \cadc i v Sci 
cnees Like \ ircliow he served for many years s ji-e id.at 
or the Berliner mediziiiische Gesellschaft and after v iih 
drawal irom active participation two ve-rs ""o fie wa- 
ap,minted president emeritus \mo"g o h'-- cia! po^, 
t ons he held the office ol vice pr t o A’*''! I ' 

Foundation tor the Combating ^ 
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Marriages 


Theodore L Hazard, Iowa Citj, Iowa, to Miss Nellie 
Maude Black of Drummond, Okla, at Kansas City, Mo, 
January 22 

Forrest Nelson Anderson, Lawrence, Kan, to Miss Anna 
E Spradlmg of Kansas City, Mo, January 20 

Alfred E P Rockwell, Worcester, Mass, to Dr Kath¬ 
erine French of Framingham, January 15 

Herbert A Brady to Miss Elizabeth M Goble, both of 
Grand Rapids, Mich, January 10 

Eldo Horace M Clauser, Muncie, Ind, to Miss Cora 
Benson of Westfield, January 19 

Edward Walter St Pierre to Miss Marjorie McGuire, 
both of Portland, Ore, December 16 

Leon Block, Denver, to Miss Bertha May Levy of Ocean 
Springs, Miss , January 7 

Carroll Lee Smith to Miss Lucille Barrett, both of Spo¬ 
kane, Wash, January 27 

WiiLiAM F Becker to Miss Bertha Dudey, both of Mil- 
\ aukee, December 23 

A R Spindler to Miss Ethel Blanche Hoyt, both of Akron, 
Ohio, January 19 

L B Ward, Shaw, Miss, to Miss Vivian McCool of Green¬ 
ville, January 5 


Deaths 


Caroline M Purnell ® Philadelphia, Woman’s Medical 
College of Pennsjlvania Philadelphia, 1887, member of the 
Obstetrical Society of Philadelphia, associate professor of 
gynecology at her alma mater, special commissioner for the 
American Women’s Hospitals in France during the World 
War, gynecologist to the Woman’s Hospital, the West Phila¬ 
delphia Hospital for Women, the Friends’ Hospital, the Nor- 
r stown State Hospital for Insane, Norristown, and the State 
Hospital for Chronic Insane, Wernersville, aged 57, died, 
February 3 

Clinton Wayne Kelly, Louisville, Ky , McGill University 
Faculty of Medicine Montreal, Que, Canada, 1867, emeritus 
professor of anatomy at the University of Louisville Medical 
Department, Louisville, Civil War veteran, practitioner in 
louisville for more than a half a century, aged 78, died, 
January 26, from pneumonia 

Luman Moody Gifdn ® Boulder, Colo , Rush Medical Col¬ 
lege Chicago, 1875, emeritus professor of surgery and dean 
frorn 1883-1911 of the University of Colorado School of 
Medicine, at one time superintendent of the University Hos¬ 
pital (Community Hospital) , aged 72, died, January 23, from 
cerebral hemorrhage 


David William McPherson, Toronto, Ont, Canada, Uni- 
\ersit\ of Toronto Faculty of Medicine, Toronto, 1895, lieu¬ 
tenant-colonel, Canadian Army Medical Corps, served during 
the World War in France and England, aged 51, died 
recently, at the Wellesley Hospital from bronchopneumonia 

Frank Green Sinmons, Richmond, Va , Van^bilt Univer- 
s ty Medical Department, Nashville, Tenn, 1890, member of 
the Medical Societj of Virginia, fonnerlj instructor of 
pediatrics at the Medical College of Virgifna, Richmond, 
aged 53, died, Januarj 27, following a long illness 

Anna R Osmond ® Philadelphia, Woman’s Medical Col¬ 
lege of PennsUvan.a, Philadelphia 1897 formerly on the 
st?fr of the Woman’s Hospital of Philadelphia, and fo*. 
vcars phjsician to the woman’s department of the Philadel- 
phia Coimtj Prison, aged 65, died, Februarj 1 

Walter Guy Law, Ashland, Wis Kush Medical College, 
Chicago, 1S96, member of the State Medical Society o* Wis¬ 
consin, served in the M C U S Ajmj during the World 
War, with the rank of captain aged 50 died suddenlj in nis 
ofiice Januarv 25 from cerebral hemorrhage 

Charles Victor Fisher, Klamath Falls Ore , Willamette 
Lnivcrsitv Medical Department, Salem, 1898, member of the 
Oregon State Medical Association and the Pacific Coast 
Oto-Ophthalmological Societv aged 52, died, Januarj 19, 
from carcinoma of the prostate 


Oscar George Cowley, Saginaw, Mich , Detroit College of 
Medicine and Surgery, Detroit, 1904, member of the Michigan 
State Medical Association, aged 41 on the staff of the 
Woman’s Hospital and the Saginaw General Hospital, died, 
January 30, from heart disease 

Myron Edwin Lane, Chicago, College of Physicians and 
Surgeons, Chicago, 1887, formerly on the staff of St 
Joseph’s Hospital, New York City, member of staff of the 
Chicago Municipal Tuberculosis Sanitarium, aged 60, died, 
January 17, from heart disease 

Daniel Hopkinson ® Milwaukee, Wis , Milwaukee Medical 
College, 1901, member of the American Society of Clinical 
Pathologists, professor of pathology at Marquette Univer¬ 
sity School of Medicine, state pathologist, aged 46, died 
suddenly, February 1 

Alexander Horton Travis ® New York, Medical Depart 
nient of Columbia College, New \ork, 1887, fonnerly on the 
staff of St Joseph’s Hospital for Consumptives, aged 60, died, 
February 1, from cerebral hemorrhage 
Frederick A Dudley, King Ferry, N Y , Yale Universitj 
School of Medicine, New Haven, Conn, 1862, formerly mem¬ 
ber of the state legislature. Civil War veteran, aged 81, 
died, January 14, from senility 
Elmer Harley, Seeley, Calif , University of Colorado 
School of Medicine, Denver, 1914, member of the Medical 
Society of the State of California, aged 46, died, January 28, 
from pulmonary tuberculosis 

George T Shower, Baltimore, Hahnemann Medical Col¬ 
lege of Philadelphia, 1882, formerly president of the state 
homeopathic society. Civil War veteran, aged 81, died, 
February 2, from senility 

Griffy Benjamm Ward, Fairbank, Iowa, University of 
Michigan Medical School, Ann Arbor, 1880, member of the 
Iowa State Medical Society, aged 65, died, January 27, from 
heart disease 

John Edward Kmg, Eldora, Iowa, Hahnemann Medical 
College and Hospital of Cliicago, 1867, former president of 
the state homeopathic association, aged 97, died, January 23, 
from senility 

William Oliver Skinner, Griggsville, Ill , University of 
Pennsylvania School of Medicine, Philadelphia, 1874, mem¬ 
ber of the Illinois State Medical Society, aged 74, died, 
January 26 

Willard Shepard Everett, Newton, Mass , Medical School 
of Harvard University, Boston, 1864, member of the Massa¬ 
chusetts Medical Society, aged 91, died, January 31, from 
senility 

John Henry McMullan, Edenton, N C , University of 
Maryland School of Medicine Baltimore, 1876, aged 73, 
died, December 10, at Norfolk, Va, following an appen¬ 
dectomy 

Edwm DeMoss Lunn, Houston, Texas, Medical Depart¬ 
ment University of Louisville, Louisville, Ky, 1890, aged 51, 
died suddenly, January 20, from carbolic acid poisoning 
G C Chandler, Shreveport, La , Medical Department of 
the Tulane University of Louisiana, New Orleans, 1888, for 
ten years city health officer, aged 57, died, January 25 
Edwin Elvin Deal, Winchester, Mass , Medical School of 
Harvard University, Boston, 1890, member of the Massa¬ 
chusetts Medical Society, aged 57, died, January 21 
Frank Edwin Moyer, Montpelier, Ind , University of 
Michigan Medical School, Ann Arbor, 1894, aged 59, died, 
January 23, from heart disease and arteriosclerosis 
Frederick D Porter, Chicago, Detroit Medical College, 
Detroit 1877, member of the Illinois State Medical Societj , 
aged 72, died February 4, from heart disease 
James M McCallum, Leeds, S C , Medical College of the 
State of South Carolina Charleston, 1859, Confederate vet¬ 
eran aged 87, died, January 21, from senilitv 
Walter Alexander Rose ® Rochester, Pa , University of 
Buffalo (N Y) Department of Medicine, 1867, aged 80, 
d ed January 1, from bronchopneumonia 

Donald W Campbell, Atchison, Kan , University of Mich¬ 
igan Medical School, Ann Arbor, 1880, aged 60, died sud- 
denlj, January 20, from heart disease 
Henry Gerkey Pyle, Long Beach, Calif , Cleveland Uni¬ 
versitj of Medicine and Surgerj, Cleveland, 1894, aged a6, 
died, Januarj IS, from carcinoma 
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James Eneu Loughlin, Norwood Station Pa , Jefferson 
Medical College, Philadelphia, 1868, aged 76, died, January 
27, from cerebral hemorrhage 

Harnson Pettit Huntsinger, Pmckneynlle, Ill , Rush Med¬ 
ical College, Chicago, 1879, Cuil War veteran, aged SO, 
died January 22, from senilitj 

Stanley P New sham, Westville, N J , Unuersit 3 of Penn- 
sjKania School of Medicine, Philadelphia, 1869, aged 73, 
died, January 27, at Camden 

Joseph Palmer Johnson, Linn Haven Fla , Rush Medical 
College, Qiicago, 1876, Civil War veteran, aged 84, died, 
December 9, from senilitj 

Irving Smith Cohurn ® Milton, Vt , Baltimore Medical 
College Baltimore 1901, state senator, aged 48, died, Jan¬ 
uary 20, from septicemia 

Charles McKenna, Toronto, Ont, Canada, Universit} of 
Toronto Faculty of Medicine, Toronto, 186S, aged 78, died 
January 8, from senilitj 

Scott Harrison Abbott, McKinlej, Texas Eclectic Medical 
Institute, Cincinnati, 1883, aged 64, died, December 22, from 
chronic nephritis 

Charles P Bnghtwell, Maxejs Ga , University of Georgia 
Medical Department, Augusta, 1899, aged 47, died December 
25, from influenza 

Valentine Kocinski, Cleveland Warsaw Medical College 
Warsaw, Russia 1887, aged 65, died, Januarj 22, from 
bronchopneumonia 

Fred Clinton Thornley, Newark, N J , Jefferson Medical 
College of Philadelphia, 1888, aged 57, died, Januarj 24, 
from mastoiditis 

J H Forest, Murraj, K> , Medical Department Universitj 
of Tennessee Merrtphis, 1896, aged 68, died, December 11, 
from pneumonia 

Howard R Hopkins, Hillsboro, Md , Jefferson Medical 
College of Philadelphia, 1882, aged 70, died, Januar> 25, 
from influenza 

■William Henry Martin, Poindexter Ky , Jefferson Medical 
College of Philadelphia, 1851, aged 92, died, Januarj 23, 
from senilitj 

Edwin H Hayes, Chicago, Hahnemann Medical College 
and Hospital of Chicago, 1884, aged 72, died, February 11, 
from pneumonia 

James A Lyons, Appleton, Wis , College of Plnsicians and 
Surgeons, Chicago, 1894, aged 56, died, January 19, from 
heart disease 

George Edward Potter, In mgton, N J , Eclectic Medical 
Institute Cincinnati 1880, aged 67, died, Januarj 23, from 
encephalitis 

Samuel Finley Smith ® Indian Orchard Mass , Universitv 
of Michigan Medical School, Ann Arbor, 1873, aged 75, died, 
January 22 

J Epps Pegram, Tiplersville, Miss (licensed, jears of 
practice) , aged 72, died, December 24, from intestinal 
obstruction 

Eugene Henry Howard ® Pittsfield, Mass , Jledical School 
of Harvard Universitj, Boston, 1898, aged 49, died, Jan¬ 
uary 19 

Calvin F Hess ® Madison Wis , Rush Medical College, 
Chicago, 1894, aged 57, died, Januarj 2, at St. Petersburg, 
Fla 

William Wade Ray, Springfield, Ky , Bellevue Hospital 
Medical College, New York, 1877, aged 70, died, Januarj 18 
Charles A Stammel, Cincinnati, Medical College of Ohio 
Cmciiinati, 1896 aged 63, died January 29, from paralysis 
Theodore Cole, Lansing Mich , University of Michigan 
Medical School, Ann Arbor, 1869, aged 81, died, December 19 
J R Howell, Florence, Ma , Memphis Hospital Medical 
CMlege Memphis, Tenn , 1888, aged 71, died, Januan 24 
Joseph C Hughes, Ottawa Kan Starling Medical Col¬ 
lege Columbus, Ohio 1869, aged 79 died, Januarv 24 
Samuel E Reynolds, Clav Center Kan , Medical College 
of Ohio, Cincinnati, 1873, aged 77, died, Januarv 22 
John Wilham Huffman, Prescott, Iowa, Medical College 
of Ohio, Cincinnati, 1879, aged 72. died Januarj 15 
Jacob D Graybill, New Orleans, Pulte ^Medical College, 
Cincinnati 1878, aged 74, died Februarj 1 
Isaac L Davis, Walling Tenn (licensed, Tennessee, 1889) , 
aged 74, died Tanuarv 14, from senilitj 


The Propaganda, for Reform 


Iv This Depmitiiest Appevk Reports of The JocrvAcs 
Eleevu of Ivvestigatiov of the Colvcil ov PnvEvivcv A\P 

t-HEMlSTEV AVD OF TIIE AsSOCIATIOV LvBORaTORV ToGCTHEF 

WITH Other Geseral Mateeiai. of av Infoei ative Xaicre 


BROWN’S NEW CONSUMPTION REMEDY 

The Post Office Department Effectively Protects the Public 
from Another Fraudulent Consumption Cure 

On Feb 2, 1923, Postmaster General Work issued a fraud 
order against D H Brown, MJ), of Jacksonville and St 
AugUitine Fla, and Browns Magnolia Remtdv Compinv 
Brown who is a negro, was, according to our records, born 
in 1868 and graduated bv the Meharrv Medical College at 
Nashville, Tenn in 1898, receiving a Florida license in 18'^ 
For some time he has been advertising an alleged consump 
tion cure under the name Dr Browns New Consumption 
Remedv ' He has made his appeal especiallj to those unfor¬ 
tunate members of his own race who are afflicted with 
tuberculosis 

BROVVX ADVtITTED FRVITD IN 1917 

As long ago as November 1916 the federal authorities got 
after Brown under the federal Food and Drugs Act The 
officials of the Department of Agriculture charged that the 
claims that this preparation was a remedv for consumption 
preumoma la grippe and all diseases of the lungs and 
bronchial tubes were false and fraudulent In December 
1917 Brown pleaded guilty and was fined a trivial $50 and 
costs The case was reported in this department of Tut 
Journal Feb 22 1919 Presumably after his brush with the 
Food and Drugs Act Brown ceased making his King and 
fraudulent claims on the trade package but continued making 
them in newspaper advertisements and in circulars that were 
sent to those who answered these advertisements The scope 
of the federal Food and Drugs Act unfortunately, docs not 
extend bevond the claims made on or m the trade package 

THE POST-OFFICE ACTa 

Fortunately for the public the Post-Office Department was 
able to reach Brown and in October, 1922 charges were filed 
against him and Brown was called on to show cause on or 
before Nov 9 1922 why a fraud order should not be issued 
against the Magnolia Remedv Companv Through liis 
attorney, Cromwell Gibbons of Jacksonville Brown asl cd 
that the hearing in the case be postponed until after Novem¬ 
ber 21 this postponement was agreed to and November 23 
set as the date for the hearing 

At that time Mr Gibbons appeared at M ashmgton and 
before aiiv evidence was offered indicated that his client 
would be perfectly willing to eliminate those features of his 
business that were objectionable The attornevs for the 
government replied that if Brown would cease nial ing claims 
for his preparation to the effect that it would cure coiisiiiiip 
tion bronchitis pneumonia la grippe and iiifliKiira and 
would do no more than represent that the nostnim li'-d exps-c 
torant and alterative value m the treatment of cold coiirlis 
etc the matter might be disposed of On this basis the hear 
ing was adjourned in order that Brown might 'iibimt revised 
literature on or before Dec. 11 1922. \n extension of tiiiK 
was again asked bv Brown to Jan 2 1923 Just hefo'e this 
date Browns attornev forwarded to the Post OlTiec Depart 
ment a statement bv Brown in which the man attempt d to 
justitv the fraudulent cla ms made in his literal jtc I -ov ii 
was told through Ins attomcv that unless he filed with the 
department on or before Januarv 22 his revised htcra arc 
and advertising matter the case would again be talni 11,1 
Another postponement was made it Lro vn « retjne t tin il 
Tanuary 24 when the matter came up for hear 

THE ixrnTVFLr t vt 

A sample of the preparation 
the mail was filed in cviden 
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QUERIES AND MINOR NOTES 


Jour A M A 
Teb 17, 1923 


3vith a report by Dr L F Kebler, Chief of the Drug Divinon, 
Bureau of Cheniistrj, U S Department of Agriculture In 
addition to Dr Kebler’s testimonj, William F Kunke, the 
chemist who anal}'zed the preparation, testified on behalf of 
the government Brown’s attorney offered the usual batch of 
testimonials from persons claiming to have been benefited by 
t king the preparation and the attorney also examined Dr 
Xebler on certain alleged medical authorities dealing with 
the use of creosote in the treatment of tuberculosis In his 
answer to the government’s charge, Brown had stated that 
his nostrum consisted principally of “a compound of creosote, 
Donovan’s Solution and extract of malt ” The federal chem¬ 
ists testified that the preparation had been especially tested 
for arsenic and mercurj, the U\o drugs that are m Donovan’s 
Solution (Liquor Arseni et Hydrargyn lodidi) and it was 
definitely established that those drugs were not present The 
chemists found that the principal ingredients of Brown’s 
nostrum were creosote and maltose 
The government produced statements from a number of 
well-known physicians, specialists in the treatment of tuber¬ 
culosis, regarding the uses and limitations of creosote in the 
treatment of that disease The phjsicians were unanimous 
in declaring that creosote is not in any sense a cure for 
tuberculosis and that this fact is unuersally accepted by 
ose who specialize in the treatment of this disease Brown, 
1 his defense, quoted from an alleged medical authority to 
.stify his claims The quotations were taken from an old 
ook on materia medica, the last edition of which was issued 
lore than a quarter of a century ago Even this book did 
ot claim that creosote was a cure for tuberculosis 
In Mew of all the evidence, the Hon H J Donnelly, Acting 
olicitor of the Post Office Department, recommended in his 
lemorandum to the Postmaster General that a fraud order 
B issued against the Magnolia Remedy Company and also 
D H Brown The order was issued 


Correspondence 


“THE CARE AND FEEDING OF INFANTS" 

To the Editor —In your statistics relating to breast-fed and 
ottle-fed babies, I see nothing definite with regard to 
nothers Through long years of experience I have found 
hat ■very few mothers who are in good health fail to nurse 
heir babies Then, m giving statistics of deaths from bottle 
ceding and breast feeding, why not take into consideration 
the fact that nonstrenuous mothers beget nonstrenuous babies, 
and that this fact may cause the difference in the statistical 
death rate—weakness^ 

J J Leiser, M D , Lakebay, Wash 


Queries nnd Minor Notes 


standard textbooks on tropical diseases, the following 
references may be consulted 

Adami and Kirkpatrick Tr Am Ph^s 1895 

Hyde, Senn and Bishop / Cutan & Gen Urin Dis 45 1, 1896 

Sutton E L Mycetoma in America The Journal, May 3 1913, 

p 1339 

Burres \V T Madura Foot in Western Panama, Am J Trop Dts 
3 611 (May) 1916 

Solan E F Madura Foot m Argentina Semana 24 573 

(Nov 22) 1917 abstr The Journal March 30 1918 p 967 

Navarro, Horatio Madura Foot Report of a Ciase The Journal 
Sept 21, 1918 p 967 

Diaz Albertini and Desvernine Madura Foot m Cuba report to the 
Third Pan American Congress 1901 Sanidad y Beneficencia 
March ApnJ 1918 p 319 abstr The Journal, March 15 1919 
P 817 

Welchman W and Pine J H H South African Case of Myce 
toma Ji/ J South Africa 17 6 (Aug) 1921 abstr The Journal 
Oct la 1921 p 1288 

A letter was published by Dr Mark F Boyd of Galveston, 
Texas, in The Journal, Nov 6, 1920, p 1286, requesting that 
he be informed of unreported cases of m 3 cetoma, as he was 
compiling data on the subject 


DEATH FROM ELECTRIC SHOCK FROM HOUSE CURRENT 

To the Editor —I was called recently with Dr F W E Henkel of 
this place to see a man aged 53 height 5 feet 10 inches weight about 
180 pounds who was reported to have received an electric shock On 
arrival we found that he had been dead for a number of minutes and 
all efforts at resuscitation failed He had been sorting apples in an 
outside cellar and the floor and his feet and clothes were wet He 
clutched an electric lamp in his hands which were held tightly on his 
chest No marks were found on the body The lamp was a 75 Watt 
Type C Mazda attached to the ceiling by a long No 18 lamp cord The 
fuses at the meter were not of more than 30 amperes The lamp was 
still burning when the first man reached the spot and was not blackened 
The fuses were intact The current is brought to the ranch at 2 300 
volts and transformed to 110 volts for lighting purposes It is alter 
nating 60 cycle The day was stormy with snow and some wind The 
injured man had alwajs been strong and had not complained m the 
last few months There was no necropsy We wish to learn whether 
death from a 110 volt current is at all common as we never before 
heard of a well authenticated case 

W J LeRossicnol M D Rifle, Colo 

Answer —Death from shock by a 110 \oIt electric current 
IS not an uncommon accident Indeed, it has been said that 
no current at a pressure of more than 50 volts is really safe 
p Iteriiating currents are more dangerous than direct currents 
Accidents of this kind are prone to occur when the skin is 
moist and the body is in contact with a good “ground " They 
have been somewhat frequent when electric bulbs or sockets 
have been handled when the person was in the bath tub 
Several reports of fatal accidents of this kind have been 
recently abstracted in The Journal 

Balthazard V Electric Accidents from House Currents Parts m^d 
12 361 (Oct 21) 1922 abstr The Journal Dec 30 1922 p 2255 

Zimmern A Electric Accidents with House Currents, Bull de 
I Acad de med 87 155 (Feb 7) 1922, abstr The Journal 

March 25 1922 p 925 

Langlots J P Electric Accidents with House Currents Bull de 
I Acad de mdd 87 158 (Feb 7) 1922, abstr The Journal 

March 25 1922 p 925 

Zimmern A Electric Accidents with House Electric Current Presse 
m6d 28 25 (Jan 10) 1920, abstr The Journal, Feb 28 1920 
p 635 

Hevdneh C Fatal Accident from Contact with Low Tension Wires 
Acntralbl f Getierbeh^ S 239 (Dec) 1920 

Micremet C W G Death from Shock from Incandescent Bulb 
MedcrJandsch Ttjdschr z Geneesk 2 1951 (Dec 1) 1917 abstr 
The Journal March 2 1918 p 661 

Morrow C H Accidental Electrocution by a Weak Current The 
Journal June 13 2914, p 1889 


Anonymous Communications and queries on postal cards will not 
be nouced ENery letter must contain the writers name and address, 
but these will be omitted on request 


MADUR A FOOT 

To the Editor —I should like to get all acailable information concern 
mg m cetoma (Madura fool) I should like to know whether any cases 
of tos disease hare been reported m this country I hate a famt idea 
that some cases were reported from Texas. A. F C Florida 

Axswer-Tuo cases of mycetoma were reported recently 
from Texas by Pagenstecher (The Journal, Ma> 6, 19^2, 
V 1363) In his article on Madura foot in America (adim 
Lrq 6G 496 [Oct] 1917), Winslow stated that until the 
publication of his paper, there had been reported seven cases 
of this condition m the United States and Canada Three 
bad occurred among Mexicans living in Texas, one in a 
French-Canadian living in Canada, one in a joung man 
bom in Iowa, one in a girl living in Kansas, and one m an 
Italian who had been in this countrv for several years In 
addition to I\inslow’s and Pagenstecher s papers and the 


CAUSE OF ITCHING IN WOUND HEALING 
To the Editor —What is the cause of the itching sensation so fre 
qucntly felt m wounds that are healing? 

Adolf Bowski, New York 

Answer —Sensations of itching are due to stimulation of 
rerve endings in the skin Physiologists are not agreed as 
to whether the nerve endings involved in this sensation are 
specific, or whether, as some maintain, they are identical 
with those that serve for touch, and the itching is the result 
of overstimulation In a wound that is healing, the local 
reaction or inflammation results in a state of hypersensitive- 
ness in the nerve endings, with the consequence that such 
stimulations as are caused bj contact with dressings or air 
currents, or even possibly bj the increased circulation, will 
give rise to sensations When the wound is recent or infected 
and not healing, the shock or the tonic effects render the 
nerve endings hjposensitive, and it is only when a more 
healthy state appears in the wound that function is resumed, 
and It is often temporarily overactive 
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COMING EXAMINATIONS 

Alaska Juneau March 6 Sec Dr Harry C Dc Vighne Juneau 
Idaho Boise ^pril 4 Dir Mr Harry L Fisher Boise 
lo" A Des Moines March 8 10 Sec Dr Rodney P Fagen State 
House Des ilomes 

192^SlIfe St’“'^Pon1any“'^'^'* ^ Leighton 

Montana Helena April 3 See Dr S A Cooney Poe er Bldg 
Ileiena ^ 

Aeiv HAiirsitiKE Concord March 9 10 Sec Dr Charles Duncan 
Concord 


REPORT OF THE FOURTEENTH EXAMINATION 
OF THE NATIONAL BOARD OF 
MEDICAL EXAMINERS 

The fourteenth examination of the National Board of Med¬ 
ical Examiners aias held m twenty-tno Class A medical 
schools Sept 25, 26 and 27, 1922, in Part I, w hich comprises 
written examinations in each of the six fundamental medical 
sciences The subjects of the examination and the relatiie 
\aluc of each were anatomy, 100, physiology, 75, materia 
medica and pharmacology, 75, pathology, 75, physiologic 
chemistry, 50, and baetenology, 50, making a total of 425 
counts for this part 

Part I 

A candidate taking Part I must cam at least 75 per cent 
of this total The number of counts earned in any subject 
depends directly on the ratings of the answered papers Fall¬ 
ing below 65 per cent in two subjects, or below 50 in one 
subject, constitutes a failure 

Under the new plan of examination, a candidate is allowed 
to take an incomplete examination, omitting one of the sub¬ 
jects if the instruction in this subject is not completed in the 
medical school of attendance by the end of the second year. 

One hundred and fifty-nine candidates appeared for exami¬ 
nation in Part I, of these, ninety-six passed, twenty-se\en 
took an incomplete examination and thirty-eight failed to 
pass the examination 

FWMINATION PART I 

ANATOMY 

Anrver cxght questtons out of ihe fen 1 Discuss o\ulation menstrua 
tion and fertilization 2 Discuss epithelial and connective tissues 
3 Make a diagram of the Umph glands of the axilla naming regions 
drained 4 Make a diagram of the lumbar plexus labeling fullj 
S Describe the ejeball and Us structures 6 Describe the luer 7 
Describe the shoulder joint 8 Make a diagram showing the topography 
of the luer gall bladder and their ducts 9 Draw a medial sagittal 
section of the pel\is in the female label all structures 10 Describe 
the nenous mechanism involved in seeing 

pinsroLOGt 

Ansucr any file questions 1 What arc the advantages and dis 
adv'antagcs of physiologic salt solution when injected intravenously under 
conditions of dangerously low blood pressure’ 2 Describe the venous 
pulse giving the cause of the various waves which form it Describe 
the circulatory and respiratory reactions which attend the breathing of 
5 per cent carbon dioxid 4 Describe the movements of the si'-mach 
5 What is meant by the- filtration and absorption theory of urine pro¬ 
duction? 6 Define (a) respiratory quotient (b) alveolar carbon 
dioxid (c) alkaline reserve 

rnvsioLocic cuEJtrSTRv 

Any fi c of these quesitors may be ansucred 1 Give m detail (o) 
the chemistry of the red blood corpuscle (6) the chemistry of the white 
blood corpuscle 2 Discuss (c) the chemistry of ’itripcd muscle (f>) 
the chemistry of the gri> matter of the brain 3 Give (a) the chcci 
istry of bone (b) the chemistry of cartilage 4 Discuss the chemical 
functions of the liver 5 Discuss the chemistry of the thjroid gland 
and describe its functions 6 Discuss the chcmistr> of bacteria! cells 
7 Give the chenustrj of the fats which we ordmanlj cat and discuss 
the chemical changes which take place in the fatt> molecules during 
digestion absorption assimilation and elimination 8 Give the most 
prominent theories concerning anaphylaxis or protein sensitization 9 
Starting with CO as present in exhaled air follow the carbon atom 
through the plant and through the animal until it is returned lo the air 
as CO-. 10 Trace the sulphur atom taken into the bod> when eggs arc 
eaten through its digestive absorption assimilation and elimination 
changes 

Patholocv 

,/ljiyrtfr an\ fi c of these se^cn questions 1 Dc^nbe the structure 
of a thrombus How ma> a thrombus he distinguished from a post 
mortem clot’ 2 Describe changes which occur m association with 
cirrhosis of the liver emitting those which occur m the liver it elf 
3 Describe the fate of bone which has unde gone necrosis as the rc«uU 


of o ttomyehtis 4 Dcscrib- condiUons under wliici pintrouc j cxcur= 

b^ facto A on 

pli^socytc and cite CAndcncc m proof of the itc-cn 
Under what conditions does cerchra! softening occur’ Dc .nhc the 
changes w hich are found and the end result shSuId death fad to ^- 

of a tubcrcUon” le ion oTThc 

lung of a lymph node. 7 Discu=s the patholoirr ot hewt block 
BACTERIOLOGY 

Airier an\ fi e cf these sir ijiiestiens 1 (ah W hri ,5 meant hr 
fn as used in measuring acidity and alkalinity’ (h) To i\hrt pn r-int 
noultl YOU adjust the reaction of culture mediums for general to rri 
maSh purposes’ (c) Discuss aciditv and alkalinity as they afic-t th 
metaholism of bactena 2 \ on are called on to ns 1 st in the manne 

ment of a threatened epi^demic of diphtheria in a home for children con 
taming 100 chddren Three children about 6 years of age are .11 one 
^ a,'" 0 "d das of the d. ease the csond 

extremely dl about the hfth dis 
sat ala'" ‘=0"“;™ ‘he diagnosis’ (b) Hov ssBl yon treat end. 

sick child including dosage and methods of administration of them 
snr prescribed’ (c) What steps ssould sou take to prevent the 

spread of the dl ease to other children m the home’ 1 (o) What arc 
botulism’ (b) In svhat clas cs of food products . 
Stilus 6ef„/mni most frequently found’ (c) Hoss ssodd sou confirm 
the diagnosis and if confirmed nhat further steps should be taken 10 
present other cases of the disease’ 4 ( 0 ) Name fine bac.ena sUnch 

rsnlata“"^H” ■"'““"hi infection (6) Hoss ssould sou 

isdate and identify the eausatise bacteria in one of these disease ’ 
U) On sshat ssould you base your final laboratory diagnosis’ S fo) 
Horn IS sraallpo'; vaenne sirus prepared’ (b) Gisc the technic of sac 
ss.m mem"'* ‘''“‘ment (ej De cr.be the eiolut.on of the lesion 

ssith mert vaccine in a prcsiously unsacemated child siith fullr potent 
vaceme m a prcsiously unsaccinated and susceptible child ssiih full, 
CusB sacc.naled about tsso rear pres. 

JeU ^ * * Describe the immunologic principles underlying acitse 

?ro^,me„TofTeasf ■" 

MATERTA MEDICA A D BIIVR IACOLOC\ 

Ans ter a // qt / es/iorts 1 Atropm (a) Give Us ourcc (^) Divcuti 
Us Give the signs of in overda*:e 2. (a) 

Describe the effect of chloral on the central nervous cjstem (b) Discu 4 « 
the analgcic action of morpbm .> Cocam (a) Give its source and 
phss.cal PiPPmms W Discuss its action on the central nenous sss 
I ^ Discuss Its pharmacologic action on the heart 

muscle (b) Discuss its diuretic action 5 (a) Di cuss the action of 

antipyretic drugs (b) Give the source of salicslic and three thera 
pcutic preprations and dosage of each (e) Dc enhe the effect of large 
doses of the salicvlatcs 6 (o) Name three therapeutic preparations m 

iron and p\e the dosage of each (b) Discuss the pharmacologic action 

of epinepbnn and its therapeutic indications ® anion 


Part II 

Part II of the examination was held in twenty-one of the 
medical schools mentioned abo\c Sept 2S and 29 1922 Dn 
was also a wmitten examination in the following subjects and 
yvith the relatnc \alues assigned medicine, 75 surgery 75 
obstetrics and gynecology 50 and public health 25 making 
a total of 225 counts for this part 

A candidate taking Part II must cam at least 75 per cciil 
of this total The number of counts earned m am subjict 
depends directly on the rating of the answered paper Tall 
ing below 65 per cent in two subjects or below 50 in one 
subject constitutes a failure 

Twenty-seycn candidates appeared for examination iii 
Part II Of these, twenty one passed and six failed 


PASSED P\RT II 

ivamcs and Colleges 

Walter Jacl'son Freeman Univ of Pcnn^jlvania Schccl of Med 

Hugh L Robinson Harvard Medical School 

Abram E Burnett Lnivcrsitj of ivebra ka College rf ''ledi jpc 

Edward G Waters Harvard Medical Schn 1 

Claude G Draco Johns Hcrp!in<; Lnivcr^itj Medical Dej artnen 

Allen r ro«s University of Mmnc oia Me heal *^chofl 

James C Potter Johns Hopkins Umver itv Medical Drmr’r'cnt 

George Thomas Pack Yale Lnucrxitv Schrtol of Medicine 

Ruth N Miller Womans Medical College Iron jlvania 

Lee DeCad) Wa hington Lniversilj ‘^chrnl of Medicine 

William J \ anDenBcrg Harvard Medical Sc! f>al 

David T Smith Johns Hopkins Lnivcr ily Mclical Depar ~pn 

WavTie J Stater Harvard Medical 'school 

Henry L Darner Johns Hopkins Lriver^^i y MeJical Dmrir-ent 
David T Ford Lnivcr itv of Ncbra I-a CDlle''e rf 'Ir’icj'-c 
Frank G Yfoorc Johns Hopkins Lnuersitv Med).al Dr jr 
Paul B Sheldon Wa hington Lmver ity ScLnM ef Mrd circ 
C Chester Chiancve Lniv cf Pcnnsjlvania fx 1 rf 1 
Horace E Campbell University of ' ebraska >oI ^Ie 1 j*-r 
Oscar H Stover Lniversitv of Buffalo ^Tedlcal Denart-r-t 
Mvrta W il on Ku h ^^edfcal College 

\arnes of Colleges rviLEO 

Ru h Medical Cnllegc 
Harv*ard Ylcd cal School 
Lmver cf Oregon Medi al ^ch'v-l 
Lnirc'sitj of Ncb'aiska MeJt al 
Lniversitv cf Zurich 

Johns Hopkins Lnivcrsi v Medical D-''i t-'C'- 
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AVERAGES OBTAINED IN PART II* 


Candidate s 

Medicine 

Surgery 

Obstetrics and 
Gj nccology, 

Public 

Health 

Pinal 

Number 

Value 75 

Value 75 Value 50 

Value 25 

Averages 

23 

so 5 

88 

90 

73 5 

189 7 

27 

73 

72 

88 

70 5 

170 4 

34 

76 5 

87 

87 

75 

185 

51 

77 6 

75 

75 

57 5 

166 

79 

73 

89 

85 

79 

183 9 

82 

78 

91 

80 

85 8 

188 2 

83 

69 

90 

80 

78 4 

178 9 

92 

77 

52 

88 

63 6 

156 7 

97 

72 

86 

80 

69 5 

175 9 

123 

89 5 

82 

90 

81 8 

194 

144 

86 

75 

85 

77 

182 6 

154 

76 

68 

84 

79 5 

169 9 

155 

75 

72 

80 

79 5 

170 2 

162 

76 5 

79 

80 

80 7 

176 9 

176 

85 

91 

88 

78 

191 6 

180 

85 

93 

94 

85 5 

201 9 

195 

77 

60 

85 

81 5 

16i> 7 

304 

80 5 

78 

91 

84 5 

185 5 

306 

63 5 

81 

80 

65 

164 7 


88 

98 

85 

79 9 

201 9 

491 

71 

82 

86 

80 5 

177 9 

494 

56 5 

88 

67 

64 

157 9 

fi9.7 

75 

88 

82 

76 5 

182 5 


83 5 

88 

79 

79 5 

188 


80 

75 

78 

71 

173 1 

879 

87 5 

81 

60 

73 5 

174 8 

903 

69 

77 

90 

55 

168 4 


* The eeneral average of the candidates is based on subject values as 
rated by fbe board fhe averages m each subject are f 

100 1 000 IS the total perfect mark as rated by tbe board fo’’ t”^ entire 
esamination 225 is the maximum mark on this basis for Part II 


examination, PART II 

medicine 

Answer all seven questions No credit will be allowed on Questions 
,t ^n^wered Read the questions carefully and answer concisely what 

s^mdicaferro^ugh^ wrnfng^our answer fJr you ThouTd 

'i 7 m“you are ca °ed to a pat.e'nT who^L ? chill and find 

malarial fever (o) p what other evidence without an exam 

the rectal tempeiature 103 Lt.sfy you that Tou are dealing with a case 
ination of "^°Ki^,_^,r^tre^ment of the case from this time on 

of malaria’ Describe >our treatment ot ^ ordinarily in good 

UIVJ ‘taM ; Hlt^'hertaS^ “"1 sl^lil 

fa‘caTon='eVf( rSSpIlrJ'^.orThffepo^A^ t^e t'unt^ 
obliged to go to bed -i e,i,normal breathing She was con 

doctor’ found fever^s reported considerable cough 

fined to bed week Slight tever i 

expectoration at first y4''°'"=^‘'„e[f™ed \vith blood After a week of 
and then ceased . "fhe city She still coughs occasionally but 

convalescence she returns to tne c y energy she consults 

has no expectoration , ^Pulse 104 temperature 99 4 slight 

jou because not fit pt ,o take a deep breath brings on a 

dulness at right apex Any attempt ' ^ ^ pitched whistling rales are 

cough but no f 7th inspu-tu-ou their intensity is slightly 

heard throughout the chest witn ^he whispered voice are 

greater at the dull ^tea P fremitus is not increased 

slightly increased over IRis area p,her rales arc heard 

and the respiratory •nU'-mur ™7t Physical examination is other 

Heart normal Hemoglobin 75 pej:^ tuberculosis m this case 

Wise negative (a) , j)ii-ect treatment for patient at 

on the evidence at hand toj uir orated (c) How would you 

writing prescriptions inter whether tuberculosis exists 

handle® Ae P™blem of determining lat^e^wh^^ h 

•I ^Fifteen minutes ) (u) xxrnrmnc of the approach of such 

eoma Cb) What laboratory tests f-/ '™Utience the prognosis m 

coma? (c) Hovv does f j5„(^,be (a) the early symptoms and 

Hiahetcs? 4 (Fifteen tu'uutes J ^cscii v ^ (Thirty minutes) A 

£u;i s'Vr"’Kr’S'vl'Sk n'V:,™.'’j 

:»■«£?"’i:'2s;KE 

been irregular varying examination of the abdomen reveals 

co7ain considerable mucus deep pressure over the colon 

no"hing abnormal e'‘«P‘ ‘'r‘^^f^!”nd"ng colon (a) Outline a course 
and spastic contraction of the j\ssurae that later you Iwvc 

7 tr&t for this patient for cohu^ .^^Aipafon to deal 'y^-how 

r h?ve"«^?d‘ thATnlar'gcVent and >ell how y cu wou d^d.~.e 

SSo •'Tm Jsle'^g « 

tion^ m be V’^ct^d^m m^casles scarlet fever and chickcnpox 


SURGERY 

Answer any five qiieslions 1 Give the differential diagnosis and out 
line the surgical management of (a) concussion (i») contusion an( 
(c) acute compression of the brain 2 Discuss (briefly) chronic moutl 
infection 3 Give the diagnosis and treatment of bronchiectasis 4 
Give the symptoms of and outline the surgical management of a ca i 
of acute appendicitis (c) in a child of 10 jears (h) in an adult male 
5 Discuss the differential diagnosis of h> pernephroma, carcinoma o 
the kidney and stone m the kidney 6 Discuss the diagnosis and treat 
ment of sarcoma of the femur 


OBSTETRICS 

1 What IS the corpus luteum’ Give its structure origin and sup 
posed functions 2 Under what conditions is spontaneous birth impos 
sible in a woman with normal pelvis and generative organs and a chili 
of average size’ Give reasons in each instance 3 What is the specia 
Significance of venereal disease in obstetrics’ 4 What is a tuba 
abortion? State hovv it differs from tubal rupture Outline its clmica 
course and treatment S What is pituitary extract’ Give the indica 
tions and contraindications for its use 


GYNECOLOGY 

1 Define acute and chronic endometritis State how our conceptioi 
of the htter has changed m recent years 2 What are the anatomu 
prerequisites for the development of prolapse of the uterus’ 3 Defini 
the terms submucous intramural and subserous myoma of the uterus 
What symptoms and clinical findings should indicate operative remova 
in the last named variety? 4 Give differential diagnosis between a larg' 
ovarian cystoma and hydramnios at the eighth month of pregnancy 
5 Discuss the symptoms diagnosis and treatment of cystitis due to thi 
colon bacillus 

PUBLIC HEALTH 


H\ CIENE 


1 Name insect borne diseases and discuss the transmission of one o 
them 2 Give the object advantages and disadvantages of the pas 
icunzation of milk 3 Discuss the chief factors m anemia in thi 
Gulf states and discuss the methods of dealing with them 4 Discus: 
the etiology and prevention of lead poisoning 5 Give the differentia 
diagnosis between smallpox and other eruptive diseases with vvjich i 
may be confused 

MEDICAL JURISPRUDENCE 


1 What are the requirements for medical practice in your horn 
state’ 2 What is the legal procedure for commitment of an insam 
person m your state’ 3 What aid does rigor mortis give you n 
determining the time elapsed since death’ 4 Give definition of med 
ical jurisprudence and indicate four of its chief applications 5 vVii 
are the signs of death by carbon monoxid poisoning’ 


Minnesota October Examination 
Dr Thomas S McDavitt, secretary, Minnesota State Boart 
of Medical Examiners, reports the oral, written and practica 
examination held at Minneapolis, Oct 3-5, 1922 The exam' 
ination covered IS subjects and included 80 questions Ai 
average of 75 per cent was required to pass Fourteen can¬ 
didates were examined, all of whom passed Thirty-threi 
candidates were licensed by reciprocity Ty\o candidate! 
were licensed bj endorsement of credentials The followms 
colleges were represented 


College 

College of Medical Exangelists 

Northwestern University 

Rush Medical College 

Tufts College Medical School 

Boston University 

Hanard University 

University of Minnesota 

Washington University 

New York Homeopathic Med Coil 

Syracuse University 

University of Cincinnati 


PASSED 


Year Per 

Grad Cent 

(1922) 90 1 

(1922)* 90 4 91 2 


(1918) 90 
and Flower Hosp 


(1922) 
(1919) 
(1922) 
(1919) 

(]922)t 76 2 
(1922) 
(1920) 
(1920) 
(1920) 


94 
82 7 
93 

87 1 

88 2 
86 2 
92 2 
89 7 
87 4 


LICENSEP BY RECIPROCITY 


Chicago (1910) 
(1921 2) Illinois 


Year Reciprocitj 
Grad with 
(1921) Cahforni: 
(1904)Di5t Colura 
(1920) Ilhncii 
(1917) Illinoii 
(1922) Wisconsir 
- Indiana 


College 

Stanford University 
George Washington University 
Hahnemann Med Coll and Hosp 
Northwestern University 
Kush Medical College (1916) 

Indiana University , a 

State Unnersuy of ^lowa CoUege of ^Medic^^e^^ ^ 

Johns HopkVns Univ (1918) (1920) Maryland (1921) Califorma M^^^ 

University of Michigan Medical School (1917) (1921 Miemg 

Louis University School of Medicine (1918) 

(1921 2) 


(1919) 


(1920) 


VVashington University 
Creighton University 

&maL° M^^d'eSn' and Hosp of Philad'eiphta 
University of PennsyKania 
University of Pittsburgh 
Marquette University 


(1921) 

(1907) 


Missotir) 
Missouri 
Nebraska 
Ohic 
Iowa 


(1911) New Jersey 
(1921) Penna 
(1922) Wisconsin 


Year Endorsement 
Grad with 
(1917) N B M Ex 
(1921) N B M Ex 


endorsement of CREDENTIALS 

College 

Rush Medical College 

(Vomans Medical College of Pensylvania 

rs’lif sss“..TkftS If. 

acmpletcd a year s internship in a hospital 


Volume 80 
Number 7 
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Medical Economics 


THE PHYSICIAN’S INCOME TAX 
Evcrj person whose gross income was $5,000 or more dur¬ 
ing 1922 must file an income tax return, no matter what his 
net income may hate been A person whose gross income 
i/as less than $5,000 must file a return if, being married, his 
net income was $2 000 or more, or, being unmarried, his net 
income was $1,000 or more Returns must be filed on or 
before March 15 1923 A person who is required to make 
1 return and who has not receued the proper blank for such 
return, should make application for such a blank to the 
collector of internal reeenue in the district in which he 
resides If his net income was $5,000 or less, form 1040 A 
should be requested, if more than $5,000 then form 1040 
The fact that a collector of internal revenue has not on his 
own initiatne supplied the proper blank does not excuse 
tardiness or failure m making such a return Full instruc¬ 
tions as to what constitutes gross income and what net 
income, and as to allowable deductions applicable to tax¬ 
payers generallj, accompany the blank form supplied b> the 
collector There are printed here, therefore, onl> such 
instructions as have a peculiar bearing on the phjsician 

I GROSS INCOME WHAT IS IT> 

A physician’s gross income is the total money received for 
professional work during the jear regardless of when the 
services were rendered for which the money was paid pins 
such income as he may have received from investments, 
speculation and other sources 

II PROFESSIONAL EXPENSES WHAT MAY EE DEDUCTED^ 
Deductible professional expenses are all expenses neces¬ 
sary for carrjing on practice This includes office rent and 
mamtenance, services, supplies and certain incidentals With 
reference to expenses other than professional expenses, the 
rules applicable to phjsicians are the same as those appljing 
to all other persons, full information concerning them is 
printed on the blank supplied for the making of returns 
Office Rent and Maintenance —Office rent and maintenance 
are deductible provided the office is not in a building owned 
bj the phjsician If a pbjsician maintains an office in liis 
own house or in an office building which he owns, he cannot 
charge himself rent and deduct the amount If he rents an 
office for business purposes alone, m a building outside liis 
residence then the entire rental maj be deducted. If liis 
office IS located in a rented house or apartment m which he 
has his residence also, then a part of the rental in proportion 
to the amount of space used for business purposes may be 
deducted as office rent The same principle applies to expen¬ 
ditures for heating, lighting and maintenance. If a phjsician, 
having his office at his residence, has a servant part of whose 
time IS devoted to office work, then part of her wages maj 
be deducted Salaries of office attendants, assistants sten¬ 
ographers and the like are deductible The fact that a phjsi¬ 
cian occasionallj sees a patient at his house or apartment 
does not justifv him m making a deduction, even though the 
house or apartment may not be owned bj him in order to 
he entitled to deduct expenses for office maintenance he must 
actually hav e an office, vv ith regular office hours in his house 
Eitcndablc and Nancvt'cndablc Property —A distinction is 
made between expenditures for expendable and for nonexpend¬ 
able propertj Expendable propertv is propertv that is ordi- 
tiaril) consumed in the using such as dressings clinical 
thermometers, drugs and diemicals Nonexpendable propertj 
maj ultimatelj be used up deteriorate or become obsolete but 
it IS not in the ordmarj sense of the word consumed , rather 
It “wears out” Money spent for expendable propertj for 
professional use maj be charged as an expense. Monej spent 
for none-xpendablc propertj is looked on as an inv estment, and 
cannot be deducted The loss incident to the ordinary u'c of 
nonexpendable propertv, through wear and tear or through 
normal deterioration, however if such propertv is maintained 
for professional use, mav be deducted as depreciation 


No hard and fast rule can be laid down as to the amount 
that maj be deducted on account of depreciation, evervahing 
depends on the nature and extent of the propertv and on the 
use to which it is put. Five per cent per annum has been 
suggested as a fair figure for depreaation on an ordinarv 
medical librarj Depreciation on an automobile would 
obviouslj be much greater So, too, with respect to labora- 
torj apparatus The phvsician must in good faith u-.e his 
best judgment, and make such allowance for depreaation as 
the facts justifv Depreciation should be computed on the 
basis of the amount paid for the article or, if purchased 
before March 1, 1913, when the first income tax went into 
effect, then on its estimated value at that time. Elaborating 
somewhat on the foregoing statement, the following para 
graphs are submitted 

Drugs Dressings, Insti iinunts. Etc —The cost of drugs 
dressings and other materials used in the treatment ot 
patients is an expense, and mav be deducted The cost ot 
instruments, appliances and equipment whicli constitute a 
part of the phvsicians professional outfit and arc to he used 
over a considerable period of time is an investment and can¬ 
not be deducted Under the latter heading, nondcductible 
expenses, would come monej paid for office furniture and 
equipment instruments and apparatus, but on such articles 
depreciation maj be charged 

Transporlalion —The cost of maintaining an automobile 
or a team for professional use is an expense and mav he 
deducted The original cost of the automobile or horse and 
vehicle however is an investment and mav not he deducted 
although depreciation may be charged against iL, The cost 
of maintaining an automobile includes gasoline, oil, tires 
insurance, repairs garage rental (when the garage is not 
owned bj the phjsician), chauffeurs wages etc Allowable 
depreciation must be a reasonable depreciation based on the 
actual diminution in the vailue of the car resulting from 
obsolescence and the use to which it is been subjected If 
It IS computed on the basis of an average that average must 
cover the entire estimated life of the car not mcrclj the life 
of the car during the time when it is in the possession of the 
phjsician If the automobile is used for professional and 
for personal purposes or if it is used bj the phjsician or 
bis familv for recreation, then the proportion of expense of 
operating the car for business purposes alone iiiaj be 
deducted A phjsician doing an exclusive office practice who 
uses his car mcrelj to go to and from his office, cannot 
deduct depreaation or operating expense since he is said to 
be using the car for his personal convenience and not as a 
means of gaining a livelihood What has been said above 
V Ith respect to automobiles applies with equal force to horses 
and vehicles and the equipment incident to their use 

Books and Journals —Medical journals arc regarded as 
expendable supplies, and monej paid for them is looked on 
as an expense and is deductible ^^cdIcal books arc looked on 
as nonexpendable, monej paid for them is regarded as an 
investment, and is not deductible Depreciation mav be 
charged 

Medical Society Dues —Dues paid to medical societies of a 
strictlj professional nature arc looked on as a legitimate 
expense, and mav be deducted Dues for social orgamratioiis 
lowcver even though their membership is limited to medical 
men is looked on as a personal expense and is not deductible 

Trazilinq Czpcnsis —The interpretation of the income tax 
law published last vear (The Jotpxvi Feb 4 1122 p j71) 
that a phjsician s traveling expenses incident to altcndince 
at meetings of medical societies were dceiuctiblc was dciind 
bv a ruling of the Commissioner of Interna! Revenue Juiu 
26 1922 to which attention has heretofore been called (Tin 
loLRXVL, Dec 2 I'522 p 1937) Briedv the commissioners 
ruling denies that such expenses arc ordinarv and nece ar 
expenses arising out of the practice ot medicine and deiins 
the right of a phvsician to take credit for such expen es m 
computing the income tax he is to pav On bcliali oi the 
American Medical Association urgent representations bs\c 
Lccn made claiming that tins ruling is not in harmon \ iih 
the statute and urging that it be rescinded The matter is 
now pendmg before the Commissioner of Internal Revenue 
and a decision is expected at an carlv dale It 'II I c 
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reported m The Journal immediately on its receipt It is 
advised that in the meantime, and up to a reasonable time 
before the date when returns must be filed, March IS, those 
physicians who desire to take credit for traveling expenses 
incident to attendance at meetings of medical societies, post¬ 
pone the filing of returns Physicians who are not con¬ 
fronted with the problem of traveling expenses should file 
their returns as soon as possible 
Cost of Postgraduate Study —The Commissioner of Internal 
Revenue holds that money expended for postgraduate courses 
IS an investment, not an expense, and is not deductible 

Laboratory Expenses —Physicians maintaining laboratories 
may deduct rental and maintenance expenses They may 
deduct, also, salaries paid to laboratory assistants, and the 
cost of chemicals, breakable apparatus, roentgen tubes and 
plates Expenditures for apparatus, equipment and furniture, 
of a permanent nature, are looked on as an investment, and 
cannot be deducted, but a reasonable deduction may be made 
on account of depreciation each year 

MisceIIoiicous— Oculists who furnish glasses for patients 
may charge as a part of their incomes the money received 
for such glasses, in which event they may deduct as one of 
the expenses of their practice the amount paid by them for 
the glasses they supply Entries on the physician’s account 
books should in such cases show the charge for professional 
services separate and apart from the charge for glasses 
Uninsured and unrecoverable loss by fire, theft or other 
nieans, of strictly professional equipment, provided satis¬ 
factory evidence of the loss can be produced, and premiums 
for insurance against fire or other losses, of strictly profes- 
^-■-nal equipment, are deductible 


Miscellany 


the advisory committee on anthrax 

The Advisory Committee on Anthrax, appointed by the 
International Labor Conference, met in London, Dec 5, 
1922 The committee was composed of Frof Oliver ot 
Australia, Dr Gilbert, Belgium. M Boulin. France Dr 
Frev, Germany, Sir William Middlebrook, chairman of Ae 
Departmental Committee on Anthrax, G^at Britain, Dr 
Longa, Italy, Colonel Hutchinson, India, Dr Konai, Japan, 
Dr Dixon, South Africa, Professor Rocca, Spam, Ro¬ 
bing, Sweden, and Dr Dorset, observer for the United States 
The committee ivas charged with inquiring into and report¬ 
ing on the preient.on of anthrax contracted through hides 
Skins and other animal products, and the disinfection of 
wool and hair suspected of being infected with anthrax 
vas agreed that the hair used m the brush-making and 
upholstering industries should be disinfected before using, 
and that wool and hair used in the textile industry should 
be disinfected before being handled industna ly except (1) 
when the countri of origin is included in the list of countries 
riicre the danger is slight, (2) when the material to be 
n^^orted has alreadj been disinfected b> a recognized pro¬ 
cess (3) when wools and hair hare to be sorted before 
washing unless these products are not included m the list 
of harmless products, and (4) in such other cases as may 
he determined b\ the committee The processes of disinfec 
° -...nrnxed hv the International Labor Conference 

r rnlnn'wurtVnmn of the Health Committee of 
tlm League of Nations A list of countries where the danger 
,s clight will be brought up to date 

Committee on Industrial Hjgiene of the International Labor 
Office which committee will be guided bj these criteria (1) 
for importing countries raw materials, the countrj of origin 
17which IS known, and which haie not caused a case of 
anthrax m the importing countries or the absence of anthrax 
cnorcs alter bacteriologic examination, (2) for countries of 
origin the absence of anthrax among animals, or the appli- 
7tion of strict measures for stamping out an> outbreaks at 

‘’’ihrcommiltee was of the opinion that the best precaution 
..uaiiist anthrax among flocks is the compulsoo notification 


and official verification of cases of anthrax, the isolation of 
animals suffering from or suspected of suffering from anthrax, 
the destruction of the entire carcasses of animals dead or 
suspected to have died from anthrax, and disinfection of the 
immediate surroundings where the animal died as well as 
the premises where it was kept, and preventive inoculation 
against anthrax It was decided that, in order to reach a 
practical conclusion of international character concerning 
disinfection, the International Labor Office should study this 
question in conjunction with the International Institute of 
Agriculture at Rome 

This resolution was adopted 

The committee is of the opinion that in most countries the principal 
danger of industrial anthrax arises in the manipulation of hides and 
skins and recognizes the impossibility of securing at the present time 
complete disinfection to protect against this danger The committee 
therefore recommends that regulations be laid down in the different 
countries having for their object the protection of the workers and the 
sod against infection by anthrax from hides and skins The committee 
further suggests that the International Labor Office in conjunction 
with the Health Committee of the League of fvations should organize 
international research and invite nations and organizations chiefly inter 
csted to undertake such research in their respective countries The 
committee considers that in view of the fact that all countries using 
infected materials will be benefited by the discovery of a satisfactory 
process of disinfection it is desirable that the governing body should 
take into consideration the possibility of finding grants in aid of research 
undertaken for that purpose 

The final report of the committee was adopted unanimously 
with the exception of one abstention, and two votes withheld 
on a point concerning wool 


THE BOY WHO WONDERS WHY 
Str In after centuries will not this generation be known 
as “The Silly Age’’? Or have they all been that way'’ 

M Coue gave four performances at Orchestra Hall, seating 
about 3,700 persons, with a top price of $2 On the one side 
of the footlights, 3,600 persons there to see a new show, some¬ 
thing different to please their appetites sated with foxtrot 
dancing, cats and canaries, and Ziegfolhes On the other 
side of the footlights, the man who earnestly tries to tell them 
all that he is no miracle worker, behind him more than 100 
cripples Whether he cures some or not, I have a mental 
picture of a mother who sat in the front row on the stage, 
directly behind the man from Nancy, on her knees an 8-year- 
old bov whose eyes have never seen The boy sat with 
bowed head, patiently, now and then twisting his slender 
fingers, an eager smile on his lips He had been told he 
would be made to see 

There come storms of applause from the other side of the 
footlights 

‘What IS iti”’ the blind boy asks eagerly 
“Some one has been cured,” he is told 
Outside, half an hour later, the boy patiently asks why 
M Coue did not make him see with his eyes that have never 
seen 

On Saturday M Coue sails for France, for Nancy He will 
probably build himself a new chateau Fifteen thousand per¬ 
sons at four Coue performances had a new thrill The 
S-jear-old blind boy still sits patiently twisting long fingers 
and wondering why 

Yes, this will be the silly age 

XvLoiD, in “Hit or Miss,” Chicago Daily News 


Mental Attitude as a Cause of Constipation—The mental 
attitude IS no small factor in the cause of constipation The 
laitv do not understand that the colon is made to be a garbage 
can, and that its walls and mucous surfaces are prepared by 
nature to handle the fecal matter without harm to themselves 
or the bodv They think only of the “harm ’ and "injury” 
coming to them from the retention of such matter as the 
feces Naturallj the> look upon the function of the tract 
from the mouth to the anus as one of absorption, and when 
constipated thej conjure up in their minds wonderful mental 
pictures of the condition thej are getting into by lack of 
bowel movement—R M Clarke, California State J Med 
21 22 (Jan ) 1923 
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The History of Human Marriage By Eduard Westermarck PhD 
Hon LL D Martin White Professor of Sociology m the Unn ersity of 
London In three Yolumes Fifth edition Cloth Introductory price 
$9 50 Kew York The Allerton Book Company 1922 

In 1891 appeared the first edition of this anthropologic 
work, which was destined to become one of the classics of 
Its subject The small volume of that period—200 pages— 
with an introduction oi the renowned Alfred R Wallace, has 
now grow n to a three t olume work w ith more than 1800 
pages There is a bibliography over 125 pages in length, and 
an elaborate index The author’s approach to his subject is 
biologic His consideration of secondary sexual character, 
of primitive means of attraction and of fhe effects of environ¬ 
ment on life bears the stamp of this point of new The 
effects of economic conditions on marriage and the social 
aspects of the subject, which chiefly concern the sociologist, 
are not, however, neglected It is the broad presentation of a 
vast amount of data which marks this book as a scientific 
work The author draws no morals from his inquiry into the 
customs of primitue peoples and of modern savages He 
places his facts before the reader, and he interprets the facts 
m the light of evolution and the development of the various 
races Professor Westerraarck who holds the Martin White 
Professorship in Sociology in the University of London, had 
access, n the preparation of this edition, to the vast material 
available in the reading room of the British Museum The 
books are not, however, mere storehouses of data and 
description The author’s style is pleasant, and he has an 
instinct for passages in the authorities whom he cites that 
convey actual pictures of life in the communities described 
The aim of the work has been completeness Beginning with 
the method of the studv, the author considers the hypothesis 
of proiriscuitj, and celibacy, sexual attraction, endogamj, 
exogamj, marriage bj barter, marriage rites, monogamy, 
polygyny, poljgamy, poljandry, group marr age and the dura¬ 
tion and dissolution of marriage The subject is fundamental 
to an understanding of the history and the most vital prob¬ 
lems of the human race Professor Westermarck’s earlier 
editions have been translated into almost every language in 
the world It is gratifying to have available a convenient, 
new fifth edition in English 

LfHRBUCH DER GRENZGEDIETE DER MEDIZIN UND Z^HNnElLKUSDE 
FUR Studierende Zahnarztf UND Aerzte Bcarbeitct und Heraus 
gegeben von Dr Julius Misch Second edition Volumes 1 and 2 
Paper Price 1 200 marks Lcipsic F C W Vogel 1922 

The close relationship between affections of the mouth, 
especially of the teeth and gums, and those of the rest of the 
body has been known for a long time Onlj too frequentlj 
are the teeth made to suffer for woes attributed to them when 
the cause lies elsewhere A clear understanding of what this 
relationship consists, what the limitations of dental practice 
are, and under what conditions dental aid is required would 
be a great boon to mankind What is required by the phjsi- 
cian IS a clear-cut description of oral complications he mav 
encounter in practice, and by the dentist, when to call medical 
aid The authors have tried to meet this requirement but 
unfortunatelj hav e put this information in two bulky volumes 
One cannot criticize unfavorably the results of their labor 
The whole domain of medicine is covered internal medicine 
pediatrics, rhinologi, otology, laryngology obstetrics and 
gynecology, dermatology, syphilis and occupational diseases 
The illustrations, most of which are borrowed from the most 
authoritative sources, are reproductions of roentgenograms, 
colored histologic drawings and the like, and are excellent 
As a textbook for the dental student, it would be admirable 
were it not for the innumerable excursions into unneccsSarv 
fields, such as the technic of auscultation percussion, rhinos- 
oepy, otoscopv, bronchoscopy and intubation As a ten- 
i.„«i fn- tVio TiliYRiriRii- It would be far more valuable - 


be overemphasized A whole chapter is devoted to svphilis 
of the mouth It is interesting to note that in the section 
on hysteria the authors point out the necessitv of a careful 
diagnosis before embarking on dental work, in order to 
avoid any legal complications that mav arise for unnecessarv 
work when the symptoms reallv of psvchic origin, are attrib¬ 
uted to an organic condition in the mouth Dentists who 
still have a fear of plving their trade on pregnant women 
with teeth defects can take heart and proceed with their work 
after reading that nowhere is it more necessarv to take care 
of the teeth than m pregnanev and therebv avoid distressing 
after-effects In spite of its bulk, this work is an excellent 
reference book There is an exhaustive bibliographv and 
a complete index 

I-.A\vsoN Tait His Life and Worr \ Contribution to the Hi<torv 
of Abdominal Surgery and G>n'ecolog> B> \\ J Stenart McKa% 
MB M Ch B Sc Cloth Price $7 aO net Pp 579 uith illu tra 
tions \cw \ork N\iHiam Wood 6L Co 1922 

^This can scarcely be regarded as a biographv, for of its 
575 solid pages onlv twenty-five or thirty contain material 
that can be designated biographic In the opening paragraph 
It IS said that Tait was the son of Archibald Campbell Tait 
vet in three different places in the body of the book the old 
story that Tait was the natural son of Sir lames \ Simpson 
is repeated and in one place photographs of Tait and Simpson 
are reproduced on opposite pages evidentlv to show the 
similarity of features and of physical characteristics of the 
two men Casually the reader is told that ‘Tait is now 
[1897] living in Wales ” but no reason is given for his having 
Birmingham But while the book mav not be an ideal 
biographv it is definitely what is claimed by its subtitle, 
‘A Contribution to the Historv of Abdominal Surgery and 
Gynecology” The life and work of few medic il men has 
left a greater impress on gvnecology and surf cry than did 
that of Lawson Tait His personalitv, howtvtr, cspcciallv 
his aggressiveness and his intolerance in discussion, cmbit 
tered many of his confreres against him and prevented that 
recognition which he otherwise would have received 

Tait was lortunate in that he coninuiiccd his professional 
work at the time when anesthesia had made surgical pro¬ 
cedures painless when the work of Pasteur and Lister hcc 
given the clue to safetv in radical surgery, and when ho - 
pital gangrene and ‘‘laudable pus were becoming the-- 
of the past It was the ideal opportunity for the ambut-r. 
surgeon It was during the quarter century from 1S7l 
1895—approximatelv the period of Tait’s active wo-i - 
Birmingham—that abdominal and gviiecologic surgen — 
first great development, and m which were workca r 
fundamental principles and procidures on whi-- - 
surgerv has developed Tins book is a record oi - ~ 
ment and though Taits connection with it ~ ~ 
idea full credit is given to others Nature ~- 

and operative procedures on the ovaries e-i; 
momous discussion relating thereto, not forg- ~ - 

of treating the pcdKle take a prominer- 
pregnancy, hvstereigcmv tor fibromyorrni c 
of the uterus pe’e-c '^.ppuration and — ' 

myomectomv tbe ect' of a few o ' ^ 

the scope ot die work and the v — ~ 

considered _ 

Of course was the v^ 

fifty vears eg When Lister - '■ 
accepted m Engjind Tait can— -- 

cated a ^ " cx-anliness—asc-a- - , _ 

the u-i cz cr-emcal antiseptics^ ~ 

mm re crUe-r tne father c ■- __ 
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of chokcystostomy ” Other subjects are treated m similar 
manner, and the author has tried to be fair and give credit 
where due 

This book will be read with profit not only by those 
interested m Lawson Tait, but also by all who have any 
interest whatever in the history of the development of 
abdominal surgery 


A Manual of Pharmacolocv and Its Afplications to Thera 
PEUT ics AND Toxicology By Torald Sollmann M D Professor of 
Pharmacologj and Matena Medica in the School of Medicine of West 
ern Reserve Unuersiti Second edition Cloth Price $7 net Pp 
1066 Philadelphia W B Saunders Company 1922 

The second edition of Dr Sollmann’s work contains all 
the admirable features which made the first contribution 
preeminent But the present work also contains the author’s 
estimates of the advanced therapeutic and pharmacologic 
data up to January, 1922 There have been incorporated 
important additional changes m all parts of the text, also 
introduced are excellent discussions of new topics, such as 
the “war-gases,” the new antiseptics (hypochlorite deriva¬ 
tives, acridine d}es, mercury compounds, protargins) cuprein 
derivatives, and paraffin for films The author states that these 
additions have enriched the bibliography alone b} more than 
twelv e hundred titles Throughout the text American names 
as well as the newer nonproprietary designations are used, 
this IS a particularlj valuable feature to teachers of matena 
medica The subject matter is of large scope, the broad con¬ 
ceptions, generalizations and certain detailed conclusions— 
all of great and practical pharmacologic importance—are 
printed in larger sized type, a large mass of minute detail— 
data for consultation—appears in smaller type Thus may 
the manual serve for both study and reference It is reliable 
and a distinct credit to American medicine as well as to 
pharmacology Not only is it a work for the student and 
laboratory worker, but it is equally valuable for the prac¬ 
titioner Progressive physicians realize that the estimate of 
a drug cannot be based on uncontrolled clinical observations 
or on uncritical statements handed down from book to book 
Physicians abreast the times demand that all the scientific 
ev idence concerning drugs—chemical, pharmacologic and 
clinical—shall have been considered For their purpose, there 
could be no better addition to the library than Sollmann’s 
Manual of Pharmacology 


Untersuchungen lder die Eigenbeflexe (Sehnenreflexe) 
MENICHLICHER MusKELN Voti Paul Hoffmatin Priiatdozent fur Physi 
ologie in Wurzburg Paper Price ?1 20 Pp 106 with 3S illustra 
tions Berlin Julius Springer 1922 

This IS a scientific discussion of tendon reflexes bv a 
physiologist He objects to the term tendon reflexes and 
prefers to call them Eigenreflexe (proper muscle reflexes, 
idiomuscular reflexes) The tendon plays no important part 
the reflex being produced by a sudden pull m the long axis of 
the muscle, and it is immaterial whether this is produced by 
tapping the tendon or mov ing the joint suddenlv The author 
deplores the use of the term “reflex” for such complicated 
phenomena as Paw low s “conditional reflexes’ in which asso¬ 
ciation IS involved He shows that recent physiologic investi¬ 
gations have removed the objection to the true spinal reflex 
nature of the so-called tendon reflexes raised on the ground 
that the reaction time is too short Apparatus and recording 
methods for the fine smdy of reflexes are described in detail 


Die rriDEiiisCHE Encephalitis \ 
Oberarzt der Univcrsit'xt'xixlinik, fur 
Gottingen Paper Price ^2 SO Pp 
Juhus Springer 1922 


on Profes‘'or Dr Med Felix Stern 
Psjchische und ISer%enlrankhcitcn 
228 vsilh 12 illustrations Berlin 


This is No 30 of the monograph senes edited by Foerster 
and ^Yllmanns It is a carefullv worked out monograph dis¬ 
cussing all features of the disease based on the extensive 
clinical and pathologic work of the author and a imitical 
review of the entire literature American English and 
French observations are considered as fully and impartially 
as those by German authors It is by far the most compre¬ 
hensive book on this disease published so far and it enters 
more decplv into pathogenic problems than an\ other Wliiie 
callirg attention to all of the manitold symptom- and lesions 


encountered, the main effort is centered on presenting a pic 
ture of the disease as a whole and to establish scientificall 
its nosologic entity The discussion of its relationship ti 
influenza is very fascinating and convincing, though no posi 
tive conclusion is reached except that a close relationshij 
exists It IS thought that the filtrable encephalitic virus exist 
m a harmless form in the nasal mucosa of a great many per 
sons and that it requires activation by the influenza virus am 
possibly by others of unknow n nature The possible relation t< 
ordinary herpes is discussed Much attention is given to thi 
chronic and recurring forms, especially the parkmsoniar 
form, and it is considered possible that toxins from th< 
liver, kidneys or ductless glands may participate in then 
pathogenesis So far very little material from old cases ha; 
been available for study, and it is not considered settled thai 
we are dealing with the action of persistent encephalitic 
virus, as is the case with spirochetes m paretic dementia 

Functional Nervous Disorders Their Classification ani 
Treatment By Donald E Core M D M R C P Honorary Assistanl 
Physician the Manchester Royal Infirniary Cloth Price $6 Pp 
371 with 21 illustrations New York William Wood & Co, 1922 

This is an extremely difficult book to read because the 
author has developed a language of his own in which he uses 
many words such as “psvchic dissociation” and “atmosphere' 
in a quite special sense, which is not alwavs obvious This 
very decidedly interferes with the purpose of the author in 
writing the book, which was the introduction of order into 
the chaotic vagueness which at present stamps the clas¬ 
sification and conception of functional nervous disorders 
Dr Core, on premises of his own, which contain much 
food for thought, div ides these disorders into regressive 
and progressive types The former contains only hysteria, 
which IS divided into primary, secondary and tertiary 
varieties dependent on “the atmosphere” m which the 
condition develops The progressive disorders present symp¬ 
toms referable, essentially, to disturbances in the sympa¬ 
thetic system They are subdivided into “mstinct-distortion 
neuroses or dysthymias,” and “mnemoneuroses ” The latter 
are usually end-stages of the dysthymias, and are funda¬ 
mentally dependent on memory There is also much discus¬ 
sion of the relation between functional disorders and 
structural disease Great stress is laid on the causation of 
the latter by the former, and yet the reasoning is difficult to 
follow and ignores some facts of histopathology The 
involved phraseology is distinctly unfortunate, because close 
study reveals original thought, and suggests constructive pos¬ 
sibilities There is much that is worth the labor of reading 
for the specialist, but the book cannot be recommended to 
the general reader 

The Process or Diagnosis Including the Method of Historv 
Taking and Physical Examination of Surgical Cases B> E 
Stanley Ryerson MD CM FACS, Associate in Surger> and Sec 
retary of the Faculty of Medicine University of Toronto Cloth. 
Price $1 Pp 109 Toronto Uni\ersity of Toronto Press 1922 

This little book would be especially suitable reading for 
the intern entering on his hospital sen ice Such reading 
could not fail to improve the quality of the examinations of 
patients and of the histones written The difficulty of elicit¬ 
ing facts by interrogation of the patient is well brought out 
by the author He quotes Mile Borst, who found that “the 
degree of fidelity of the hesitating witness may be put down 
as 56 per cent of a confident witness, 86 per cent , of a 
sworn witness 92 per cent ” but considers these results too 
favorable as those examined knew they were going to be 
tested and endeavored to fix the facts m their memory A 
s milar test applied to fifty-four students, who had no varn- 
mg showed an average fidelity of 27 per cent “The practice 
bv many physicians of giving the history 100 per cent value 
and making a diagnosis on this alone and prescribing treat¬ 
ment in accordance with this diagnosis is scarcely justifiable 
if the facts elicited really have only 27 per cent truth m 
them ” The subject is taken up chiefly from the standpoint 
of the surgeon but the author does not intend to present a 
systematic treatise on surgical diagnosis He aims merely 
to assist students in the process of diagnosis by suggesting 
the exercise of logic and the application of system 
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Medical Services for which Employer Is Not Liable 

(Games tile limestone Co v Robertson (Ca) 113 S E R 98) 

The Court of Appeals of Georgia, Division No 2, in revers¬ 
ing a judgment obtained by plaintiff Robertson against the 
defendant company, gives no further information about the 
case than is contained in the sjllabus by the court that, in a 
suit in quantum meruit (a suit to recoier the reasonable 
^alue of senices), when it does not appear that the services 
rendered by the plaintiff were rendered to the defendant, or 
for the defendant’s benefit, or, if rendered to a third person, 
were rendered in the performance of a duty which the defen- 
aant owed to such third person, no promise by the defendant 
to pa> for the services will be implied 

Medical services rendered to an injured employee, such 
as the performance of an operation for the purpose of reliev¬ 
ing him of the effects of the mjurj, and in gning him med¬ 
ical attention generallj, are not services for the benefit of the 
employer when they are not rendered until after the injured 
person has reached his home and been cared for by another 
physician, and are not rendered in the performance of any 
duty which the emplojer may at the time of the injury owe 
to the employee in the nature of emergency treatment, by 
way of a humanitarian or legal duty to minister immediately 
to and care for the injured employee 

When, at the time of injury to an employee, and after the 
employee had been informed that a certain physician had 
been summoned to treat his injury, the employee requested 
a fellow servant to summon the plaintiff who was his own 
family physician, and the plaintiff was accordingly sum¬ 
moned, and, in company with the other physician, treated 
the emplojee’s injuries, and continued in attendance on him, 
when, several days afterward, an authorized agent of the 
emplojer stated to the physician who had first been sum¬ 
moned that he desired that everything be done for the benefit 
of the injured employee, including the procurement of other 
physicians if necessary, and when this phjsician did cooper¬ 
ate with the plaintiff, the inference was not authorized that 
there was an express contractual relation between the plain¬ 
tiff and the employer, obligating the employer to pay the 
plaintiff for any medical services rendered to the emplojee 
The \erdict rendered for the plaintiff, being without evi¬ 
dence to support It, should have been set aside on the 
defendant s motion for a new trial 

Invalid Ordinance and Revocation of License 

(Moorehouse o Havuuoud (Utah) 209 Pac R S83) 

The Supreme Court of Utah says that a complaint in writ¬ 
ing was filed in the office of the defendant, as director of 
registration, in which it was charged that plaintiff Moore¬ 
house had been guilty of unprofessional conduct in that he 
had wilfully failed to report to the health officer in writing 
a case of infectious disease which he had treated on a certain 
date, and that, having been charged with this offense before 
a justice of the peace, he had pleaded guiltj and been 
adjudged to pay a fine of $25 Thereafter, a hearing was had 
before the defendant and a committee of physicians, as pro¬ 
vided by statute and the committee, after hearing the 
evidence, reported that it found the accused guiltv of unpro¬ 
fessional conduct as charged and recommended that his 
license to practice medicine and surgery be revoked, after 
which the defendant entered an order of revocation 
The plaintiff was charged with violating a town ordinance 
that required a report in writing,” while the state statute 
merely requires a physician to report ‘ the existence of anv 
contagious or infectious diseases to the local board 

of health” The ordinance required more from the physician 
than did the statute While the cities and towns including 
boards of health in Utah, are given ample power to pass 
and enforce ordinances to promulgate and enforce rules and 
regulations respecting the public health and to require certain 
things to be done m case of contagious and infectious dis¬ 
eases, when, as here, the statute specifically defines what act 


or acts of commission or omission on the part ot a physician 
shall constitute unprofessional conduct autlionzing the 
revocation of his license to practice medicine an ordinance, 
in the absence of express statutory authority cannot impose 
greater or different duties in that regard than the statute 
imposes 

However, if it was held that the ordinance in question could 
impose the duty of reporting contagious and infectious dis¬ 
eases in writing yet, m view of the fact that it did not 
denounce the omission or failure to report as unlawful nor 
impose any penalty or punishment for a failure to make a 
report, the ordinance was clearly unenforceable, and the 
imposition of the fine by the justice was beyond his power 
and constituted manifest usurpation 

Besides, a member of the board of trustees of the town 
testified that he was the authorized quarantine officer of the 
town, that he was present at the house of the afflicted person, 
that the plaintiff informed him, as quarantine officer and 
trustee that the patient was afflicted with smallpox, and that 
immediately on receiving this information he put up a sign 
quarantining the house in which the patient was confined 
The provisions of the statute were thus substantially com¬ 
plied with and that is all that the law requires 

In concluding its opinion the court desires to add that it 
IS very reluctant to interfere with the orders of the boards 
of health in carrying into effect the rules, regulations and 
ordinances relating to the prevention of disease and the pro¬ 
tection of the public health In enforcing these rules regul¬ 
ations and ordinances the boards of health are exercising 
the highest functions of government and they should not be 
iiiterfered with unless it is clear that they have exceeded the 
bounds of their authority When, however, as here the 
lights of a citizen have been invaded and he has been con¬ 
demned without authority of law and has had his license 
to practice his profession revoked the court has no alter- 
I ative but to correct the wrong by annulling and setting aside 
the order by which his privileges have been denied him 

Physician Not Liable for Death of Child from 
Eating Tablets Left for Adult 

(II alter Chase (la ) 190 V II R 9/) 

The Supreme Court of Iowa in reversing a judgment lor 
$3 500 damages that was rendered against the defendant a 
physician, for the death of a child, alleged to have been 
caused by the physicians negligence, says that the case was 
unique in that it had no precedent as an authority , that the 
court had examined the authorities cited m the brief for the 
plaintiff and found none that could fairly be called an 
authoritative precedent in support of a recovery m this 
action which was brought by the father of the child as 
administrator of its estate The evidence disclosed that the 
defendant was called to the home of a patient 22 years of 
age, who was being attended bv the mother of the child 
He left in a china cup on the table twelve or fifteen pink 
tablets for the patient each tablet containing one sixtieth 
grain of strychnin On the follow mg morning the child who 
was 17 months old was discovered in a chair at the table 
after she had eaten all of the tablets less four She went 
into convulsions and died within an hour The plam'iff 
sought to make a point of the fact that the tablets were pink 
and therefore attractive to a child and he argued that in 
putting the pink tablets into the china cup and Icavini, the 
cup on the table within the possible reach of the child the 
defendant exposed her to a danger which he ought to have 
foreseen and against which he ought to have guarded 

If instead of setting the cup on the table the defendant 
had placed it in the hand of the child's mother or of the 
other attendant this circumstance would have v holly under¬ 
mined the argument on the proposition that it was negh; ent 
for the defendant to put the tablets m a cup and to leave the 
cup on the table and that his responsibility for this act 
continued as long as the tablets remained where he left 
them In legal effect the cup with its contents was put into 
the custody and control of the cliild s mother as effectively 
as by anv other conceivable method It v as r hantr” 

and in her care In order to > sns 

the defendant to give the cont- < 
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one tablet every four hours, she must neocssarilj handle the 
cup and assume control of it It was not wrong for the trial 
court peremptorily to instruct the jury that the act of the 
defendant amounted to a deliverj of the tablets to the child’s 
mother The care, custody and control of the cup with its 
contents passed that evening to her, and from that time for¬ 
ward, she, and not the defendant, was responsible for what¬ 
ever method of care, custodj and control she chose to adopt 
Nor was the defendant negligent in that he failed to warn 
the mother that the tablets, if taken by her child, would be 
injurious and dangerous A formal warning to the mother 
would have been a mere formality, which would have added 
nothing to the knowledge she already had that it would be 
extremely dangerous for a child of the age of the one in 
question to swallow ten or a dozen doses of medicine 
Though the petition charged a failure to label the tablets, it 
was not contended that the failure to do it was a violation 
of the statute It was urged as a circumstance on the question 
of negligence But an instruction was technically erroneous 
which implied that the burden of proof was on the defendant 
to show that the mother knew that the tablets contained 
drugs that were dangerous to the healtli and life of her child 
On this question, the burden was on the plaintiff, not on the 
defendant The conclusion of the supreme court is that the 
record disclosed no evidence of negligence on the part of 
the defendant, and that his motion for a directed verdict 
ought to have been sustained 

Duty as to Reporting Result of Physical Examination. 

(Kehnan v Union i ?3 Co (N 1 ) 195 U > Supp 31S) 

The Supreme Court of New York, Appellate Division, First 
lepartment, reverses an order that was obtained bj the 
efendant requiring the plaintiff, who was seeking to recover 
amages for personal injuries, to submit to a physical exami- 
ation by two physicians named, which in its final form was 
1 accord with an opinion that the physicians should file 
tneir report with the referee, and that they could furnish a 
copy of the report to the attorney for the plaintiff, as well as 
to the attorney for the defendant The court says that the 
right to a physical examination of an adverse party did not 
exist in the state of New York prior to the adoption of the 
amendments to Section 873 of the Code of Civil Procedure 
That section does not require the phjsican to make a report 
to any one As the examination is made m behalf of the 
defendant, at its expense and because it is ignorant of the 
nature and extent of the plaintiff’s injuries, unless the ph>si- 
cian communicated the result of the examination to the 
defendant’s attorney, the attorney would be as ignorant of 
the plaintiffs phjsical condition after the examination as he 
was before It is therefore to be expected that the results 
of the examination will be communicated to the defendant’s 
attorney The physician cannot be required to file a report, 
either with the referee or with the clerk of the court, nor 
can he be compelled to make a formal report to either party 
Although the physicans are appointed by the court they are 
not thereby constituted a commission to hold an inquisition 
on the physical condition of the plaintiff They are simplv 
to testify on the trial as other witnesses to the facts they 
ascertained from such examination 

Valid Ordmance to Protect Food from Flies and Dust 
(Barrett ct al ' Rictta et at (Ala ) 93 So R 636) 

The Supreme Court of Alabama, in holding valid Sections 
1099 1101 and 1119 of the code of the citj of Birmingham 
savs that the capacity of dust and flies to transmit or to 
disseminate disease germs or other infectious matter is gen¬ 
erally appreciated The municipal police power to preserve 
the public health comprehends the authority to enact ordi¬ 
nances to protect public consumption from the harmful or 
hazardous consequences of eating food that may become 
infected through exposure to dust and flies Section 
makes it unlawful to sell or offer for sale am contaminated 
adulterated or unfit food intended for human consumption 
‘or any food which has been exposed to dust flies or vermin 
The altcmatne clause quoted must be referred to ‘any food 
that has been so exposed while under the control or posses- 
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Sion of the offender This clause w as not intended to penalize 
a dealer for exposures to dust, flies or vermin that had been 
accomplished before the food came into the possession of the 
local dealer “Contaminated, adulterated, or unfit ’ food is 
forbidden sale by the preceding provisions of the section, 
hence, the court’s conclusion that the section is not unreason¬ 
able, oppressive, or otherwise invalid as imposing irrational 
restraint on the sale of foods Section 1101 makes it unlaw¬ 
ful to maintain or conduct any place where food, milk, ices 
or beverages are manufactured, prepared, or served, unless 
all of the doors, windows or other openings are properly 
screened, provided, however, that screen doors may be kept 
open if electric fans are effectually used and effectually pre¬ 
vent flies from coming in Considering Sections 1099 and 
1101 together, the exposure to flies that these sections inhibit 
IS not an exposure that contemplates perfect immunity from 
contact with flies The inhibited exposure is that which 
results from failure to observe the provisions of Section 1101, 
or that which results from unnecessary or unreasonable sub¬ 
jection of articles of food to the contact of flies So con¬ 
strued, these sections are valid Section 1119 requires that 
foods sold or offered for sale be kept indoors, and all 
doors, windows or other openings be kept closed or screened 
as provided in Section 1101 This requirement that foods 
shall be kept inside the building is a reasonable regulation 
Its design is to avoid the contaminating effect of dust and 
flies an obviously reasonable precaution, and this section is 
valid Furthermore, g've the valid exercise of the authorit. 
to define offenses of the present nature, and to penalize infrac¬ 
tions thereof, the ascription of a distinct offense to each day s 
failure to observe the municipal mandate is, manifestly, a 
valid exercise of the power conferred 

Damages for Mental Suffering—Injury to Pregnant Woman 
(Da^s Agent ^ Murray (Ga) lli S E R 827) 

The Court of Appeals of Georgia, Division No 2, holds 
that there may be a recovery for mental suffering resulting 
directly from a physical injury Thus, a pregnant woman, 
who has, as a result of another’s negligence, received a 
physical injurv of such a nature as to produce within her 
mind a fear and apprehension that she will give birth to a 
deformed child as a result of the injury, may, whether such 
deformity actually occurs, recover damages for mental suf¬ 
fering resulting from the injury 

The fetus of a pregnant woman being part of her person 
she IS entitled to recover for any actual physical injury sus¬ 
tained by the fetus, including mental pain and suffering 
proximately' resulting therefrom When as a result of an 
injury to such fetus, the child is born deformed, the mothiy 
is entitled to recover damages, not only for the physical 
injury, but also for her mental suffering on account of the 
mortification and disappointment at the birth of a deformed 
child The pain and suffering to the motker thus caused 
may be continued throughout her entire life, and therefore 
be permanent and in computing damages for the injury the 
permanency of the pain and suffering may be considered 
The mother, however, cannot recover damages for any mental 
suffering which she may undergo occasioned by the child’s 
deformed condition continuing after birth, nor for any pain 
and suffering which the child may undergo 

The foregoing principles of law were properly given in the 
charge to the jury in this case, in which Mrs Murray sued 
for damages claimed by reason of a collision between a tram 
and an automobile in which she was riding at a time when 
she was pregnant about two months which was followed 
seven months’ later by the birth of a child with two toes 
missing from the left foot. Demurrers to the plaintiffs peti¬ 
tion were properly overruled But, since there was no evi¬ 
dence which would authorize the jury to infer that the 
deformed condition of the child at its birth was caused by 
the physical injuries received by the plaintiff and alleged to 
have been inflicted by the defendant, it was prejudicial to 
the defendant for the court to instruct the juo on fh^ 
assumption that there was an issue of fact as to whether 
or not the deformity was caused by the defendant’s negli¬ 
gence and for this reason the judgment obtained by the 
plaintiff is reversed, and a new trial is awarded the defendant 
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of animal experimentation and vivisection bids fair to ha\e a 
clear field, and ignorance and error will be liable to plaj 
havoc in the combat for the prevention of disease and the 
protection of the public from it 

Benefit to Animals of Medical Experimentation—When¬ 
ever preservation measures are undertaken, Parker points 
out, the knowledge gained by physicians from centuries of 
observation on human beings and from jears of experimental 
v/ork on animals is immediatelj made available in bettering 
the conditions in wild animal life Wild animals, therefore, 
profit as much from the advancement of medical science 
through observ ation and experimentation as man does 
himself 

How Animal Experimentation Has Assisted m Control of 
Contagious Diseases Among Animals—Veterinary science, on 
which IS based all animal disease control work, according 
to Howard, depends for its advancement at the present dav 
largely on the new truths which scientific investigators reveal 
to it, and the daj which sees the restriction or prohibition 
of animal experimentation bj competent men will also mark 
the decline of veterinary science and of the veterinary pro¬ 
fession in its chosen field of sennce to the animal kingdom 


Jan 18 1923 188 No 2 

Opportunity to Enlighten Hospital Trustees C Frotliingham Boston 
—p 57 

Epmephrin Therapy A Worcester and D O Kara \\ althani Mass 


What We Owe to Past Investigators for Our Present Methods of Pre 
vention and Treatment of Tuberculosis E O Otis Boston 59 
Medicine and Law H L Shattuch Boston —p 63 
^Case of Torsion of Greater Omentum M A Mclver Boston p 65 
Preventorium and Its Relation to Tuberculosis in Childhood R Clif 
ford Boston —p 66 


Torsion of Omentum—The mam symptom in Mclver s 
case was pain, localized just to the right of the umbilicus 
It was sharp and knifehke in character, and did not radiate 
There was no nausea or vomiting The temperature was 
102 F A diagnosis of acute appendicitis was made. On 
opening the abdomen an area of necrotic omentum was seen 
Ij mg just to the right of the incision At the base was a 
very definite twist which had evidently cut off the blood 
supply The appendix, gallbladder and stomach were per¬ 
fectly normal The gangrenous portion of the omentum was 
lesected The patient was discharged well on the thirteenth 
da} 

Colorado Medicine, Denver 


Januar> 1923 20 No X 

Report of Three \cars Public Health Work of Denver Venereal Dis 
case Clinic Womens Division M C« T Love Denver p 5 
Causes and Prevention of Rickets E L Timmons Colorado Springs 


—p 11 

Pa«teur s Influence on Medicine 


C E Edson Denver—p IS 


Journal of Infectious Diseases, Chicago 

December 1932 SI, No 6 

'Experimental Sludi of Jfethods Available for Enrichment, Demonstra 
tion and Isolation of Bacillus Botulmus in Specimens of boil ana 
Its Products in Suspected Food in Clinical and in Necropsy 
Material B J Dubov sky and K F Meyer San Francisco —p 501 
'Distnhution of Spores of Bacillus Botulmus in California 11 E f 
Aleier and B J Dubovskj San Francisco—p 541 
•Distribution of Spores of Bacillus Botulmus in Soil of a Restricted 
Xrca in California III G E Coleman Santa Barbara Calif — 

'Distribluon of Spores of Bacillus Botulmus in Lnited States 
K r Mever and B J Dubov sky San Francisco—p 559 
'Distribution of Spores of Bacillus Botulmus in Territo^ of Alaska 
and Dominion of Canada V B J Dubov sky and K F Mejer 

0 «urre^«"''of"’spores”of Bacillus Botulmus in Be^mm 

England The Netherlands and Switzerland VI K F Mejer ana 
B J Dubovskj San Francisco—p 600 t 

•Occurrence of Spores of Bacillus Botulmus in the Hawaiian Islands 
and China MI P Schoenuoir and K. F Mever San Francisco 

'oTu"cn« of Bacillus Tctani in Soil and on Vegetables VHI B J 

Dubovska and K F Mejer San Francisco—p 614 p 

s^aic Method for Securing Nnacrobiosis v ith Hjdrogen_ IX a. v, 
" Richa-dson and C C Dozier San Francisci^—p 61/ 

'Pathogenicity of Bacillus Bo ulmus X G E. Coleman and K. C 


'H 


Isolation of Bacillus Botulmus—In this paper Dubovsky 
and Meyer describe the methods employed for the enrichment 
and demonstration of Bacillus botulmus in specimens of soil 
and Its products The composition of the medium, the prep¬ 
aration and heating of the samples, the period of incubation 
and storage, the identification of the toxin and the isolation 
of the organism from toxic enrichment cultures are dis¬ 
cussed and their value considered m the light of numerous 
experiments It is emphasized that mexperierjced workers 
should question their results until they eliminate the danger 
of laboratory contamination by continuous, painstaking 
vigilance, proper sterilization of the culture mediums, glass¬ 
ware, etc, and by repeated control examination The methods 
applicable for the examinations of suspected food, clinical 
and necropsy material are described in detail 

Bacillus Botulmus in California—^The examination by 
Meyer and Dubovsky of 624 specimens of soil, vegetables, 
fruits, feeds, manure and sewage collected m thirty-six coun¬ 
ties of California and studied by means of 894 cultures 
definitely indicates that the spores of Bacillus botulmus are 
very widely distributed Approximately 30 per cent of the 
samples produced toxic cultures, 74 8 per cent of the iden¬ 
tified toxins were neutralized by a Type A, 221 per cent by 
d Type B, and 3 1 per cent by a polyvalent antitoxin The 
evidence strongly suggests that the natural habitat of 
B botulmus IS found in virgin mountain or forest sod 
B botulmus IS also present in cultivated garden and field 
soils and their products Vegetables and fruits bought in 
various cities and towns of California carry the spores of 
B botulmus B botulmus, Type B, occurs predominantly in 
cultivated and manured soils and is probably a mutant of 
the fixed Type A. 

Bacillus Botulmus in California —It is shown by Coleman 
that the cultivated soils of a narrow strip of coast line in 
Santa Barbara County, California, are heav ily contaminated 
with the spores of Bacillus botulmus Type A, as well as with 
those of B tctaiii and that the virgin soil from the mountain 
lange behind this strip of land also contains the. spores of 
B botulmus Ty/pe A 

Bacillus Botulmus in United States—A general survey 
made by' Meyer and Dubovsky, during which 1,538 soil, vege¬ 
table, feed and manure specimens of ev ery state of the United 
States, except Virginia, have been studied for the presence 
of the spores of Bacillus botulmus reveals that B botulimis 
IS a common soil anaerobe of the Western states of the Cordil- 
leran system It is less frequently encountered m the Atlantic 
states and is relatively rare m the Middle states, the great 
plains and the Mississippi Valley The soil of the Western 
states, inclusive of the great plains, yields, mainly', B botu- 
hnus. Type A, while the Mississippi Valley and Great Lakes 
region is characterized by a striking predominance of Type B 
Similarly prevalent is this latter type m the Atlantic states 
of Maryland, Delaware, New Jersey, Georgia and South 
Carolina, while scattered findings of Type A in Maine, New 
\ork and Pennsylvania indicate the existence of breeding 
places in virgin forests and mountains Soils which are 
subjected to intensive cultivation and fertilization contain, as 
a rule, B botulmus. Type B B botulmus spores are far 
more prevalent in virgin and pasture soils than m dirt, sod 
or manure collected from animal corrals, pig pens, etc Vege¬ 
tables, fruits and feeds are frequently contaminated with 
the spores of B botulmus String bean pods and leaves, 
moldy hay, ensilage and decayed vegetation may yield a 
relatively high percentage of positive cultures Human and 
animal botulism is not infrequent in those states m which 
E botulmus Tjpe A, predominates, or m which the percen¬ 
tage figures of positive cultures exceeds from 20 to 30 per 
cent From a practical standpoint however, B botulmus is 
ubiquitous and this survey gives no assurance that heat 
resistant spores cannot be found anywhere and at any time 
The theorv which claims that all the pathogenic anaerobes 
are regular inhabitants of the intestinal canal of animals, 
the authors assert deserves renewed investigation m the light 
of this survey on B botulmus 

Botulmus Spores in Alaska and Canada —Bacillus botulmus 

^ r*^**./. A « m lor«/4 Crtll fht 
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ion, showed the highest incidence of 
It emphasizes the necessitj of a Schick 
ifter the completion of the injections 
still gue the positive reaction should 
es of injections As corroborative of 
teresting to note that during the past 
cases and deaths m New York Citj 
us than ever before Eiery effort is to 
he immunization of even school child 


fmmunization with Diphtheria Toxin- 
s of the retests for actue immunitj in 
' that with the same mixture of toxin- 
response in the schools has \aried 111 
iildren as much as from 21 to 75 per 
:s of one or two injections of toxin- 
time of the retest to the children who 
immune after the first series of two 
ed b} the development of an actn e 
) 80 per cent of the children so treated 
en in the various schools who are 
wo to four doses of toxm-antitoxin 
immunitj m the proportion of from 
sjmptoms of anaph)lactic shock were 
of the second series of toxm-antitoxin 
now being gnen >n the schools three 
ititoxin instead of two The dose is 
s are gnen at an mtenal of two weeks 


ulphate on Ambulatory Cases of Aunc- 
twentj-two ambulaton cases of auric- 
ad on bj Farnum, onlj three responded 
with normal auricular \entricular 
hree cases, one case remained regular 
The remaining two cases are still 
sulphate having been given about six 
hree cases which became regular, the 
: bettered to the extent hoped for or 
nestigators In cases with unstable 
ith rapid rate, pulse deficit, and little 
nefit was domed from the admmistra- 
phate The patients were in some 
All were glad to return to digitalis, 
r former compensation under that drug 
—It IS Leahj s opinion that the future 
rj lies in pre\enti\e measures These 
m order to ha3e their greatest effect, 
in the life of the individual when he 
jce realit} and to emancipate himself 
ntriciU This means that the problems 
luct disorders of earlj childhood are 
linarj but often entirely psjchiatric 
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htestinal Flora by Lactos 
work with lactose gner 
Daih ingestion of suf 
results in rapid incrca' 


andoplulus and m due course of time, if the qiiantitj is suf¬ 
ficient, all other bacteria in the intestinal flora are reduced to 
a negligible quantitj In some instances, howeier, it required 
more than 300 gm of lactose per daj to establish Bacillus 
acidophilus as the predominating organism Unfortunateh 
the quantit> of these sugars necessar\ is too large to be 
continued over long periods of time, hence the practical 
application of this method must be v erj limited The 
researches made bj Bass on the use of cultures of B acido¬ 
philus for therapeutic purposes, including a large number 
of experiments on twentj-three different human subjects 
have vielded results which practicallv agreed with those of 
Bcttger and Cheplin A note of warning is sounded against 
making the same kind of mistake w ith B acidophilus (hat 
was made with B bulgancus Alreadj enthusiastic workers 
have reported most striking therapeutic results from the 
administration of broth cultures of B acidophilus in tea¬ 
spoonful doses, only a small fraction of the amount of cul¬ 
ture that others have found necessarj to change noticeabl) 
the intestinal flora Commercial interests have alread 3 placed 
on the market B acidophilus in the form of tablets, capsules 
and liquids, and phjsicians are prescribing them. Bass 
examined some of these preparations to determine the number 
of viable B acidophilus contained therein In the instance 
of tablets, none of those examined was found to contain as 
manj as 1,000 viable bacteria of an) kind per tablet If it 
should be granted that all the viable bacteria present were 
B acidophilus, it would take more than 1,000,000,000 tablets 
or more than 20 tons, to contain as man) bacilli as are con¬ 
tained in 1,000 cc, or the usual dail) dose of the acidophilus 
milk, the quantit) found, b) most investigators at least, to 
be necessary to transform the flora Bacteria were more 
numerous in the commercial liquid cultures examined If 
the) were all B acidophilus, a patient would have to drink 
7 or 8 gallons daily to get as man) as he would m 1,000 cc 
of the acidophilus milk culture Onl) fresh cultures produced 
according to the proper bacteriologic methods should be used 

Epilepsy with Megacolon and Polymastia—Discussing the 
etiolog) of epileps), three possibilities are considered b) 
Block (1) epileps) and megacolon may represent (equall)) 
evidence of defective development of the nervous s)Stem, 
(2) the megacolon b) pressure ma) produce an alteration in 
the cerebral circulation, and (3) the resulting constipation 
from megacolon may furnish a toxic cause for convulsions in 
those predisposed to them In the case reported no other 
ph)sical defect could be found except pol)mastia, a con¬ 
volutional atrophy of the skull, from apparent pressure, but 
without the usual s)mptoms of pressure being present, full 
tortuous veins in the right fundus, and the megacolon While 
the last was not of the extreme degree found in man) of the 
published reports and fatal cases, it is still sufficient to 
produce abdominal distension, t)mpany, and constipation, and 
Block sa)s must be regarded as pathologic The occurrence 
of polymastia. Block savs, must be regarded as a stigma of 
degeneration, but whether such atavistic phenomena should 
be regarded as evidence of pli)sical strength or weakness is 
undecided The conclusion reached b) Block in regard to 
his case is that increased intra-abdominal pressure caused a 
gradual increase in intracranial pressure, which in turn 
caused a convolutional atroph) of the skull, and tortuous 
veins of the right retina 

Torsion of Appendices Epiploicae—Black asserts that only 
sixteen cases of true torsion of the appendices epiploicae 
within the abdominal cavity have been reported in the litera¬ 
ture He adds one case A man aged 60 after serving as 
an active pallbearer at the funeral of a friend whose casket 
was ver) heavy, suddenlv felt'a rather severe pain m the 
mid left region of the abdomen, which disappeared almost 
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it returned, became rather se\ere, and tbe man went to bed 
At 9 o’clock the next morning be felt perfect!} well, but the 
leukocyte count was 9,000 At 3 p m the leukocyte count 
w as 10 000 and there w as unquestionable tenderness on pres¬ 
sure oter the left middle and lower abdominal regions The 
next da\ at about 10 a m, the fourth day since the onset, 
the temperature was 99 F, the white blood cells numbered 
11,200, and the soreness and tenderness had distinctly local¬ 
ized o\er a point on the left side corresponding to McBumex s 
point on the right It looked like a typical left sided appen¬ 
dicitis It was decided to operate Lying immediately 
beneath an edematous peritoneum almost completely encom¬ 
passed by the left border of the omentum yvas a large bluish 
black mass the size of an orange It yy as rapidly becoming 
gangrenous and yvhen isolated yyas found to be an appendix 
epiploica attached to the loyyer portion of the descending 
colon Its pedicle yyas tyvisted seyeral turns on itself 

Dermoid of Conyunctiva—In Miller’s case the family his¬ 
tory and personal history were negatiye A feiv yveeks after 
birth, the child’s parents noticed a groyy th under the left 
eyelid A short time later a hair or two projected under the 
lid and these continued to groyy in length and increase in 
number until there yyere six or seyen long black hairs groyy- 
mg from under the lid These hairs greyy rapidly and yyere 
frequently cut to preyent their hanging too far doyyn on the 
face, but they yvere ahyays left sufficiently long for the cut 
ends to project beyond the lids The tumor yyas remoyed 
It contained a yelloyyish fluid and a small bony mass the 
shape and size of the croyvn of a canine deciduous tooth 

Texas State Journal of Medicine, Ft Worth 

December 1922 18 Iso 8 

Chronic Is on tuberculous Lung Diseases \V W Watkins Phoenix 
Anz—p 3^6 

Pulmonary Abscess J Is White Texarkana —p 398 
Indications and Contraindications for Artificial Pneumothorax in Pul 
monary Tuberculosis, \ E Greer Houston —p 400 
Tuberculosis Responsibility H L Wilder Clarendon —p 402 
•County Sanatoria for Far Advanced Consumptives J B Mcknight 
Sanatorium —p 405 

Relationship Between Chronic Suppuration N'asal Sinusitis and Pul 
raonarj Infections E M S>kes San Antonio—p 408 
•Administration of Antitoxin in Early Treatment of Diphtheria L M 
Whitsitt Ft Worth—p 410 

Hospitals for Advanced Cases of Tuberculosis—^Tlie hos¬ 
pital for adyanced cases of tuberculosis in McKnights 
opinion should be so situated constructed and managtd as to 
draiv from the community the vast number of adyanced 
cases spreading infection in family circles in addition to the 
group of homeless or near-homeless forming at present the 
bulk of cases in such institutions In the interest of the 
community, as yvell as of the indnidual patient the admis¬ 
sion of these cases to an institution should come early in 
their course With tbe right arrangement and regimen cal¬ 
culated to relieye suffering and lead where possible, to 
improyement or arrest of the process, the hospital for 
advanced cases is bound to yym rapidly the support of the 
medical profession and the community and become a poyycr- 
ful agency lii the fight for the suppression of the disease 

Prevenbon of Diphtheria—Whitsitt emphasizes that the 
mortality would be materially reduced if physicians would 
insist on a more hygienic condition of the nose and throat, 
remoyal of enlarged tonsils and adenoids keeping away from 
poorly yentilated public places especially during the fall 
winter and early spring when catarrhal conditions arc more 
common The use of the Schick test and the establishment 
of a prolonged immunity by the use of toxin antitoxin and 
the uniyersal use of antitoxin in all exposures yyill proyc 
specifically prophylactic It will neyer be possible Whitsitt 
btlieyes to lower the mortality from diphtheria by elimina¬ 
tion as has been accomplished m typhoid and yelloyy fc\er 
because of the great number of carriers While diphtheria 
IS contagious to the nonnatural immune he is of the opinion 
that a large percentage of cases in children between the ages 
of 1 and 2 years are of auto-infcctious origin because they 
are carriers, and at the first opportunity presented yyhicli is 
caused by a catarrhal throat or nose the genns become actwe 
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Annals of Tropical Medicine and Parasitology, 
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*ljnusual Tipe of Xodular Leprosi m Sudan K G Xrchiliald—p 41 
Ancjlostoma Brazilicnse C Lane—p 347 

Intra Utenne Infection with Incylostoma Caninuin in Does S \dh- 
and E J Clark —p 353 

Cestodes from Indian Birds Ligula Intestinalis T Southwell —p 
•hew Malaria Parasite of Man J W \\ Stephen —p oS 
Bionomics of’Stcgomyia Calopus Meieen in Brieil C J \iuni.— 
p jS 9 

Occurrence of Lariae of Onchocerca Xohulus (I cuckart ISO j 
Skin of hatices of Gold Coast J F Corson —p 407 
Case of Sleeping Sickness (T Gamhicn c) Treati^ In Baser 305 
J W yy Stephens and \\ \ orke —p 421 
Bionomics of Stegomjia Calopus Meigen in Brazil Part IT I M 
Gordon —p 425 

*Rolc of Cockroaches m Disease J W S Macfie—p 441 
Occurrence of Xenopsjtla Astia Roglis m West Africa \ M 
Elans —p 449 

*Case of Blackwater Feicr A Patrick—p 4ol 
Case of Tripanosomiasis A J Xlackenzic ^—p 4o7 
Onchocerca \ oh ulus J W S Macfie and J F Corson—p 4 o 
heu Species of Filarial Lana Found in Skin of Aatiics in C Id 
Coast J \y S Macfie and J F Cor on —p 463 

Unusual Type of Nodular Leprosy m Sudan—lit the ctu. 
reported by Archibald the eruption apparently commtiict.d 
on the face m the form of small shotty papules similar out 
ctenttialli appearing on the forehead car trunk and iippir 
and lower extremities The eruption caused littk or no 
inconyenieiice On examination it yyas found that the skm 
of tlie face neck anterior and dorsal aspects of the trunk 
and the flexor and extensor aspects of the arms and legs 
showed numerous miliary papules tanmg from Oj to Oa 
cm m diameter The majority of these lesions were discnti 
yyitli a smooth surface circular contour pmk color, and of 
a shotty consistency some of them showed a slight inflam¬ 
matory reaction at the base In certain areas more espe 
ciallv on the neck and arms many of the papules showed a 
circular depression or umbilication m the center while others 
showed simply a pale central area \o pustulation w 
noted The largest lesions yyere on the face and here tin 
majority of them yyere discrete whereas those on the ear 
I ad coalesced and caused considerable thickening of llie 
tissues producing an appearance not unlike that of hema 
toina auris Papules yyere also present oyer both superciliari 
legions yvhere a slight degree of madarosis was noted The 
skin of the arms was more affected than that of the lower 
extremities both flexor and extensor aspects being inyoKid 
The interyenmg portions of the skm presented no ahiior 
malities except m a few areas on the face yylicre there wa 
a certain degree of erythema No nodules or ulcers weri 
detected m the buccal mucous membrane hut the posterior 
fauces and larynx yyere slightly inflamed The submaxill in 
and axillary lymph glands yyere slightly enlarged and firm 
on palpation The diagnosis was made only y\luii micro 
scopic examination of hematoxy Im eosin stained prepari 
tions showed numbers of acid fa-,! bacilli morpholotricalh 
resembling leprosy bacilli 

Plasmodium Ovale Neyv Malaria Parasite—The charac 
tcnstics of the parasite found by Stephen so far as coii 
corns the medium forms arc a noiiameboid pigmeiitnl 
compact round or oyal parasite re embimg the quartan form 
m a red cell showing Schuffners dots which is either normi! 
m size or only slighth enlarged The pigment so far a 
can he judged in stained spccimciie appear to be brounivli 
black and granular rather than spieular A double infeition 
of a red cell yyas only seen once No form that couM lu 
interpreted as gametes were seen This parasite appt ir i i 
icsemble that found be Ahmed Emm in I'tM m tl > ca t ot 
SIX pilgrims at Camaran in the Red Sea and ficiirnl in! 
described by him as Pfasmodtiirri trnr \ar ninuta ''ti iln i: 
proposes to term Ins organism Plctsn odium o a’c 

Role of Cockroaches in Disease—T lowing or in 

appeared to pass unharmed through nc of tl i i 

roach P -iplamla avuricara Sji 'srjr I> I 
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cjsts of Endamcha histolytica, E coh and of an endameba of 
a monkey resembling E coh, cysts of Giaidia intestinahs, and 
eggs of Aiicvlostoma dnodenale, A ccylomcnm, Necator 
Muencanus, Ascaris lumbricoides, Trichmts trichuira. Taenia 
saginata, and Schistosoma haematobium On the other hand, 
gonococci, Endameba histolytica, E coh, and an endameba of 
a monkey resembling E coh (in the vegetative stages), eggs 
of Aplnochacta vanthina, and, in two experiments each, 
B typhosus, B paratyphosus B, and B dysenteriae (Flexner 
Y) were not recovered in the feces of cockroaches after 
experimental feeding No evidence was obtained that any 
of the organisms used in the experiments established them¬ 
selves as parasites in the intestine of the cockroaches 
Case of Blackwater Fever— A case is described by Patrick 
in which hemoglobinemia was marked The blood urea was 
found to be much increased after a short period of anuria 

British Medical Journal, London 

Jan 6 1923, 1, No 3236 

Acute Constitutional Symptoms Due to Radiations H RoIIeston — 
P 1 

•Investigation of Dyspeptics J Ryle —p 5 

•Further Clinical Experience with Insulin m Treatment of Diabetes 
Mellitus F G Banting, W R Campbell and A A Fletcher—p 8 

•possible Mode of Causation of Diabetes Mellitus L B Winter and 

W Smith —p 12 

•Vitamin Content of Certain Proprietary Preparations K H Coward 
and A J Clark—p 13 

•Apituitansm and the Anencephalic Syndrome D L Barlow —p 15 

•purpura Treated by Injection of Human Blood M Dixon—p 16 

•Treatment of Epilepsy J McCartney —p 16 
•Trauma and Appendicitis C J G Ta>lor—p 17 
Variations of Normal Temperature H H Howard —p 17 

Investigations of Dyspeptics—Ryle does not believe that 
there is, or ever will be, a place in medicine for such a 
ispecialism as gastrologj Probably less than one third of all 
chronic dyspepsias are due to disease of the stomach, and 
even in many of these the primary factors have been situated 
elsewhere The introduction of chemical and radiographic 
diagnostic methods has been of inestimable value, but the 
chief value of these methods, Ryle believes, will finally be in 
the direction of helping to make a better interpretation of 
symptoms and so to become more skilled at clinical diagnosis 
Early and accurate diagnosis is the first essential for adequate 
treatment Early diagnosis depends on appreciation of pos- 
s'bilities and causes and on good clinieal sense, accurate 
diagnosis, in many of the dyspepsias, can be arrived at only 
with the aid of routine investigations 

Insulin Treatment of Diabetes Mellitus—general plan 
of investigation and treatment of patients has been adopted 
provisionallv by Banting and his associates to determine 
those patients who require treatment with insulin and the 
requisite dosage to be employed On admission to hospital 
the history and physical condition of each patient is investi¬ 
gated Patients admitted in coma or in the precomatous 
state, whether of the accidental type, occurring with a good 
carbohydrate tolerance, or as a sequel to slowly deteriorating 
carbohydrate tolerance, are immediately given insulin treat¬ 
ment For other cases a diet based on the normal basal 
calory requirement for the age height, weight and sex of the 
patient is calculated This diet contains sufficient protein 
to maintain nitrogenous equilibrium, and carbohydrates and 
fats m such a ratio as to avoid the excessive production of 
acetone and diacetic acid Having patients fast for a 
dav has helped to attain constancy of sugar excretion more 
rapidh Patients afe kept in bed for a variable period 
following admission to hospital, and afterward only light 
exercise is permitted Examinations of the blood and urine 
are carried out dailv for a period of a week or more At the 
end of this period on a constant diet the patients who are 
sugar free are advised to continue dietetic treatment in 'mw 
of the shortage of insulin Those who are showing decided 
ghcosuria and livperglycemia, with possiblv various degrees 
of acidosis in addition, are selected for insulin treatment 
Having a preparation of insulin known to be potent and to 
contain approximately one unit to 1 cc according to the 
pharmacologic aesav, the patient is given an amount cal- 
c latcd to be somewhat less than that required to render the 
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urine sugar free Insulin is administered, according to the 
amount required, in one, two, or three doses, at or shortly 
before meals Subcutaneous injection is tlie method of choice 
By examination of the urine at short intervals it is determined 
approximately when the patient becomes sugar free, and the 
subsequent dosage is adjusted to maintain this condition 
Special care is taken that the food consumed by each patient 
IS appetizing m appearance, palatable to the taste, and well 
served Complete records are kept of twenty-four hour 
specimens of urine, which is collected m the usual manner, and 
examined qualitatively and quantitatively for sugar, acetone, 
diacetic acid and total nitrogen, and the usual routine tests 
are made for volume, specific gravity, albumin, and character 
of the sediment Up to the present time more than fifty 
cases of diabetes mellitus have been treated with insulin, 
and some have been under treatment continuously for several 
months Although the most striking results have been seen 
in children and young adults, all patients have been benefited 
by the treatment Under treatment with insulin, in patients 
who are not otherwise amenable to treatment, (a) glycosuria 
IS abolished, (b) ketones disappear from the urine and the 
blood, (c) blood sugar is markedly reduced and maintained 
at normal levels, (d) the alkali reserve and alveolar carbon 
dioxid of patients suffering from acidosis and in a state of 
coma return to normal, (e) the respirdtory quotient shows 
evidence of increased utilization of carbohydrates, (/) the 
cardinal symptoms of diabetes mellitus are relieved and the 
patients show marked clinical improvement Insulin is a 
specific in the treatment of diabetic coma Certain procedures 
are suggested as a guide in its administration Hypoglycemic 
reactions in man have been studied Hypoglycemic reactions 
following insulin are relieved by the administration of carbo¬ 
hydrates and also by the injection of epmephrin 
Cause of Diabetes Mellitus —It has been shown by Winter 
and Smith that the normal blood sugar in man and animals 
has a lower rotatory power than would be given by the n-/3 
equilibrium form of glucose as deduced from the copper 
reduction value Various facts mentioned suggest that 
normal blood sugar is gamma glucose That ingested glucose 
or fructose is rapidly converted into normal blood sugar 
was shown by feeding experiments on normal persons After 
administering from 100 to 150 gm glucose or fructose no 
alteration in the nature of the blood sugar could be detected 
In cases of diabetes mellitus this sugar is not present in 
amounts susceptible of detection by the method employed The 
polanmeter reading in these cases is initially greater than 
the copper reduction value, and the curve gradually falls 
until the copper value is reached This suggests that besides 
a-j3 glucose, disacchands or other substances with a polarim- 
eier copper reduction ratio greater than that of a-fi glucose 
are present m the blood of diabetic persons The author 
suggests that a-fi glucose cannot be directly stored or utilized, 
but that an enzyme is responsible for the conversion of “-P 
glucose into gamma glucose The absence or inactivation 
of this enzyme is suggested as the direct cause of diabetes 
mellitus 

Vitamin Content of Certain Proprietary Preparations—The 
vitamin content of certain well known proprietary prepara- 
t'ons which are advertised in the medical press as containing 
vitamins was investigated by Coward and Clark The prep¬ 
arations tested contained vitamins A and B, except m one 
instance in which case the tests failed to show the presence 
of vitamin A in the quantities tested A comparison betw-cn 
the vitamin content of the proprietary preparations and the 
vitamin content of those ordinary foods which are rich in 
vitamins shows that the former contain less vitamins than 
the latter The v itamm A content of the proprietary foods 
was m all cases less than that of butter obtained from grass 
fed cows and less than one hundredth that of active speci¬ 
mens of cod liver oil The vitamin B content of the proprie¬ 
tary foods was in all cases less than that of wheat germ or 
of yeast None of the preparations is considered to be a 
substitute for cod liver oil as a source of vitamin A, for in 
no case does the total daily adult dose of the proprietary 
food contain as much as one tenth of the vitamin A content 
of a teaspoonful of cod liver oil 
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Apituitansiu and. Anencephalic Synarome—Four anen- 
cephalic fetuses were examined bj Barlov/ In each instance 
the anterior (pharyngeal)- portion of the pituitary gland nas 
found without much difficulty in its usual situation and rest¬ 
ing on the body of the sphenoid In none of the cases was 
an\ real attempt at the formation of a sella tnrcica apparent, 
though the gland was of a size approximating that in a nor¬ 
mal full time fetus In one instance a process of apparently 
neuroglial tissue, probably representing the pars neriosa, was 
found, and it is noteworthy that this was the only one 
examined comparatnely soon after delnen In all cases 
microscopic sections displayed a structure corresponding 
with the epithelial segment of the pituitary body—namely, 
strands of polygonal cells with somewhat granular protoplasm 
and rounded nuclei, separated by a loose connectne tissue, 
in which yyere abundant thin walled vessels From the 
position and structure of these glands Barlow has no doubt 
that they represent the epithelial portions of the pituitary 
As a result of the discovery of the anterior segment of the 
pituitary gland in four successive typical examples of the 
anencephalic syndrome, Barloyv thinks it may be concluded 
that the other features of the condition are certainly not due 
to apituitansm and that any conception of the functions of 
the gland based on such an assumption is erroneous 
Purpura Treated by Inyection of Human Blood—^The suc¬ 
cess of the treatment of hemorrhage of the nevv-bom bv 
injection of parental blood suggested to Dixon the use of 
the same method in purpura The result has been most 
encouraging Dixon has injected from 2 to 5 c c of blood 
taken from the brachial cephalic vein into the gluteal 
muscles Clotting is prevented by sterilizing the syringe and 
needle in a solution of magnesium sulphate The method 
has been used in four cases, w ith gratify mg results in all 
and tn the very early cases with complete abortion of the 
attack 

Treatment of Epilepsy by Potassium Bronud and Borax — 
Eighteen patients have been treated by McCartney by this 
method He found that he obtained the best results with 
potassium bromid, 15 grams, borax puniicatus, 7*/. grams, 
Fowler s solution, 2 minims, three times daily The changes 
noted m the condition of the patients were (1) marked 
general mental improvement, (2) freedom from stupor after 
convulsions, (3) disappearance of irritability and quarrel¬ 
some tendencies, (4) complete change of habits The con¬ 
tinuous treatment has had no deleterious effect on the health 
of the patients 

Trauma and Appendicitis —In both of the cases reported by 
Taylor the attack was definitely ushered in by violence—m 
the one by a direct blow on the abdomen, in the other by a 
severe strain 

Journal of Lar 3 ragology and Otology, Edinburgh 

Janvian 1923 3S No 1 

Present Status of Radium m Larjngeal and Esophageal Cancer in 
United States H H Forbes New \ork—p 1 
Septic Sinus Thrombosis Diagnosis and Treatment MiUigan ~ 

p 9 

Identification of Lame of Diptcra (Flies) AMiicb Canse Nasopbarjn 
geal and Aural I^fjtasis m Man S Patton—p IS 

Spasmodic Phinitis Critical Rc\iew St C Thomson—p 28 

Medical Journal of Australia, Sydney 

77ec 26 2923 3 No 25 

*Basal Metabolic R'ltcs in Exophthalmic Goiter R L T Grant —p 697 
Chronic Suppurative Otitts H M Jav —p 704 
Postgraduate Work m Furope J \\ D Hewper—p 707 
Utcrovcsicovaginal Fistula H Bullock—p 709 

Partial Thyroidectomy Better than Medical Treatment of 
Exophthalmic Goiter—The basal maabolism of ten cases of 
exophthalmic goiter and one case of toxic goiter was studied 
bv Grant In c\ erv case the basal metabolic rate vv as raised 
above the standard accepted as the normal average when 
taken prior to any active treatment From observation of 
these cases Grant is convinced that the medical treatment of 
exophthalmic goiter is iinsati'factorv and that the best results 
are given by removal of part of the affected gland Tlic 
majority of the patients in this scries lad their operation 
performed under local anesthesia, procain being used 


South Afncan Medical Record, Cape Town 

Dec o 1°22 20 Xo 22 
The Legal Case S \ EHiotL—p 44Q 

Control of Malaria in South Nfnca G \ P Ro —p 4 0 
Case of Late (Tenth Dar) Po tpartum Ecbirpsia H B Walker — 
P 458 

Undulant (Malta) Fever m South Nfnta D P Marats—p 4 
Modern Treatment of Asthma A Bfoan —p 464 

Annales de Medecme, Pans 

December 1922 12 \o 6 

'Hirschsprung s Disease R Bensaude and P Hillemand —p 4_ 
•Treatment of Rheumatism M Roch and S Katzenelbogcn —p 4ot 
'Secretin K Djenab—p 475 

'Diabete Insipidus Lortat Jacob and Turpin—p 4S0 

MegaeolOD—Bensaude and Hillemand review the qtastioii 
of mcgacolon The diagnosis of tvpical cases ib not dihiLiiIt 
extreme constipation great enlargement of abdomen elnr 
actenstic roentgenograms the tumor presents penstaltie 
movements at times, and the rectum which is usinlh niiptv 
will retain 2 or 3 liters of enema without discomfort Sonu 
cases may give clinical signs ot pneumothorax Medical treat¬ 
ment should be tried, although it is usuallv without sucetss 
Surgery gives better results Ileosigmoidostomv is compara- 
tiveiv easy and mav be sufficient Colectomy is dangerous 
yet mav insure a final cure 

Treatment of Rheumatism with Casein—Roch and Kat- 
zenelbogen gave intramuscular injections of 03 to 2 cc of a 
10 per cent solution of casein repeated after four or five davs 
III tvventv six cases of rheumatism The best results were 
obtained in acute cases Subacute cases sometimes were also 
infliieiieed favorably One cast of sciatica recovered per 
fectlv Thev advise this protein therapv onlv as supple 
mentarv to salicylic medication not in its place 
Secretin—Djenab found that secretin from the deep lavirs 
IS more efficient than from the superficial laver of the mucosa 
The action is much weaker if it is injected into a mesentern 
vein and thus passes through the liver Injections into 
arteries are also less effective than into the saphenous vein 
Feeding animals with fats increases the amount o! secrctni 
Diabetes Insipidus—Lortat Jacob and Turpin give an 
extensive review of diabetes insipidus 

Bulletin de I’Academie de Medecme, Pans 

Dec U 193’ SS No ‘tt 

'Tuberculosis and Pregnanc> E Sergent —p 466 Idem \ W iUkIi 
—p 4/7 

*Mc<iicolet,al Aspect of Therapeutic Abortion \ Baltliazard —p 4Si> 
'Herpes Foster G Manncsco —-p 4S7 
* Knock Out and War Fsjehoses L Live! —p SOI 
'Orgnnotherapeutic Action of Mdk Cassoute ~p 50"^ 

The Prizes Offered by the Academic—p 506 

Tuberculosis and Pregnancy —Sergent emphasizes that 
there are two principal tvpvs of tuberculosis to be con 
sidercd In one the tuberculosis was present before the preg 
nancy in the other it became maniie-t during pregnancy or 
after deitverv In the first tvpe three varieties can he di 
tinguishcd (1) Chmcallv recovered cases m which the 
infection llares up during the fir t weeks of prcgnaiKv 
Usuallv the women are voung a,!! earK ahortion saved the 
lives III three such cases m Sergent experience In anollur 
case a pregnanev occurring against his adv lee three vear 
after an affection of an upper lohe had lieen allowed to come 
to term hccau e the woman never lelt a v ell as diirini, tlu 
pregnanev Ten davs after dehverv the tuhereulous procc 
III the lung was relighted and tile p iticnt succiimhed m tv 
months t2) Cases with aetive lint utio larv le ion flic e 

women contrarv to the first vviet are tisjallv over '0 <- 
35 ycar» of age Thev appear to have adap ed theniselve 1 i 
tuhcrculosi These cases lorm th hull m the stuivtit 
which show that some women even v i'i lung cavities i in 
endure several pregnancies (3) Wrnnfn nil active li’nr 
ciilo IS 1 hieli becomes more acute v i li t’n ,)rtHini cv 11 iri 
IS no indieation for abortion in tlu e ei hecav e I'eath i 
inevitable The second pnne pal v le include v o ^ i \ i i 
latent tuberculosis m vvl ich di tine’ cl "leal igns chd n t 
appear 'letore gestation In ii iil i v-al ca imn 1 

may h oi use Bilateral caves d h a' 
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;ly good Sergent insists 
on the frequency of tuberculosis m pregnancy In his private 
practice, in almost 26 per cent of eighty-nine tuberculous 
women, tuberculosis appeared less than ten months after 
delivery In two thirds it was the first pregnancy It is 
impossible to dogmatize, case must be considered individ¬ 
ually 

Tuberculosis and Pregnancy—Wallich points out that e\en 
the optimists are not in reality optimistic about the relation 
of pregnancy to tuberculosis Obstetric statistics are not 
reliable, because tuberculous pregnant women are usually 
sent to the medical clinic to avoid exposure of healthy 
■^others and infants 

Medicolegal Aspect of Therapeutic Abortion—Balthazard 
iscusses the medicolegal questions arising from the fact that 
le French law prohibits every interruption of pregnanc> 
ftcr discussing several theories, he agrees with those who 
;e the legal foundation of therapeutic abortion m a state of 
:cessiU, the life of the mother being in extreme danger 
he French law allows the physician to make any inter- 
?ntion which aims to cure the patient He believes that this 
better than the laws of other countries where the conditions 
)r therapeutic abortion are specified The French custom is 
) call a consultation before the abortion is done He recom- 
lends this custom, but is opposed categorically to a law 
impelling it and especially any obligation to report it to 
lagistrates Such a law might protect the phjsician against 
ouble, but it would cause violation of professional secrecy 
nd disadvantage to the patient 

Herpes Zoster—Marmesco confirms the results of Lip- 
:hutz wno found it difficult to inoculate the cornea of 
abbits with herpes zoster He classes the disease among 
le neurotropic epithelioses, and believes the virus is propa- 
ated along the nerves The eruption is not a mere cutaneous 
•ophic lesion, but a localization of the virus 
Organotherapeutic Action of Milk—Cassoute points to the 
let that symptoms of cretinism do not deielop as long as 
le infant is nursed, and believes therefore that an important 
art of the lalue of unstenlized milk is a combination of the 
resh products of all the endocrine glands 


presenting different aspects of the condition, have manj points 
in common and afford sufficient details for a study of the 
clinical history of this affection 

Encysted Hematoma of the Spleen — Lombard and 
Duboucher describe in a man, aged 44, who had suffered 
from malaria, off and on, since childhood, a hematoma of the 
spleen, which had been enlarged for years The development 
of the tumor had not been preceded by traumatism but coin¬ 
cided with a severe attack of the malarial infection It proved 
to be an encysted hematoma, but it had no cellular lining on 
Its internal surface, which was formed solely of connective 
tissue, and indicated inflammatory reaction The changes 
in the tissue of the spleen adjoining the cyst proved that the 
process was old 

ITecember 1922 20, No 6 

•Treatment of Tuberculous Spondylitis J Calie and M Galland — 
p 565 . 

Inguinal Hernia after Appcndicectomy Oudard and Jean —p 584 

Treatment of Tuberculous Spondylitis—Calve and Galland 
applied the Albee implant in 5 men and 3 women, and the 
Hibbs method in 6 men The Calve method of osteosvnthesis 
was applied in 2 other cases All were adults, and the tuber¬ 
culous spondylitis had reached the phase of apparent cure 
Reexamination from one and a half to three years later 
revealed that the hump had become more pronounced in two 
Cases, and in 2 others the abscess had returned In 2 others 
pains in the roots persisted Consequently the operation can 
be considered a success only in 13 cases, and in nearly all of 
these a celluloid jacket had been worn for two years after 
the operation The implant method has proved a failure in 
children, and it is not needed for well-to-do adults who are 
not liable to be called on for violent efforts They should 
wear a celluloid jacket for life But for laboring men and 
women the implant method has advantages, it should be 
supplemented with the supporting jacket The 16 cases are 
reported in detail, 11 cases were repeatedly reexamined with 
the roentgen rays The only instance of the Albee operation 
on a child was done by Albee himself No supporting jacket 
was worn, and the implant fractured at the end of eight 
months Suppuration then flared up anew and proved fatal 


Dec 19 1922 88 No 42 

Discussion on Tuberculosis and Pregnancy L Bernard et al —p 579 
Partial Apheraia in a Case of Nephritis E Lenoble P 606 
Ulcers of Ileum MencI —p 613 
Photomicrography G Durante—p 616 

Continued Discussion on Tuberculosis and Pregnancy -In 
bis great debate, Bernard shares the view of those who 
ippose the optimism of Dumarest and Brette He agrees that 
iregnancy has a bad influence on tuberculosis, but his statis¬ 
ts show that about half of the tuberculous women survive 
irecnancv If a tuberculous woman becomes pregnant, the 
nain question is whether abortion will stop the progress of 
he tuberculosis There is no evidence to prove this Unila- 
cral tuberculosis may be arrested by pneumothorax Bar 
•xplains some points, quotes some cases and draws parallels 
\,th similar debates during the last century He compares 
ibortion in tuberculosis to extirpation of a pregnant uterus 
or cancer The change in regard to abortion in management 
if contracted pehis has been due to the good y«ults of 
icepsis in cesarean section The end of the present question 
,\ill be similar 

Ulcers of Heum.—Meriel describes a fatal case of ileus 
after posterior ganro-enterostomy m a robust man Ihe 
operation was performed although there were only indistinct 
svinptoms The ileus was due to fixation of 
lower ileum to the posterior surface of the bladder The 
ulcer perforated during the second operation 

Journal de Chirurgie, Pans 

Xovemb-r 1922 20 Xo 5 

•St 0 ~Bch Ccmplications of DiapbrugnJlic Hcrma G G Voppert.— 

En^rod Hoir.tcma of tbo Sploon Lombard and Dnbouchor-p 464 

Gangrenous Perforation of the Stomach as a Complication 
of Diaphragmatic Hernia—Moppert reports three cases of 
diaphragmatic hernia with gastnc perforation, which, while 


Presse Medicale, Pans 

Dec 9 1922 30, No 98 
•Tar Cancer G Roussy et al'—p 1061 
•Transolecmnon Operations H Vulliet —p 1065 
•Treatment of Human Anthrax L Chcinisse—p 1066 

Tar Cancer—Roussy, Leroux and Peyre applied tar to 509 
mice They publish their results with illustrations and 
describe the evolution of the lesions Metastases were rare 
and usually affected the lungs 

Transolecranon Operations — Vulliet shows the great 
advantages of the transolecranon method in the operative 
treatment of certain injuries of the elbow 

Treatment of Human Anthrax—Cheinisse reviews different 
methods of treatment of human anthrax as published in 
different countries He cites in particular Vaccarezza’s 
favorable experience with protein therapy, summarized in 
The Journal, Sept 23, 1922, p 1085 One or two intra¬ 
muscular injections of 30 cc of a 5 per cent solution of 
IVitte’s peptone daily seemed to give good results (6 77 per 
cent mortality in fifty-nine cases) 

Dec 13, 1922 30, No 99 
•Hepatic Insufficiency A Chauffard —p 1073 
•General Endocrine Symptoms. A Sezary—p 1075 

Hepatic Insufficiency—Chauffard recalls his maxim of 
1890 The diagnosis is drawn chiefly from physical signs 
and the prognosis from chemical signs He reviews all the 
signs of hepatic insufficiency, starting with alimentary 
glycosuria A very typical behavior of these cases consists 
ir an intermittent excretion of sugar, bilirubin, and methylene 
blue The proportion of urea nitrogen to total nitrogen in 
the urine is normally 0 82 to 0 95 In pathologic cases it is 
lower, and goes even belov 0 50 in phosphorus intoxication 
Since this coefficient depends also on the quality of the 
kidneys, Brodin replaced it by the azotemic coefficient which 
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ib about 0 8 The nonprotein nitrogen in the serum mcreases 
in hepatic insufficiencj to 0 2 or 0 25 Widal s colloidoclastic 
test shows an insufficiencj of the proteopexic facultj of the 
luer Roger showed that the antitoxic action of the Iner 
depends on its gljcogenic function Instead of starMng the 
patient before general anesthesia, it is better to gne him 
carbohydrates for protection against toxic icterus The dif¬ 
ferent opinions on the genesis of urobilinuria do not dimmish 
the clinical value of this excellent sign of hepatic insuf¬ 
ficiency Besides these general signs there are others of a 
more special nature, which may become important m the 
clinical diagnosis The luer retains considerable amounts 
of uric acid during digestion of food rich in purins Choles- 
terin is excreted by the bile, partly as such and partly in the 
form of cholalic acid In gallstone disease, the bile contains 
much cholesterin and little biliary acid This may explain 
the precipitation of cholesterin and the formation of stones 
The liver is fundamentalK an organ which fixes substances 
which pass through it The fixation of proteins (proteopexy) 
IS proved, but that of amino-acids is still uncertain Glyco- 
pexy is well known since Claude Bernard's investigations 
Adipopexy can be seen histologically and determined din- 
icallv Chromopexy (hemoglobin), toxicopexy and fixation 
of nontoxic substances (2 mg of methylene blue) by the 
healthy liver are known On the contrary, the hepatic barrier 
IS open for substances assimilable directly by the whole body, 
like amino-acids and cholesterol 

General Endocrine Symptoms —Sezary draw s attention to 
symptoms which mav be due to troubles of different glands 
These general endocrine symptoms often cause uniglandular 
affections to be considered as pluriglandular For instance, 
the increased tonus of the sympathetic in exophthalmic goiter 
may lead to a suspicion of increased action of suprarenals 
and a lowered action of the same glands may be suspected 
because of the frequent asthenia and pigmentation Other 
glands have been also incriminated in exophthalmic goiter 
The question is whether the affection of the thyroid alone 
cannot explain all of these svmptoms The correlated action 
of the glands is a fact, and there is not sufficient ground to 
assume a pluriglandular affection Melanoderma may occur 
in hepatic insufficiency, exophthalmic goiter, tumors of the 
pituitary, and affections of ovaries and testicles, without 
histologic changes in the suprarenals Asthenia is another 
general endocrine symptom Obesity can originate in affec¬ 
tions of many glands Amyotrophv, infantilism virilism, 
have various causes The general endocrine symptoms 
explain cases of supposed pluriglandular affections without 
corresponding histologic findings 

Revue de Medecine, Pans 

1922 39 ^o 8 9 

*tservous Manifestations in Endocarditis Claude and Onrj —p 449 
Anemia of Pernicious Type of Tuberculous Origin G BickeL—p 470 
•Thjmic Death in \ oung Woman A Pulauski—p 49a 
Diseases with Neurotropic Virus H Godlcwski—p 500 Cont n 

The Nervous Manifestations in Endocarditis Lenta—A.t 
the onset of the malignant endocarditis in the woman aged 
25 symptoms of meningitis predominated Other symptoms 
suggested irritation of the pyramidal tracts and aphasia was 
pronounced The endocarditis was not recognized for several 
weeks The diagnosis had been meningitis, and a tuber¬ 
culous origin had been considered This case and some 
others cited confirm the existence of malignant endocarditis 
with symptoms almost exclusively cercbromeningeal The 
negative spinal fluid findings and positive blood cultures give 
the clue The diversity of the nervous symptoms is also 
11 structiv e. Meningeal and pv ramidal disturbances are rarely 
found associated in true meningitis 

Thymic Death in Adult—The woman aged 29 died after 
an attack of hysteria following a quarrel witli her fiance She 
was sleeping calmly at the time and her death seemed inex¬ 
plicable until necropsy revealed the large thymus (47 gm ) 
and hyperplasia throughout the lymphatic system This is 
the second tlivmic death Pulawski has encountered within 
two years In this patient the brain seemed to be too large 
tor the skull 


Archtvio di Ostetncia e Gmecologta, Naples 

J'lovember 1^522 16 %© 1 
*CicatrtciaI Atresia of ^ agma S Pic oli —p 
*Glycuronuria m Pregnano C \ olpe—p 10 
'Placental Grafts F Spinto—p 2 

Cicatricial Atresia of Vagina—Picvoli describes i ca t. or 
complete cicatricial atresia of the vagina with hematocolpos 
after a complicated delivery The plastic operation wh t i 
relieved the condition is described m detail 
Spontaneous and Induced Glvcuronur-a in Pregnancy as 
an Index of Liver Function—olpe examined fittv-fiie preg 
nant women and thirty-nine after delivery for --pontancoii-, 
excretion of glvcuronic acid, and for that induced bv iniec- 
tions of camphorated oil Although absence and diminution 
of glvcuronic acid are not sure signs of liver insufficiency 
they should be periodically looked for in pregnancy 
Placental Grafts—Spirito repeated Romanos injection- oi 
placental emulsions into the peritoneum ot rats and u ej 
also emulsions of other organs and placentas from oil ir 
species Some of the placental and other tissues -uryived 
after seven months and appeared to be organized Hetvrol 
ogous placentas gave almost the same results 


Chirurgia degli Orgam di Movimento, Bologna 

>»o\cinber 1922 6 \o 6 

•Fusion ot Atlas with Occipital Bone M Lupo—p 623 
•S>nuaetrical Hereditary Osteitis M Camurati —p 662 
•Treatment of Contracture of Fingers S Ciaccia —p 666 
CoTa Plana from Tuberculous Oisteitis of Neck of Femur M Can ira i 
—p 68 j 

•Supracondylar Fracture of Humerus in Children F Satta —p 6*?'^ 
Patnogenesis of Talipes Equinus L Delb \alle—p 70a 


Fusion of Atlas with Occipital Bone—Lupo explains the 
mechanism of what he calls occipitalization of the atlas In 
five of the six cases illustrated the atlas 'cemed to belong 
to the skull rather than to the spine The neck was short 
and torticollis was frequent 

Hereditary Osteitis—The symmetrical osteitis involved llie 
lower third of the femur and the upper two thirds of the 
tibia m both legs m a boy aged 7 The disturbances were 
vague with paroxysmal exacerbations The father had Ind 
a similar affection at the same age but had outgrown it 
Other instances were known in tour generations—a total ot 
ten cases The disturbances had always subsided bv the 
age of 20 and the subjects were otherwise healthy All with 
one exception were males 

Contracture of the Fingers—Ciaccia reviews the variou 
disturbances from rigidity of the hand and the treatment 
required He emphasizes the necessity for coinintiiii, tlu 
circulatory muscular and trophoneurotic changes m and 
around the joints 


Supracondylar Fracture of the Humerus in Children — 
Sattas five cases confirm the excellent results from operative 
treatment in supracondylar fracture with grave dislocation 
of the epiphvsis The bone must be exposed for reduction 
and It is best to secure the tragments with a nail Healing 
IS rapid and complete as is evidenced bv the illustrations o 

the cases Policlimco, Rome 

Dec 15 1932 29 SuiKi at Section No. 12 


"Nonparasitic Cjst in Liver O Ma garucci—p 6 9 
Changes in Intestine Above Stenosis P Xlai -ra—p 6'7 
•Ligation ot Hepatic \rterv in Rabbits B I o’eitini—[i 191 
To Insure Conlinencc of \rtifc al Ana G Bvegio—p 6-' 


Nonparasitic Cyst in Liver—Margarucci summarize liftv 
cases ot nonparasitic cvstic affections oi the liver with ojicra- 
tive treatment In another senes ot six cases the cv-t v as 
discovered at necropsy He describes with illustratirn two 
persona! eases The unilocular evstadenoma coiitaiued b 
liters ot fluid m one ca-e ard v as safely removed It bad 
first attracted attention eight vears lictore In the otbe' 
case the mvnads ot small evsts oritiing the cv tad "i ii 
were all m the right lobe and conditions were iiinp ra’di 
The patients were women aged 58 and 67 
Ligation of Hepatic Artery—Pnlcltia relates that five o 
the six rabbits in which he ligated th heimtic irterv snrvi eti 
in apparently good health and the c’la igc' in the liver v rri 
minimal m the one that died oa t' f t' ird nigl • Ther- or-- 
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s gns of degeneration m the liver of those killed later It is 
evident that the blood siipplj of the liver does not suffer 
materially from a ligature around this one arterj 

Continence of Artificial Anus—Baggio compares the dif¬ 
ferent means that haee been devised to insure continence 
None, he comments, are completely successful He favors 
mechanical occlusion which can be removed when the desire 
IS felt On the cadaver, he has found that passing the stump 
of the bowel through one buttonhole m the transverse and 
another in the oblique muscle squeezes the bowel flat by 
muscular tension when the trunk is erect The passage gapes 
and the lumen opens up when these muscles relax as the 
trunk IS bent forward He has found this operation simple 
and apparently effectual on the cada\er, but has not tried it 
on the In ing subject 


Arcliivos Latino-Amer de Pediatria, Buenos Aires 

November 1922 16, No 11 
•Dnbetes in Children P Nobecourt et al —p 70S 
■“hlydatid Cjst in Child Brain Morquio—p 710 
^Infant Welfare Work Clemente Ferreira—p 730 
^Triplets of Tuberculous Mother M Armand Ugdu —p 744 
■'‘Tardy Inherited S>philis Jose Bonaba—p 748 
Aphasia and Quadnplegia in Child with Typhoid Cavazutti—p 756 
■'‘Intraperitoneal Infusion in Infants R O Crola—p 761 
Meningeal Sjndrome in Hydrocephalus A Segers—p 764 
Cephalic Tetanus in Infant J C Navarro—p 769 
■“Typhoid Phlebitis F Pozzo—p 772 

Diabetes in Children—Nobecourt, Bidot and Paraf call 
attention to diabetes m children with arrest of growth A 
tjpical case is described in which the girl, aged IS looked 
onij 12 The diabetes developed at the age of 13 The child 
rras fairlj well nourished, but it was impossible to free the 
urine from sugar Loss of weight and general depression 
■‘ollowed too strict dietetic measures 
Hydatid Cyst in Brain of Children —In one month Morquio 
ad three cases in his service The operation proved success- 
iil m onh one, a boy, aged 6 His total of seven certain 
cases and three suspects in a few months has confirmed the 
absence of eosinophilia m echinococcus cjst of the brain 
Report of the Public Health Service—Ferreira, director of 
the child uelfare section for the state of S Paulo reports 
the death rate as 4 3 per cent among the 1,081 infants super- 
Msed The general infant death rate in the city of S Paulo 
for the j ear was 24 3 per cent 
Triplets of a Tuberculous Mother—The three children are 
thriving and the mother’s general condition has improved 
since deliver} The triplets were removed at once, and tuber¬ 
culin tests have been negative 

Tardy Inherited Syphilis—The apparently healthy girl, 9 
wars old was m the hospital for treatment of chorea of 
emotional origin She recovered, but developed h}drarthrosis 
of both knees and keratitis Rapid improvement under spe¬ 
cific treatment confirmed the S}philitic origin The great 
danger m these tardy cases is that the readil} curable lesions 
ma}° be mistaken for tuberculous affections A negative 
Wassermann reaction in children is not decisive Bonaba 
cites a case in which the skin gland bone and other lesions 
all melted awav under specific treatment after having per¬ 
sisted for nine vears In Laurent and Muller’s case forty 
vears elapsed before the true nature of the process was 
recognized 

Intraperitoneal Infusion —Crola injected phvsiologic saline 
or su"ar solution into the peritoneum in sixteen infants with 
ahmentarv toxicosis The benefit was prompt and pro¬ 
nounced m ten of the children The amount was never more 
than 50 gm at one time, and 100 gm in the tvvent}-four 
hours 

Typhoid Phlebitis—The girl, 10 vears old, was convales¬ 
cing from tvpboid when phlebitis occurred in the right fem¬ 
oral vein The kg was put m a splint and the fever subsided 
m wventcen divs The sphnt was removed five davs later, 
with complete rccoverv 


Dtccirbcr 1®22 IG Xo. 12 
•Hsbitcal \c—line in Infants M tcuna—p /S5 
•Co-prni al ttaaia J O-rico —p "59 
Cb cn c T c hevEaenm. ^ Ca'aafco- and \ Fepa ■ 
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Scurvy in Infant M Armand Ug6n —p 815 
Herpes Zoster and Varicella M A Guerrero—p 818 

Habitual Vomiting in Infants —Acuna relates that five 
infants with inherited syphilis were promptly cured of inces¬ 
sant vomiting by systematic mercurial treatment In three 
other infants there was nothing to indicate an inherited taint, 
but the habitual vomiting was arrested by mercurial treat¬ 
ment just as prompt!} and completely as in the other group 

Congenital Ataxia —The ataxia was of the cerebellar 
spastic type m two boys, 5 years old It had been noticed 
at the first attempts to walk 

Brazil-Medico, Rio de Janeiro 

Dec 2 1922, 2, No 48 

■"Operative Treatment for Ptosis of Eyelid E Campos—p 345 
Flagellates of Human Intestine III A Marques da Cunha and 
G Pacheco—p 349 Idem IV Idem—p 357 
"Avidity of Antitoxins R Kraus and Rocha Botelho—p 349 
Brazilian Vegetable Oil in Leprosy Belmiro Valvcrde—p 353 
Mosquitoes of Cellia (Theobald) Species Nena and Pinto—p 35o 

Operative Treatment of Ptosis of Eyelid—Campos remarks 
that the large number of methods for correction of ptosis 
indicates that none is entirely satisfactory He found Panas’ 
method disappointing The Hess method gave excellent 
lesults in two congenital cases The weak point in all 
methods is that the results are not symmetrical In one 
case an attack of supra-orbital neuralgia with transient con¬ 
junctivitis in a hysteric young woman had entailed ptosis 
which persisted for nine }ears An operation on the ejelid 
was followed by complete cure of both ptosis and neuralgia 
Campos adds that possibly strapping up the evelid with 
adhesive plaster might have proved equally effectual 

Titrating Antitoxins —Kraus reports further research to 
confirm his statements that the antitoxin acts on the toxin 
not only in proportion to its quantity but also to its avidity 
The latter is a variable quality, and the antitoxins should 
be titrated for it He reiterates that Ehrlich was mistaken 
in his assumption that the preventive and the curative action 
of an antitoxin necessarily run parallel 

Prensa Medica Argentina, Buenos Aires 

Nov 10 1922 9, No 16 

•Leprosy m Argentina M Aberastury —p 447 Cone n m No 17 
Prophjlaxis of Malaria A Bacbmann —p 4 d 6 
Blastocystis Hommis m Biarrheic Stools S Mazza —p 460 
•Arcus Juvenilis Esteban Adrogue —p 463 
Proposed Changes in Military Medical Service C Trejo—p 466 
Stenosis of Pylorus from Gallstone E Pozzi—p 471 

Leprosy in Argentina —This is the report presented at the 
recent American Leprosy Congress by the official delegate 
from Argentina 

Arcus Juvemlis —Adrogue gives illustrations of two cases 
The location and aspect m the eyes of the young man were 
exactly like those of senile arcus In the other patient, a 
girl, aged 13, one e}e presented this type, in the other eye 
there was in addition an embryonal cataract 

Nov 30 1922 9, No 18 
•Gallstone Operations A J Bengolea—p 517 
•Ovarian Tumors in the Pregnant D E Centanaro—p 533 
Methods for Testing Arterial Pressure A Na\arro—p 538 
•Treatment of Tuberculous Epididymitis Astraldi —p 541 

Gallstone Operations—Bengolea tabulates the details ot 
operation and the results, immediate and remote, in 271 cases 
of cholelithiasis In 7 cases a second operation was required 
for recurrence of symptoms Gallstones were found m the 
common bile duct in 2 cases The mortality as a whole was 
4 79 per cent and of 203 cholecystectomy cases, 1 92 per cent 

Ovarian Tumors in Pregnancy—Centanaro analyzes 19 
rases of ovarian tumors complicating pregnancy He agrees 
that removal of the tumor is the only means to guarantee 
against interference with delivery A further argument for 
prompt removal is the liability to malignant degeneration 
later 

Conservative Treatment of Tuberculous Epididymitis with 
Fistula — Astraldi assumes that the epididymitis is of 
hematogenous origin, and secondary to a tuberculous process 
in the seminal vesicles or prostate Hence he severs the vas 
deferens betv cen two ligatures Two cases are described 
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Archiv fur klimsche Chimrgie, Berlin 

Ocl 28 1922 ISO, No 4 
^Double Ner\e Grafting P Manasse—p 065 
* Mammary Cancers m Men A Mulleder—p 686 
’Traumatic Epithelial Cysts K Blond —p 695 
’Local Changes in Structure of Bone H Maass —p 704 
Origin of Loose Bodies m Joints A Hartwich —p 732 
Regeneration of Bone from Periosteum B llartm —p 744 
Plastic Operation for Flail Knee R Bonn—p 751 
•Perforated Gastric and Duodenal Ulcers J Prader —p 758 
Appendicular Peritonitis E Melchior —p 796 
•Collateral Circulation in Portal Sjstem F \\alcker—p 819 
Appendicitis and Peritonitis in the Pregnant A Szenes —p 859 
Isolated Luxation of Scaphoid Bone E Just —p 879 

Double Nerve Grafting—Manasse expatiates on the ease 
and good results of implanting both stumps of the injured 
nene m an adjacent sound nerve The sound nerve thus 
gets the benefit of the nerve fibers that develop between the 
stumps and bridge the gap In all of the eight cases in 
which this doppi,lte nervenpropfung was applied, the radial 
paraljsis was more or less completelj corrected In one 
case absolutelj normal function was regained The details 
of the cases are gi\ en w ith illustrations of the technic 
Mammary Cancers in Men—This communication from 
Eiselsberg’s sen ice at Vienna confirms that fullj 2 per cent 
of all mammarj cancers occur in men There were twelve 
cases m men to 600 in women during the last twenty years 
at the clinic Mammarj cancers in men seem to be excep- 
tionalU malignant, with earU metastasis in the spine If an 
excised scrap showsi cancer, the growth should be removed 
immediatelj 

Traumabc Epithelial Cysts—Blond concludes from six 
cases that these tumors should be called epidermoids when 
congenital Several m his group were traumatic epidermoids 
Local Development of Bone—Maass insists that the 
organic and the mechanical work of the growing bone have 
to be considered separatelj The predisposition to deformity 
of the bone lies in the muscles rather than in the bone If 
the muscles are kept habituallj in the fatigue position, patho¬ 
logic pressure and weight bearing exert a much stronger 
influence than when the muscles are normal The bone ma> 
Meld, regardless of whether it is abnormally soft or not 
Even temporary pressure or traction is, liable to switch the 
growth of the bone onto a wrong track Even a slight injurv 
entailing merelj temporary shriveling or contracture of soft 
parts, mav lead to severe deformitj of bone which is com¬ 
pletely normal in itself 

Perforated Gastric and Duodenal Ulcer—In the 51 cases 
analjzed, the 19 perforated duodenal ulcers, and 28 of the 
32 perforated gastric ulcers were in men In 5 cases the 
perforation occurred in apparent good health, in 5 other 
cases, during bed rest, in 12 after a brief period of stomach 
sjmptoms The importance of primary suture of the abdom¬ 
inal wall IS emphasized bj the ultimate outcome Tampons 
and gauze induce local retentions liable to entail complica¬ 
tions later Even with profuse escape of stomach and duo¬ 
denum content into the abdominal cavity healing proceeded 
smoothly after primary suture in most of Prader s 17 cases 
The interval before the operation was less than ten hours 
in 13 of them In the one fatal gastric case and the fatal 
duodenal case the interval had been twentv-one and eighteen 
hours, respectiv ely The effusion from the reaction to tlie 
perforation is not a peritonitic effusion at first No bacteria 
were found in the peritoneal effusion in 4 of the 10 cases 
examined during the third or fourth hour, and in one case 
at the twelfth hour The aciditv in these cases was high 
from 10 to IS This probably helped to check bacterial pro¬ 
liferation until the reaction v eered from acid to alkaline 
The acidity the bactenologic findings and the length of the 
interval decide whether primary suture can be ventured 
Collateral Circulation in Portal Vein System.—Waicker 
comments on the great variety of anastomoses 

Klimsclie Wochensclmft, Berlin 

Dec 9 1922 1 No 50 

•Etiology of Goiter A Sch^^enkenbecher—p 2457 
Death from Goiter F J Lang—p 2461 
•Water Metabolism R Siebeck.—p 2464 

Test GLcosuria in Pregnano Gottschalk and Strecker—p 2467 
•Determination of Bilirubm in Blood \ Adler and E Me)er—p 2463 


•Expenmental Recurrentis Infection A Enscjilc and H Kroo —p 2470 
*Prophrlaxis of Measles E Schillmg—p 24“1 
Treatment of Blood Poisoning in Anthnie E Baumann —p 24". 
•Simple Acroparesthesia. F Heissen —p 24‘'3 
Sun Irradiation at Different Altitudes F Baur—p 2476 
Coagulation of Serum bp Heat in Syphilis E Hachee.—p 247" 

•Non Protein Nitrogen and Toxicoses of Pregnanes Hellmiith—p 24"6 
Bilateral Trigeminal Neuralgia Due to Lrtnphoma of Both Gasserian 
Ganglions R Henneberg —p 247*1 
Treatment of Abortion F Gotting —p 24S0 

To Bring Undemounshed Children up to Normal David ohn —p 24s 
Nature of Coagulation of Blood B Stuber —p 2486 Cone n 

Etiology of Goiter—Schwenkenbecher reviews the different 
theories of the etiology of goiter 
Conditions Leading to Death in Goiter—Lang discus is 
conditions which mav lead to sudden death in persons suffer¬ 
ing from goiter One group is due to the toxic influence on 
the cardiac nerves The persistence of the tlivmus in these 
cases points to the possibility that the cause of the siiddm 
ueath may be more complex Compression of the trachea is 
more pronounced in deeply or abnormally located goiters 
than in large ones which can expand freclv Lang discii see 
the causes tor expiratory stenosis in intrathoracic goiter and 
inspiratory stenosis in goiter of the neck The function of 
the nonstnated musculature of the lung is one of the impor¬ 
tant factors to be considered 

Fundamental Features of Water Metabolism—Siebeck s 
opinion lb that the exchange of water between blood and the 
tissues depends upon all three components the blood the 
endothelium of the vessels and the tissue ^nv explaintioii 
which considers onlv one of these three points is unsati- 
factory The question whether the exchange of water is 
conditioned by a vital secretion and resorption or simpU 
by diffusion is not stated correctly There is no question 
about the existence of diffusion m living bodies, but the point 
to be studied is the regulation and coordination of this 
diffusion Siebeck considered erythrocytes as a good object 
for such study and found a very constant relation (I 2) 
of chlorids between erythrocytes and serum According to 
Warburg narcotics of the aliphatic senes inhibit the diffusion 
of chlorids from the corpuscles when applied m concentra¬ 
tions in which they inhibit oxidations Relations to the 
surface tension were also distinct and Siebeck concludes that 
diffusion IS regulated by the dispersitv of protoplasmic sur¬ 
faces, which can be changed by surface-active substances 
Such a physical coordination is not limited to single points 
but affects the whole organism The question whether the 
regulation of water is renal or extrarenal is wrong both 
factors are important, and the main point is the coordina¬ 
tion of the whole organism 

Alimentary Glycosuria in Pregnancy—Gottschalk and 
Strecker give to pregnant women 100 gm of Icvulosc by the 
mouth on an empty stomach Lcvulosuria is a probable sign 
of pregnancy although a negative result does not exclude it 
Renal excretion of sugar seems to be more frequent in the 
early than in the advanced stages of pregnancy 
Elimination of Sources of Error in Determination of 
Bilirubin in Blood—Adler and Mever use Thannhausers 
modification of van den Bergh s technic but do not evaporate 
the chloroform from the bilirubin solution It is sufficient to 
add alcohol until the chloroform dissolves in it They u c 
Ostvvald s absolute colorimetric method for the determination, 
and note the color only once with the standard solution 
Adsorption of bilirubin to the albumins can be prevented I 
diluting the serum 

Presence of Spirochetes in Bram in Experimental R’l-r" 
rens—Buschke and Kroo examined histologically — 
from mice infected with Spirocbacta rcciirreiilts T— ' ' 

chetes were present m large numbers in the grav — ' 
the brain between the cells and in the cells of t'- c 
never m the ganglion cells nor in the white -v,” 
spiroclietes had invaded the brain in large m.—V-- ~ 
four hours alter the infection, when tlurv we~ 
the blood 

Prophylaxis of Measles—Schilling had gx-'—' * _ 
injections of serum from convalescents 4 i 
subject to measles, it is impossible to c*-"'" 
tities of serum Further investigations c~ 
niine whether nonspeafic proteins hai-* - 
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Simple Acroparesthesia —Heissen describes acropares¬ 
thesias without visible spasm of the \essels 

Nonprotein Nitrogen and Toxicoses of Pregnancy—Hell- 
muth found, m healthy pregnant women, low nonprotem 
nitrogen m the blood 003 per cent was the highest Urea 
nitrogen constitutes about 30 per cent of the total non- 
protein nitrogen in pregnancy Uric acid figures are about 
the upper normal limit, creatin and creatinin are normal 
In eclampsia and nephritis in pregnant women, the total non¬ 
protem nitrogen was maximum normal, while the proportion 
of urea nitrogen was increased Uric acid was increased in 
all of these cases 


Zeitschrift fur Geburtshulfe und Gynak, Stuttgart 

Oct 28, 1922 85, No 2 

Genesis of Intraligamental Fat Infiltration with Ovarian Dermoid Cysts 

R Benda —p 225 

Anatomy of Lower Segment of Uterus H R Schmidt—p 233 
Adenomyosis of Female Genitals W Lahm —p 292 
■‘Origin of Genital Flora R Salmon —p 306 
^The Bladder During Delivery E Vogt —p 333 

-Biologic Changes in Blood During Pregnancy K v Oettingen —p 340 
Action of Combination of Organ Extracts on Uterus Kosaka—p 364 

Origin of Genital Flora —Salomon took smears every hour 
from the mouth of girl babies for ten days after birth This 
research was part of an extensive study of the genital flora 
m women The findings confirm anew the paramount impor¬ 
tance of asepsis in the care of the new-horn 

The Bladder During Delivery—Vogt calls attention to the 
symptoms liable to develop when the bladder is pushed out 
of place during childbirth It may be pushed entirely outside 
of the peritoneum, low down m the pelvis, and here interfere 
with the dilation of the soft parts If this impediment to 
deliverj is not recognized and corrected, the bladder or the 
uterus maj rupture from the strain Two cases are described 
m detail m which catheterization of the bladder allowed 
the deluerv to proceed smoothly In two other cases the 
bladder had been forced into an hour-glass shape The 
causes for this extraperitoneal displacement of the bladder 
ma> be various, mechanical or pathologic The obstetrician 
should be on the lookout for them 

Biologic Reactions in the Blood During Pregnancy — 
Oettingen remarks that uniform causes are probably respon¬ 
sible for the parallel behavior of the biologic reactions m 
the blood during pregnancy We have six biologic tests at 
our command, speed of sedimentation of the erythrocytes, 
precipitation and coagulation of the plasma, agglutination 
of bacteria, action of hemoljtic serum, and cobra venom 
activation 


Zeitschrift fur klinische Medizin, Berlin 

Nov 30 1922, 95, No 4 6 

-Treatment bj Inactivation of Protopla m J Burmcister p 237 
'Endocrine Obesitv \ Loewy and H Zondek—p 282 
Intraspinal 'Vrsphenamin Treatment A Wittgenstein p 293 
'Monocjtes H W Wollenberg—p 321 
'Pathogenesis of Tjphoid H Oeller p pS 
'Action of Epinephrin in Blood Disease' ^ Hittmair p 367 
'Influence of Carbobvdrates on Blood Sugar W Eliassovv p 
•41imcntarv GIvcosuria J E Holst p ^94 
*Infu ion' of Glucoe in Heart Disease R Niemejer—p 405 
'Hemoclastic Crisis H Eisen'tadt —P 414 
'Uric \cid Determination J Rothcr —p 427 
Clinical Import of Stalagmometrv F Breuer--p 4c3 
Endemic Osteomalacia and Late Rachitis H H'jpst p 445 
'Bilirubin in Serum and Bile G Heten>i p 469 
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Treatment by Nonspecific Passive Protection or Inacfava- 
tion of the Protoplasm.—Burmeister reviews extensively the 
field of protein therapv and of calcium therapj The aim 
of passive-protection treatment is to suppress the reaction of 
the bodv to the toxic agent, because a disease begins onlj 
bv the reaction of the cells In such cases, the organism over¬ 
comes the infection simplj bj not taking notice of it Ine 
protopla'ma is inactivated against it It is not jet certain 
1 tverv instance which drugs activate the protoplasma and 
%% uch inactuate it Proteins seem to be actuating, nea\> 
metal' calcium quinin and 'ome dves inactivate The sjmp- 
loms oi activation correspond surprisingly to those of exoph- 
iralmic goiter, while inactivation is well represented m 
in xede’''a 


Endocrine Obesity—^Loevvy and Zondek found normal 
metabolism in pituitary obesity They emphasize the clinical 
picture of localized obesity (especially in upper or lower 
extremities) which is in relation to some changes in the 
endocrine apparatus, but does not present any of the typical 
pictures These cases cannot be explained by a lowering of 
basal metabolism, and thyroid treatment may reduce the 
whole body except these masses of fat It looks as if in a 
certain sense they might he outside of the general metabolism 
These cases resemble Simon's lipodystrophy One case of 
obesity had a low excretion of water, which became normal 
after thyroid treatment 

Endolumhar Treatment with Arsphenamin—Wittgenstein 
reports her experiences in 300 mtraspinal injections of 
arsphenamin She never saw a severe or permanent injury 
from the small doses (Va mg to 2 mg) given m large 
amounts of cerebrospinal fluid, without undue pressure 
Cerebrospinal syphilis and especially lumbar tabes are very 
sensitive, % mg is a maximal dose and should be given m 
at least 60 c c of cerebrospinal fluid Asymptomatic syphilis 
of the meninges requires from 1 to 1 8 mg m 50 or 90 c c of 
fluid The patient must be kept strictly in a horizontal posi¬ 
tion for forty-eight hours after the injection, which is 
repeated in from three to four weeks In all cases of clin¬ 
ically asymptomatic syphilis of the meninges, the Wasser- 
mann reaction became negative The reaction should be 
tested every six months For recurrences, two more injec¬ 
tions are sufficient The results were better in the combined 
treatment with intravenous and mtraspinal injections than 
with intravenous injections alone The method did not give 
satisfactory results m general paresis The cerebrospinal 
fluid should be examined m every case of latent syphilis, and 
the public should be educated to permit this 

Monocytes —Wollenberg confirms Lucey’s observation that 
the first two blood drops taken from the tip of the ear con¬ 
tain, m many cases, monocytes Endocarditis lenta leads 
perhaps to a specific proliferation of the endothelium of all 
capillaries, especially in the tip of the ear 
Pathogenesis of Typhoid—Oeller does not differentiate 
strictly between typhoid fever with extensive changes in the 
lymphatic apparatus and typhoid sepsis The latter is due 
to the mabihtv of the cells to fix the virus (a parallel to the 
leukopenia) If this inability is complete, pure septicemia 
results The hopeless^ fight is limited m such cases to the 
blood stream and hemopoietic organs, which act only sero¬ 
logically on the bacteria New-born children with typhoid 
infection present sometimes such a state Streptococcus 
infections may have points m common with this conception 
of typhoid Oeller observed streptococcus and staphylococcus 
septicemias which recovered after a transitory pyemic stage 
(localizations m skin and joints) 

Action of Epinephrin in Blood Diseases —Hittmair exam¬ 
ined the blood after injections of epinephrin m different dis¬ 
eases of the hemopoietic system He found no specific changes 
Influence of Carbohydrates on Blood Sugar—Ehassoiv 
used 50 gm of glucose and equicaloric amounts of levulose, 
wheat flour and inulm in twelve sugar-free diabetics, and 
examined their blood and urine Glucose increased the 
gljccmia strongly, wheat flour less, levulose markedly less, 
and inulin not at all He believes that the slow resorption 
of inulin accounts for this ' 

Alimentary Glycosuria—Holst examined the urine of 155 
persons, without apparent trouble m carbohydrate metabolism, 
after an ordinary sweet meal, 19 5 per cent of them became 
gljcosunc The amount of carbohydrates in the meal was 
smaller than the amount usually necessary to produce ali- 
mentarv glvcosuna It would be a mistake to treat these 
persons as diabetics, but they should be advised to eat less 
sugar, and to have the urine examined periodically 
Infusion of Glucose in Heart Disease—Nicmejer did not 
find hvpogljcemia in heart trouble more frequently than m 
healthy people Arteriosclerotics with a tendency to spastic 
contractions of vessels do not feel well after infusion of 
highlv concentrated solutions of glucose Contrary to 
Budmgen, Niemever saw no marked therapeutic results from 
such infusions in heart disease 
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Hemoclashc Crisis —Eisenstadt confirms generallj Widal s 
test leukopenia, but belieies that m diseases of the Incr it 
represents rather a special instance of an “abdominal ^agus 
reflex” (Glaser) He does not attribute an\ ^alue to it for 
the clinical diagnosis of liter disease 
Tlric Acid Determination—Rother admits that the Folin- 
Wu method gites %er\ exact talues of uric acid in pure solu¬ 
tions ^et the coagulated proteins of the blood maj retain 
a considerable quantit> of uric acid There is no known 
method which will pretent this 
The Stalagmons in Cancer—Brener used Schemeiiskt s 
method in sixteen ulcers of the stomach, sixteen carcinomas 
of the stomach, and eighteen other cases (mosth tumors) 
Stalagmons are colloidal substances which change the surface 
tension The\ are easilj absorbed bj animal charcoal and 
the principle of the method is to determine the surface ten¬ 
sion of urine before and after this treatment The urine is 
brought to a specific grai itj of 1 010 and one portion is used 
dircctlj and another after acidifjing with hidrochlonc acid 
to the point of change of Congo-red The relation between 
the number of drops before shaking with charcoal and the 
number counted after it is the stalagmometric quotient 
Creuer s results w ere \ erj good, but it seemed that the tumor 
must be of a certain size before an increase of the stalagmo- 
nietric quotient appears Nonspecific reactions also occur 
Endemic of Ostearthropathy, Osteomalacia and Late 
Rachitis—Higier obsened during the second half of 1917, in 
Warsaav se\ent\ cases of osteomalacia in people between 
19 and 56 Lack of Mtamm A was the probable cause 
Simultaneous Determination of Bilirubin in Serum and 
Bile as Efficiency Test for the Liver—Heteiui determined the 
bilirubin in blood and bile b> Hijman ran den Berghs 
method He considers amounts of bilirubin under 6 mg or 
o\er 20 mg m 100 cc of bile or o\er 2 2 mg m blood, as 
pathologic Laennecs cirrhosis gate increased amounts in 
blood low in bde Decompensation of the heart gaic normal 
or increased concentration of bilirubin in bile The Iner 
function IS sometimes impaired in the course of pernicious 
anemia A number of other diseases were also tested 

Zeitschnft fur urologische Chtrurgie, Berlin 

Oct 7 1922 11, bo 1 2 

■•Bilntenit Pneumococcus Par-ineplintis H Hammer—p t 
Hjpoplastic Kidnej with Twin Ureters Opening in Ejaculitorv Duct 
tv Rech —p 6 

■•Cistic Enlargement of Lower Ureter F Hubiier—p 2 
•Case of Syphilitic Disease of the Bladder P Picker—p 43 
Congenital Cleft Abdomen G B Gruber—p al 

Bilateral Pneumococcus Paranephritis—Both kidnejs were 
entirelj coiered with a thick exudate, a phlegmon of the 
adipose tissue surrounding the kidneis There had been no 
symptoms, no fever, although the infection must have been 
of nearlj four months standing The pneumococcus was 
cultivated from the paranephritic process 
Cystic Enlargement of tower Ureter—Hubner has com¬ 
piled from the literature more than 100 cases of operative 
treatment of uitrav esical ureterocele He discusses the mecha¬ 
nism and the operative technic, with an illustrated descrip¬ 
tion of a personal case The patient was a woman, aged 28, 
who had had pains in the right inguinal region since the 
age of 16 The pain varied in sevcritv but persisted con- 
stantlv, with occasional colic-like paroxjsms It was relieved 
by reclining on the right side The superfluous mucosa was 
resected after a cithcter had been introduced into the ureter 
and the mouth of the ureter was reconstructed with four 
stitches There has been no return of sjmptoms since 
Syphilitic Disease of the Bladder —Picker s illustrations 
show the cvstoscope findings in a joung mm who complained 
of increased frequenej of urination with smarting and itch¬ 
ing in the urethra There was no hematuria but the bladder 
mucosa vv as sw ollen and bluish near one ureter In the patch 
were two small necrotic gummas with a small recent one 
adjoining Under two months of lodid the cvstoscopic find¬ 
ings returned to normal Picker does not hesitate to advise 
tentative potassium lodid treatment in large do'es for two 
or three weeks with bladder svmptoms which do not fit into 
the usual frames even when tests for svphilis arc negative 


Zentralblatt fur Chirurgie, Leipzig 

Dec 16 1922 49, bo '0 

Treatment of Esophageal Stricture \ Henie—p IS 0 
riastic Operation to Restore Patella S Kofmann—p is ] 

Suturing Following Resections of Portions of intestme X, Cnernl 
with Peritoneum F Mandl and M Gvri—p IS 
Encapsulated Residual Abscess as Cause of Fistulas \fltr \o, mdi 
cectomv M Cohn—p ISsS 

Comment on Chians bo Tampons for Inci ion Wound HeJn_ 

p 2861 Idem Wob—p 1862 
Addendum to Treatment of Co\a \ ara E Bireher—p Isp 

Treatment of Esophageal Strictures—Henie descnlics bis 
success in treating esophageal strictures On account of 
difficulties from kinking in the introdiution ot rubber tubes 
into the esophagus Henie had a number of sniootliK pol 
ished ivorv ‘olives’ made of varying diameter the length 
varving with the diameter The olives were strung on a 
silk cord at intervals of from 10 to 12 cm A knot tied above 
and below each olive served to keep it in place In treating 
a child aged 3 who had swallowed six niontbs previoiish 
a caustic fluid, be introduced two threads into the esophagus 
passed one thread to serve in an cmergeiicv out tbrougli 
the nose and the other through the mouth Onee or tvviee 
dailv he attached the string of olives well oiled to the 
thread passing out of the mouth The smaller olives were 
below with the more conical ends downward Through a 
gastric fistula, the string of olives was then drawn throiigli 
the esophagus As the olives passed the strieture a iirtaiii 
icsistanec was noted, which served to give an idea as to the 
position and length of the strieture, and also whether there 
v> as more than one stenosis In the case given there were 
two strietures 5 cm apart At first he used olives ol from 
3 to 7 mm diameter Then the olives o' smaller size were 
left off and larger ones were added to the string as needed 
^fter the sire 11 mni passed through readtlv longer niter 
vals (two or three davs and later two wccksl were allowed 
to elapse In the meantime the child had for semic time 
eaten sei/id hod —bread with the crust —wit/toiit am chih 
cultj Therefore, the stomach dram and the thread were 
removed The treatment was completed before the end cl 
SIX months The child coiitniiics m good health and has no 
trouble m eating any kind of food The gastrostoiiiv vvhicli 
was performed before the case was referred to Henie healed 
spontaneouslv 

Zentralblatt fur Gynakologje, Leipzig 

Dtc 9 1922 4C Xo 49 

•Ettologv cf Leukorrhev R T von Ta chke—p 193S 
Heart Block and Spontaneous Childbirth M \\ air—p 1941 
•Researches on Blood Transtosion L XurnbirKCr — p 194 
•Rate of Sedimentation of Fr>throcvtes R Pewnv —j lovi 
bormal I regnanev Three \ ears after Operative Reduction of Co i 
plcte Insersion of Puerperal Ctcrus K Teulik—j lo 6 
•Roenlgcn Irradiation in Gjiiecologic Ilemorrliagc Hir eh —]t to " 
bote on Tor ion of Fallopian Tube J Sclivvartr—I I9V9 
Tor ion of Hedlhv Adnexa in Childhood I benerhaiier—i lost 
7ciss Metho I of Illuminating Oj crating Room Harlinger—p IJt 

Etiology of Leukorrhea—Tasclikc refers to tlu rtsearches 
by Manu al Heuerim vvliicli go to show lint vvilli ran 
cxceptuin Icukorrhea is associ itcd with an abmiriiial flora 
It likewise seems proved tint a noriinl flora of the vagina 
cannot be preserved unless the vaginal wall reiiiaiiis bio 
logieallv intact The givcogcii depots tint have been sliovvii 
to exist 111 the vaginal cpitliclium also plav an iiiiporniit 
role since givcogen is doubtless the most important .ire 
cursor ot lactic acid, which produces the normal acid n ac 
tioii ol the vaginal secretion and prevents abnormal butt nil 
growth The normal bealtbv vagina eliiniinte verv soon 
bacteria that do not belong there Jaschkcs researcbe s] o 
that there is a parallelism between the glveogeii coiitint nul 
the lactie acid content on the one band and the conditio i 
of the bacterial flora \ low amount of glveoeiii and litiic 
acid was verv cominoiilv associated with comainiii itioii ol 
the vaginal secretion There were however inanv esc p 
tioiis and iiicoiisi tencic so that the siibjict t nd li 'i 
studved turtlier 

Clinical and Experimental Researches on Blood Trantu 
Sion —Nurnberger compared tli id oi d mor md nn 
pieiit biologteallv sc made ' - * n 

and liemagglut pcei re ' ' 
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blood Then several minutes were allowed to elapse to see 
whether or not any manifestations would occur m the reci¬ 
pient If typical symptoms of transfusion shock appeared 
(dyspnea, cvanosis, restlessness, a feeling of oppression m 
the chest, weakening of the pulse, heat flashes o\cr the body, 
and pain in the back), the transfusion was stopped, but if 
not, the transfusion was completed If onh hemohsms were 
present (irrespective whether m the donor’s or the recipients 
blood), he never observed the slightest disturbance The 
presence of hemagglutinins in the donor’s blood seldom had 
nnv bad effect, but in all cases in which hemagglutinins were 
found in the recipient’s blood, there appeared typical s>mp- 
toms of transfusion shock This confirms the findings o 
various other writers 

Rate of Sedimentation of Erythrocytes as a Diapostic Aid 
in Gynecology-Pew ny found that the rate of sedimentation 
could be used only during the later months of pregnancy to 
differentiate between gestation and myoma, diming the hrs 
months of pregnancy it cannot be relied on Hovvever, t^s 
test will differentiate between benign tumors without com 
plications and malignant tumors, between and 

serous tumors of the adnexa, between chronic and acute 
inflammations of the adnexa and between benign tumors of 
Douulas’ pouch and mflammatori exudate or hematocele 
If the blood to be tested has been allowed to stand, the rate 
if sedimentation will usually be retarded, vvhich fact seems 
o indicate that, among other factors, colloidal changes play 
an important part in this test 
Indirect Roentgen-Ray Treatment of Gynecologic Hemor- 
iliaee—Hirsch states that, by using 60 per cent of an erj 
[heL dose, which was applied to the pituitary gland from 
two fields he was able to produce a prompt inhibitive effect 
orme ro^rhaia He observed no bad effects or d.stur- 
llces arising from this procedure No sugar nor albumin 
nnneared m the urine following such irradiation, and 
dSancls of function were noted in the vegetative nervous 
S stem In fifteen mvomas, which were 

treatment, unusually prompt retrogression occurred, he t me 

was much shorter than the myomas often 
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, a Treatment of Tubal Pregnancy—Mauthner 

Etiology and Treatmen t mechanical factors 
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Dec 6, 1922, GS. No A9 

•Width of Bronchioles C Sonne—p 817 Cone n No SO p 8-tl 
From Mendel to Morgan History of Research on Hereditj 0 

Thomsen—p 831 Conen No 51 875 

Pathogenesis of Asthma—The extensive experimental and 
clinical research reported was done to ascertain the relative 
width of the bronchioles, under different conditions, as a 
factor in asthma 

Dec 20 1922 65, No SI 

*Kadioactne Substances in Soluble Form S Lombolt—p S65 Conc’n 

No 52 p 897 

Radioactive Substances in Fluid Form—Lomholt discusses 
the application of alpha rays in skin disease In forty-four 
cases of psoriasis all except one showed more or less favor¬ 
able influence Small recurring patches yielded promptly to 
the treatment The only drawback is the brownish discolora 
tion that It seems to entail He used thorium X, dissolved 
in alcohol, to paint the surface Actual cure m lupus and 
psoriasis is rare, but more or less benefit always followed 
the treatment 

Hygiea, Stockholm 

Nov 30 1922 84, No 22 
•Epidemic Encephalitis C Kling—p 913 Conen 
History of Cancer in Sweden V Djurberg—p 926 

Epidemic Encephalitis —Kling was unable to confirm state 
ments as to the identity of herpes virus and the virus o: 
epidemic encephalitis 


Ugesknft for L®ger, Copenhagen 

Dec 14 1922 8 4 No SO 

•Case of Obesity with Arriijthmn E E Faber—p 1741 
Associated Syphilitic Nenous Affections H Vedsmand —p 1744 
Experimental Optic Nystagmus G V T Borries—p 1748 
•Blepharitis and Its Treatment H Epnne —p 1752 
•Auricular Fibrillation in Hyperthyroidism C Scliwensen —p 17a6 

Obesity with Arrhythmia—Faber’s patient was a man 18: 
cm in height who weighed 146 kg There were signs o 
cardiac weakness Under a course of Carell treatment froti 
3,000 to 4 000 cc of urine was voided, the weight rapidl' 
declined and the heart action improved Under quinidiii, th 
arrhvthmia subsided but recurred It finally subsided per 
manently, two weeks after suspension of the qiiinidin 

Blepharitis and Its Treatment—Rdnne declares that bic 
pbaritis IS easily recognized and treated, and yet is frequentl 
overlooked \ true hordeolum is a certain sign of blepharitu 
The hard dry scab in the eyelashes must be removed Th 
mam thing in treatment is persistence The salve should b 
rubbed into the edge of the lids every night on retiring 
Blepharitis of many years’ standing will yield to systemati 
scraping off of the scales and application of the salve 1 
there is ulceration, all eyelashes involved should be pulle 
out The fat m the salve is the mam thing ^cute exacei 
bations promptiv subside, but clironic blepharitis continue 
Its course until conquered by patience and perseverance 

Auricular Fibrillation in Exophthalmic Goiter— Subsidenc 
of auricular fibrillation after operative treatment of exc 
phthalmic goiter has been reported by Fndericia and other 
Schwensen reports a case associated with irregular heai 
action and auricular fibrillation The heart beat was 10 
the radial pulse 100 After roentgen-rav treatment, the svmi 
toms became much aggravated for five weeks but the 
improved and the electrocardiogram soon became entircl 
rormal The right ventricle returned to normal size at tt 


sTTne time. 
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Splenectomy in Pernicious Anemia—Holm savs that ll 
benefit from splenectomy in pernicious anemia was remarl 
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THE RESOURCEFUL GENERAL PRACTI¬ 
TIONER OF MODERN MEDICINE* 

FRANK BILLINGS, MD 

CHICAGO 

The time has come for plain statements in regard to 
modern medical practice, with the purpose of bringing 
the public and the members of the medical profession 
as a whole back to good common sense views It is 
my purpose to attempt to sliow how the general practi¬ 
tioner may continue to occupy the important place in 
the field of practice which was his until recently For 
the time being, therefore, specialists in medicine and 
surgery and special forms of the prevailing methods of 
modern practice, such as diagnostic groups and pay 
clinics, will not be discussed 
In a consideration of tlie general practitioner it will be 
necessary to discuss the opportunities which he enjoys, 
and the problems and difficulties which beset him In 
their w'ork, not all general practitioners are resourceful 
and sure of themselves This fault is due in some 
instances to inadequate early training, but in a majority 
of men it is due to laziness and failure to take advantage 
of the opportunities aftorded all physicians From the 
time of his graduation until he retires from work, the 
whole professional life of the physician aftords oppor¬ 
tunities to study morbid processes ns ev idenced by ana¬ 
tomic changes and altered function and so to manage 
and treat the patient that partial or complete restorntion 
occurs—dependent, in part, on the nature of the maladj' 
The physician who makes all possible use of his dailv 
clinical opportunities learns something new and useful 
every remaining day of his professional life 

The determination to take ad%antage of the daily 
clinical opportunities and of other educational available 
aids are the essential factors wdiich produce resource¬ 
fulness and ability in the phj'sician Naturally', this 
daily clinical study decelops the pow’ers of observation 
and manual dexterity in physical examination and in 
treatment The knowdedge w'hich this ever increasing 
experience affords is refined and stabilized by purpose¬ 
ful reading of standard textbooks and periodicals, by 
association witli fellow practitioners and in discussion 
of papers read before medical societies, and by writing 
jiapeis on subjects which the physicians daily clinical 
obsecrations justify 

Something additional must be said of the educational 
aids arailable to phrsicians in most communities 
Although medical books and periodicals arc relatnely 
expensive, most phjsicians can afford standard text¬ 
books on physical diagnosis, practice of medicine, gen- 

Read before the Tri State District Medical A ociation Peoria 111 
O t 31 1922 


era! surgerj, obstetrics, pediatrics, dermatologj, neurol¬ 
ogy and on other special subjects which they feel are 
necessary, and one or two good general medical peri¬ 
odicals, which should include The Journvl of the 
American Medical Association The dailj clinical 
observations fortified by selectne reading in standard 
textbooks and good medical journals afford a method 
of self-education of the greatest ralue 

Membership in and actne participation in the work 
of the county medical societj is of great educational 
benefit to the ph}sician It affords personal contact 
with fellow' practitioners in the courteous discussion 
of medical subjects and professional problems, promotes 
mutual respect and good will, and is a potent factor 
conduene to increased self-respect and self-reliance 
on the one hand, and to a decrease in the size ot tlic 
hat, if imaginary megalocephaly makes one a nuisance 
to his fellows 

Concisely written reports of interesting clinical 
observations presented before medical societies and for 
publication are a splendid means of self-education, and 
are justified because they furnish a valuable addition 
to medical literature In this connection it will be 
recalled that some of the best and earliest clinical des¬ 
criptions ot epidemic cerebrospinal meningitis, infantile 
paralysis and other epidemic diseases prevailing in the 
United States w'ere wntten by the rural general prac¬ 
titioners, and in some instances in pioneer sections of 
the country 

D1 \GXOSIS 

Diagnosis is the most important factor m the practice 
of medicine Until the diagnosis is made, treatment mav 
be ineffectual and often is irrational Modern medical 
science is characterized by the development of many 
laboratory and instrumental methods of diagnosis Con¬ 
cerning these I repeat what has been said on several 
occasions IVith due regard for the value and need 
of all the splendid ultrascientific laboratorj and instru¬ 
mental methods of phjsical and functional diagnosis m 
investigatory medical work, they arc needed in the 
routine clinical care of not to exceed 20 per cent of 
all the patients of anv urban or rural coinniiiniij 
Unfortunatel), main lay people have been made lo 
believe and apparently a large nuinber of phvsiciaiis 
think that the routine application of the ultr iscicnlitic 
methods of di ignosis is necessary in the nnjoritv of 
cases The fact is that the diagnosis can be made 
in fiillv 80 per cent of all cases by a resourceful 
general practitioner who will efficicntlv use Ins brain 
special senses, hands and an alwavs available simjilc 
and inexpensive laboratory and instniinental cquipmcm 
In a discussion of the means of diagnosis available to 
the general practitioner, the history of the jiast and 
present condition of the patient is one of the most 
important, if not the most essential, factor 
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MEDICAL HISTORY 

To obtain a satisfactory medical history is an art 
which can be perfected by painstaking care and experi¬ 
ence The difficulties encountered in garrulous, taciturn, 
conceited, opinionated and stupid patients can usually 
he overcome by patience and tact In most instances 
the patient can be encouraged to tell a rational story of 
the mam symptoms of the complaint The physician 
should be careful not to misdirect the story of the 
patient by questions which may encourage indicated 
replies, but should guide the patient m his story to an 
orderly lecitation of symptoms leferring to the most 
important complaints If the symptoms refer to the 
gastro-mtestmal tract, the quiz should be confined to 
this subject until all necessary information is obtained, 
before proceeding to any other system of the body 
Tins orderly method of procedure impresses the patient 
with the importance of accuracy of statement, and if 
eacli system of the body is taken up m turn and com¬ 
pleted, the information obtained will be amplified, will 
be of greater value, and m the end will save time In 
addition to the symptoms of the present disease, m 
chionic conditions, especially, it is very important to 
obtain accurate information of former diseases because 
of the possibility of a relationship to the present con- 
dilwn It is also important to learn the habits of the 
patient m regard to food drink, sleep, work, recreation 
and the habitual use of tobacco, alcohol and drugs If 
insufficient training and lack of experience at the begin¬ 
ning of the professional career prevents the physician 
from obtaining from the patient all the information 
aiailable, this will be overcome by taking advantage of 
the dail} experience m clinical observation, selective 
leading, attendance on society meetings, and other 
methods of professional advancement A majority of 
practitioners do not make written records of their 
patients these are absolutely essential to accuracy m 
diagnosis and efficiencj' m practice To obtain an 
efficient history and make a written record require 
lime Many practitioners have told me they could not 
afford the time to do this My own experience justi¬ 
fies the statement that this is a mistake Accurately 
written records, brief though they be, properly filed to 
be available for future reference, are time-savers of 
the future weeks, months and years As written records 
of patients accumulate and are properly filed to be 
aiailable, the practitioner possesses information which 
attaches patients and their families to him and affords 
him time-saving data of inestimable \alue m the future 
care of patients and as material for medical reports 
and papers to be presented to medica’ societies or for 
publication 

PHVSICAL EXAMINATION 

The conscientious practitioner will make a careful, 
general physical examination of practically all patients 
■who seek his senaces An occasional patient with a 
slight ailment, and especially those with slight injuries 
or lesions requiring surgical treatment, are exceptions 
But with many patients the present complaint is often 
an expression of an older morbid process wdiich has 
been disregarded by the patient or overlooked by the 
phi sician The physical examination must be made 
methodicall> I need not mention what should be 
learned by inspection, palpation and auscultation If 
each IS used carefully, and if the results recorded to 
insure accuracy are considered with the findings of the 
mailable simple laboratorj and other tests, these -valu¬ 
able positiie and nega^’i'^ dam ivill enable the nffisician 


to make a probable diagnosis In some instances, 
further examinations may be necessary to reach a true 
diagnosis Here, again, the daily opportunity in 
clinical and laboratory examinations, and the correlation 
of the findings affords an experience which wall insure 
steady improvement m technical skill and in judgment 
Daily practice m technic and judgment is the program 
which every physician must follow^ to become a skilled 
diagnostician The practitioner can gam much by 
observing others at work m organized clinics or by 
taking postgraduate courses m diagnosis, w hen these are 
available, but the efficiency of the practitioner m diag¬ 
nosis IS mainly dependent on his owm mdustrj and 
determination to make the most of his own clinical 
opportunities 

SPECIAL EXAMINATIONS 

The general practitioner cannot be proficient in the 
more refined methods of examination which are neces¬ 
sary m the practice of the specialties of medicine and 
surgery But he can and should be able to recognize 
the more common diseases of the eye, ear, pharynx, 
accessory nasal sinuses, locomotor apparatus, rectum 
and female pelvic organs with the simple available 
means at hand, furthermore, he should possess and 
use in routine practice a simple chemical equipment and 
standardized urmometer for urinalysis, a microscope, 
blood counter, hemoglobmometer, rectal, aural and 
vaginal specula, laryngeal mirrors, head mirror, blood 
pressure instrument, stethoscope, stomach tube, and an 
mexpensue electric light device, with storage battery, 
if this is needed, is now'^ available for transillumination 
of the accessory nasal sinuses, jaws and other tissues 
Daily use of these instruments will develop technical 
skill and make them valuable aids m diagnosis 

There is a growing custom m urban practice for 
general practitioners to have the routine laboratory 
examinations, such as urinalysis, blood estimations 
and other simple tests, made and the results interpreted 
for them at the numerous available commercial labora¬ 
tories In my opinion this is a great fault m practice, it 
w'oiild be quite as rational for the practitioner to depend 
on available organized clinics for the physical examina¬ 
tions and diagnosis of patients 

For the few patients wdio require laboratorj^ or 
instrumental tests which involve special knowledge and 
technical skill in their application, such as blood chem- 
istrjL serology, bacterial cultures, elaborate blood counts, 
electrocardiography, efficient roentgenology and the like, 
the practitioner should make use of the excellent 
commercial laboratories, public clinics and available 
state, county and municipal public health laboratories 

PHYSIOLOGY AND MODERN MEDICINE 

Modern medicine is still engaged with the importance 
of the morbid anatomic lesion as to its etiology, nature, 
evolution and its modifications by management and 
treatment But, today, we hav'e quite as great a concern 
in the coincident functional disorder That is, a study 
of pathologic physiology is recognized as of great 
importance in the practice of medicine Therefore, 
the interest in pathologic physiology has resulted in 
the elaboration of laboratory and instrumental func¬ 
tional tests in diagnosis which require such great 
technical skill and experience in their application that 
they are valueless to the general practitioner For¬ 
tunately, these refinements in functional diagnosis are 
not needed in more than 20 per cent of the patients 
of any' community Unfortunately, the clinicians and 
laboratory' workers who hav'e devised these tests and 
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instruments have not indicated how some of the ultra- 
scientific functional tests may be modified to make them 
utihzable by the general practitioner It is my privilege 
to attempt to describe how the physician may use avail¬ 
able simple methods to ascertain the approximate func¬ 
tion of some morbid anatomic conditions 

CHRONIC NEPHRITIS 

As a rule, the general practitioner has the opportumtv 
to see patients in the early stage of disease At any 
rate, most patients with chronic disease seek aid com¬ 
paratively early Therefore, the general practitioner 
will have an opportunity to test out the function of 
organs with manifest morbid anatomic changes before 
severe constitutional symptoms develop 

When the practitioner finds albumin and casts in the 
patient’s urine, he is justified in making a diagnosis of 
nephritis But he must understand that chronic nephri¬ 
tis IS often associated, soon or late, with morbid cardio¬ 
vascular changes, varying degrees of edema of the soft 
tissues, dyspnea on exertion, and other symptoms and 
signs indicative of constitutional disturbance 

To appreciate and comprehend the relationship 
between nephritis and the morbid tissue changes in 
other portions of the body, I would recommend that 
the general practitioner adopt the excellent clinical 
classification of nephritis made by Dr Henry A Chris¬ 
tian of Harvard, which is as follows 

1 Acute nephritis 

2 Chronic nephritis 

(а) With edema 

(б) With vascular hypertension 
(c) Mixed or combined tjpe 

3 Essential vascular hjpertension progressing to chronic 
nephritis 

4 Renal arteriosclerosis progressing into chronic nephritis 

This is not a formidable and incomprehensible classi¬ 
fication such as prei ails in the literature, but is a good 
working basis for every-day practice 

Now, the general practitioner is likely to discover 
evidence of nephritis in his patients before the consti¬ 
tutional disturbances appear However, he should know 
that constitutional evidences of the body changes asso¬ 
ciated with chronic nephritis may be present, and should 
make a thorough physical examination, which mil 
include the blood pressure, the condition of the heart, 
the presence or absence of edema m the soft tissues, 
and the presence or absence of dyspnea on exertion 

He should avail himself of a simple means of testing 
the function of the kidneys The kidney excretes water, 
salts, and nitrogenous and other elements The epithelial 
cells lining the kidney tubules possess the special func¬ 
tion to resorb the threshold elements, such as sodium 
chlorid, from the water which reaches the tubules from 
the blood passing through the glomeruli Were it not for 
this important function of the kidney, the blood and 
otlier body fluids would be deprived of the necessary 
amount of these threshold substances to maintain their 
chemical and physical equilibrium, which would be 
disastrous to life 

The general practitioner can test with approximate 
accuracy the ability of tlie kidney to excrete water and 
salines by the following simple method 

For a patient living in the ordmarj routine, the urine of 
the night is collected for a period of twehe hours, is mea¬ 
sured, and the specific gravity is taken and noted At noon 
the patient is given a liberal mixed meal containing meat and 
other albumins, and a liberal amount of common salt as a 
condiment Following the meal, the urine is collected in a 


separate receptacle every hour for four or five hours, is 
measured, and the specific gravity of each specimen is noted 
On the second day, in the morning while fasting, the patient 
drinks three or four pints of pure water Then for five hours 
the urine is collected in a separate receptacle evco hour 
measured, and the specific gravitv of each specimen is taken 
and noted 

These tests afford the following information The 
ability of the kndne> to excrete water, which is evi¬ 
denced by the increase of the water output diinng the 
fasting period when the patient is dnnking water freeh, 
as compared with the bulk of unne passed during the 
night and that excreted after the heartj meal The 
ability of the kidnej to concentrate and excrete 
salines, which is evidenced by a specific gravitj of 
higher degree of the specimens of urine voided after the 
hearty meal, when compared with the specific gravity 
of the night urine and of the specimens voided while 
taking water freely The ability of the kidnejs to con¬ 
centrate and excrete salts indicates a fairlv good func¬ 
tion in the excretion of nitrogenous waste and other 
poisons The tests will show a very good function of 
the kidney when the urine is notably increased by w ater 
dnnking, and when the specific gravity of the urine 
taken after the hearty meal is coinparativ ely high The 
reverse of these findings would indicate poor or very 
bad function These tests will be of the greatest value 
in those patients who show little or no constituhonal 
disturbance A patient who is suffering from anasarca 
would be unsuitable for these tests because, no matter 
vv'hat the cause of the dropsj, the power of the kidney 
to excrete water would probablv be poor 

The utility of the test depends on its use in the early 
stage of nephritis When so used, the information 
given will enable the practitioner to give a rational 
prognosis, and to apply appropriate management and 
treatment 

For those patients who show very poor function of 
the kidneys, the conscientious practitioner will desire 
to apply more refined functional tests of the kidnejs 
If his patient is financially able, he can be sent where 
blood chemistry and other tests ma> be applied Tor 
the poor who are unable to pay for the transjxirtation 
necessary to reach these centers, there is at present no 
usual means to afford them this important service 
Later I shall mention what should be furnished each 
communitv to make available to the practitioner the 
refinements in diagnosis and in treatment which a few 
patients require 

Lack of time and space prevents a consideration of 
the various tjpes of nephritis, their recognition and 
the indicated management and treatment Ihe subject 
is important, but would require more time than is 
allotted for its consideration alone However, if the 
practitioner has the ambition and the energv to perfect 
himself m a knowledge of nephritis, he mav avail 
himself of the excellent literature of recent pcrioch, 
and especially of the reports of Dr Henrj A Cliri'itiaii 
and his co workers m the Peter Bent Brigham Hosjiital 
at Boston 

IlEVRT DISEASE 

The condition of the iiivocardium and the abilitv oi 
the heart muscle to function is a question of far greater 
importance to the patient and to the general practitioner 
tlian the anatomic diagnosis \s long as flic mvo- 
cardium has the abilit> to function anvwhere near 
nonnallv, the patient’s health, as far as the heart is con¬ 
cerned, is usuall} fairlj good, and there is no immediate 
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jeopnidy to life It is true that degenerative changes 
in the myocardium are caused by or are hastened by 
ceitain morbid anatomic lesions For example, mitral 
stenosis interferes mechanically with the passage of 
blood through the heart, causing overwork, dilatation 
of tlie left aiiiicle, and conipaiatively lapid myocardial 
changes 

In hcait conditions the practitioner should avail him¬ 
self of every available simple means to acquaint himself 
with the anatomic condition of the heait, that is, its 
size the presence or absence of murmurs, and its 
rhythm, and at the same time should note by careful 
physical examination the piesence or absence of other 
morbid conditions of the body For example, he may 
find toxic goiter, chronic nephritis, neurosis associated 
with neurasthenia, and other constitutional distui bailees 
nmich cause heart symptoms 

To test the functions of the heart, he should have the 
patient exercise for short periods of a minute or less, 
u itb a rest period following, by hopping on one foot for 
fifty to a hundred times, by walking or running for 
twenty-fil e or fifty yards, by climbing stairs, or by calis- 
thenic exercise of any' kind Before, during and after 
the exercise, the rapidity, rhythm of the heart action 
and tlie number per minute of the radial pulse should 
be noted, the presence or absence of undue dy'Spnea, 
the presence or absence of actual pain in the heart 
region, and changes in the color of the skin If a 
patient is able to take these exercises without great 
objective disturbance of the heart, which would include 
1 return of the number per minute of normal heart 
beats or the numbei before exercise, within one 
minute after the cessation of any one form of exer¬ 
cise, the manifest anatomic diagnosis is unassociated 
with any serious damage to the myocardium On the 
othei hand, if the pulse remains rapid after exercise 
for three or four minutes, if the patient has an undue 
dyspnea on exertion and there is evident precordial 
pain and disturbance of the circulation of the skin, the 
myocardium is damaged and requires rational manage¬ 
ment and treatment 

In 1918 while m England, I lasited the heart mihtarv 
camp at Colchester which was under the direction of 
Sir Thomas Lewis The patients in the camp w'ere 
soldiers on furlough wath disability due to alleged 
heart disease As you are aware, bir Thomas Lewis 
has been one of the most efficient mvestigatois of the 
normal and pathologic physiology of the heart and of 
Its diseases In this w'ork of investigation he utilized 
the electrocardiograph and the polygraph At this heart 
camp I w'as gratified to find that he did not maintain 
a laboratory wath these instruments of precision w'hich 
he used m his im estigatory work, but relied entirely 
on the simple available means of diagnosis w'hich are 
iiossessed by' eiera practitioner of medicine After 
making a complete physical examination of each patient 
to ascertain the presence or absence of other constitii- 
(lonal disturbances, he noted the presence or absence of 
heart murmurs, the presence or absence of hypertrophy, 
and then tested the function of the heart by the means 
I hare outlined By these measures he was able to 
make an accurate estimate of the heart condition of the 
soldiers, and a majority' of them were returned to acme 

dun in the field , , u ic 

The f'eiieral practitioner can learn to do this mmselt, 
furthermore, if he will follow this method of prachce 
he will be able to allay the anxiety of many of these 
patients by gmng a rational prognosis based on the 
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ability of the heart to function For those patients with 
heart lesions who present evidences of poor function, 
he will apply the appropriate treatment, referring those 
who require greater knowledge and technical skdl than 
he possesses to qualified colleagues Time and space 
do not permit a discussion of the treatment of the 
failing heart I will recommend that the general practi- 
tionei secure and read Clinical Diseases of the Heart, 
by Sir Thomas Lew'is, and also Diseases of the Heart,' 
by Sir James Mackenzie 

DISEASES or THE LUNG 

There is no short and easy road to the accurate 
diagnosis of diseases of the lung Of these, tuberculosis 
is one which requires acquired skill in the application 
of physical diagnosis w'lth the experience which conies 
from daily practice But the phy'sician w'ho applies 
himself earnestly' to physical examination of the lungs 
w'lll qualify' himself to recognize the evidences of pul¬ 
monary tuberculosis The failure to recognize the 
disease is due to the neglect thoroughly to examine 
a majority of patients Too often the patient is sub¬ 
jected to the expense of a roentgen-ray examination 
of the chest w'hich does not reveal, as a rule, morbid 
changes w'hich cannot be detected by ordinary available 
means of physical diagnosis As a refinement and to 
satisfy one’s curiosity to know whether the phj'sical 
findings discovered are correctly interpreted, a roent¬ 
genogram or a fliioioscopic examination may be made 
of the chest It is important to examine the sputums 
for tubercle bacilli, and this knowledge is available to 
the practitioner through existing laboratories if he is 
not able to make the examination of the sputum himself 

DISEASES OF THE STOMACH 
The technic of using the stomach tube efficiently is 
easily acquired, and the general practitioner should 
utilize this useful aid to diagnosis By means of tins 
instrument he will be able usually to verify' the diagnosis 
of ulcer of the stomach or anatomic obstruction of the 
pylorus due to any cause, and its use w'lll afford satis¬ 
faction If a hearty meal is gnen at bedtime and the 
stomach tube rei eals food in the stomach m the morn¬ 
ing, It is a sure index of organic py'loric obstruction 
With diseases of the stomach, as m other conditions, one 
must obtain a satisfactory history' from the patient and 
make a general examination It must be remembered 
constantly that gastric symptoms, particularly those 
ascribed to peptic ulcer, are often caused reflexly by 
chronic appendicitis, less frequentiy by gallbladder 
disease, and by morbid lesions of other abdominal and 
pelvic organs 

Carcinoma of the stomach, especially in its early 
stages, IS more difficult of diagnosis, but the associated 
poor appetite, lessened strength and endurance, the 
incidence of pain immediately or shortly after taking 
food, the frequent nausea and occasional aomiting, 
and the low' acidity of the gastric juice should make 
the practitioner awake to the possibility' of cancer In 
my opinion, in these patients, early exploration by the 
surgeon is justifiable w'lth the hope that the disease, if 
found, may' be w holly eradicated 

CHOLECV STITIS 

Cholecystitis, with or w'lthout gallstones, is of fre¬ 
quent occurrence in medical practice The condition 
occurs with gallstones m persons past the mendian of 
life more frequently than in younger individuals Fre¬ 
quently' the disease is latent, but even here is apt to 
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cnise functional disturbance of the digestive organs 
In the absence of other symptoms pointing to intrinsic 
disease of the stomach, these symptoms should arouse 
the suspicion in the mind of the practitioner that his 
patient has gallbladder disease Pam in calculous 
cholecystitis is rather characteristic in the fact that it is 
often agonizing in character and is often associated with 
pain at the spine of the right scapula, and in some 
patients it radiates to the mediastinum, and the heart 
IS disturbed Attacks of gallstone colic are sometimes 
precipitated by mental emotion, by hfting heavy weights 
or bv riding over rough roads, and sometimes it is 
brought on by an orerloaded stomach When the gall¬ 
stone reaches the common duct, the pain is usually 
aggraiated, as compared with that of cystic duct stone, 
and jaundice usually supervenes and confirms the diag¬ 
nosis Cholecystitis, of a latent character even, is asso¬ 
ciated with tenderness of the gallbladder This may 
be elicited with the patient m a supine position by 
percussion over the gallbladder region while the patient 
tikes a full inspiration and maintains it for a moment 
This percussion is best accomplished by placing the 
points of the fingers of the left hand flexed at the 
middle joint over the gallbladder region and striking 
them a sharp blow with the right hand 

APPENDICITIS 

Acute appendicitis in the primary attack is practically 
always sudden m its onset, and is associated with a 
leflex nervous disturbance often manifested by nausea 
and vomiting, and there is usually irritation of the peri¬ 
toneum, manifested by rigidity of the abdomiml 
muscles, and tenderness over the appendix region, and 
there is always constitutional disturbance manifested 
by rise of temperature, quickened heart beat and general 
discomfort In such primary attacks the disease should 
be treated surgically and at once In chronic appendi¬ 
citis the clinical history will usually reveal former 
attacks, and quite as frequently there will be associated 
disturbance of the stomach often simulating peptic 
ulcer In my opinion, recurring appendicitis does not 
require the immediate surgical emergency of the pri¬ 
mary form of the disease But the practitioner who 
fails to have the patient with chronic appendicitis oper¬ 
ated on soon or late, and especially soon, is not con¬ 
scious of his responsibility to his patient 

PERNICIOUS ANEMIA 

We do not know' the cause of pernicious anemia 
The condition is associated with morbid anatomic 
changes in the alimentary tract, the bone marrow, the 
spleen nnd other blood-mikmg organs A general exim- 
imtion reveals a marked anemia with deformed red 
blood cells, some of which are very large and others 
much smaller than the normal Much is made of the 
usinl relative percentage predominance of the hemo¬ 
globin over the percentage of red blood cells, which 
IS expressed by a so-called plus color index With 
many physicians, the diagnosis is chiefly based on the 
blood examination Now, the fact is that erery true 
case of pernicious anemia presents physical evidences 
w’hich are so characteristic that the diagnosis may be 
made on this evidence alone when they are recognized 
These consist of a smooth tongue partly or wholly 
denuded of its epithelium, which shows evidences of 
irritation amounting m some regions of the organ to 
inflammation, and is accompanied by burning, smarting 
and other discomfort There is practically always an 
aclnlia gastraa, evidenced by the absence of aad in 
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the gastric juice, frequent d’sturbanceb of the bowel, 
characterized by diarrhea, with alkaline liquid stools 
containing protozoa, and the pallor of the skin is 
charactenzed by a vellowish tint The patient alvvavs 
presents more or less evidence of parasthenia m the 
form of numbness and tingling to the fingers, hands 
toes and feet and sometimes extending to the proximal 
limbs The practitioner is justified, therefore, in mak¬ 
ing a diagnosis of pernicious anemia when the patient 
presents these conditions, ev en if he is not able to make 
a thorough blood examination 

The importance of the recognition of pernicious 
anemia is to av oid unnecessary and expensiv e treatment 
Under ordinary good rational management with atten¬ 
tion paid to the diet, the avoidance of fatigue and other 
hygienic measures, the patient’s life will be conserved 
as a rule, quite as long as if he submitted to all of the 
modern measures practiced, including splenectomv and 
blood transfusion I make this statement advasedh 
based on an experience with more than two hundred 
patients suffering from pernicious anemia who died in 
spite of the application in some of them of these alleged 
curative forms of treatment Time and space do not 
permit a discussion of other types of anemia 

ACUTE DISEASES 

The problems which confront the general practitioner 
in the diagnosis of the acute diseases are many, but are 
less difficult to solve than those vv Inch are presented by 
many of the chronic diseases 

In these conditions he will not usually distress a 
patient suffering from an acute disease in an attempt 
to secure an exhaustive history of his family or of the 
habits and other data so important in the recognition 
of chronic diseases Here, with the patient in bed, 
time may be taken, even over a period of two or tliree 
days, to make observ’ations to insure the proper diag¬ 
nosis, provided, of course, that in the contagious dis¬ 
eases or when one suspects or apprehends a contagious 
condition, the other members of the faniih and the 
community will be safeguarded by proper preventive 
measures In suspected diphtheria, antitoxin will be 
used because it is known that the earlier the specific 
remedy is applied, the more likely is the life of the 
patient saved The subject of the diagnosis of acute dis¬ 
eases IS too large to enter on here The progressive 
practitioner will keep himself informed of all the newer 
available and especially the simple methods of diagnosis, 
and will utilize the available commercial, clinical, state, 
county and municipal laboratories for the bactcriologic 
and serologic specific tests which arc often ncccssarv 
m the diagnosis of cases of acute disease Time 
and space will not permit a broader discussion of diag¬ 
nostic problems which are difficult of solution 

ECOXOVtIC COXSIDERATIOXS 

I am very mindful of the economic difficulties winch 
embarrass many medical practitioners TIic rural 
practitioner is subjected to plivsical and mental fatigue 
from long hours of work, often with iiisiillicicnt slccji, 
and exposure to inclement weather, and frequently 
is inadequately paid for ins services In consequence, 
he is disinclined to use thorough, painstal ing nietliods 
of diagnosis, becomes carelcs-, is apt to avoul medical 
society meetings, and reads medical literature with but 
little interest Of course, there arc many cxccptio" 

In the city the general jiractitio meets 
paratively larger number of poor oily ’ 

patients than are found in rural T 



524 


DIPHTHERIA—LITCHFIELD AND HARDMAN 


Jour A M A 
Feb 24 1923 


sibihty of collecting an adequate fee from many poor 
patients begets in many city practitioners the habit of 
superficial methods of praetice Then, too, competition 
IS usually great m the city, and it is probable that the 
a\erage general practitioner of the city has a smaller 
annual income than his rural medical brother But 
the ciB physician has opportunities for professional 
advancement, if he will take advantage of them, by 
attendance on public clinics and medical society meet¬ 
ings, and by reading good medical literature in accessible 
hbianes 

But whether one is a practitioner m the citj or in 
tlic country, the economic conditions peculiar to each 
can be greatly improced by one’s own efforts The 
fu idainental principle which each practitioner must 
adopt to ocercome his economic embarrassment is to 
impioce himself professionally To accomplish this, 
I belic\ e he must steadily follow the methods of clinical 
jjiactice and other self-educational opportunities which 
I hare outlined I sincerely believe that if he will do 
this, he will attract to himself a large number of 
patients, will recene more adequate financial reward, 
and will find real enjoyment m his work 

i\'lany 3 'ears ago an observing philosopher said, “The 
pathwa} to the door of the qualified man, desirious of 
giving honest, efficient service to the public, is worn 
smooth by the passage of many feet ” 

I hehece that the piesenation of the general practi¬ 
tioner, as the most important factor in the field of prac¬ 
tice, IS dependent, chiefly on himself He must keep 
ibieast of the advance of modern medical knowledge 
and piactice, chiefly by his owm efforts If he strives 
to improve and help himself he wall be successful, will 
justify his importance in the medical field, and will 
attiact the ill and injured to his door because of his 
professional individual superiority as compared with 
men m narrow'er fields of practice, alone or in public 
01 private groups 

1 AGILITIES NEEDED BV GENERAL PRACTITIONERS 

Many general practitioners of the city lack hospital 
facilities for the small percentage of their patients w'ho 
lequire hospital care For the small number of his 
ji-itients wlio require blood chemistry, electrocardio¬ 
graphy and other technical lefined tests, he can avail 
himself of the services of commercial clinical labora¬ 
tories and those conducted by public and pnv'ate clinics 

The practitioner in most rural communities lacks 
both the hospital and available laboratory facilities for 
the refined physical and functional diagnostic tests 
which his practice demands for 10 or 15 per cent of 
his patients 

Hie necessity for the preservation of the general 
iiractitioner m the citv and m rural districts, for the 
general public good, justifies and demands that the 
organized medical profession should assume leadership 
111 ^educating the public to understand and comprehend 
the need of hospital centers including diagnostic facil¬ 
ities in ever} communitv financially capable of self- 

sujvport ^ r ,1 

Berhaps this much to be desired improv ement of the 
facilities for general practice is unattainable in most 
communities for the reason that the medical profession 
as a whole does not accept its responsibility, and without 
the leadership of the medical profession the public will 
rtmain ignorant of its own welfare needs and will 

"^There is another possible solution of the problem 
V Inch mav afford the general practitioner the support 


and facilities he requires to furnish all of his patients 
efficient service 

PRrV ATE GROUP PRACTICE 
Private group practice is a modern dev elopment If 
the specialists in surgery, internal medicine and the 
narrower fields of medicine and surgery and the labora¬ 
tory experts who form the group are men of broad 
minds, unselfish, sympathetic and desirous of giving 
efficient servace to the communit}, including the mem¬ 
bers of the medical profession not connected with the 
gioup, the} could furnish a great need m city and rural 
practice From 15 to 20 per cent of the sick m a 
community require their specialized service in diagnosis 
and treatment, but they vvmuld and should act only as 
diagnostic consultants and advasers of treatment of 
patients sent by the general practitioner for these pur¬ 
poses only An unselfish policy of this kind would 
justify pnv'ate group practice, and would be a material 
professional assistance to the genei al practitioner and a 
great benefit to the community On the other hand, 
the adoption of a selfish policy by the priv'ate group 
which wmuld disregard and ignore the professional and 
economic welfare of the general practitioner will result 
in injustice to the public and disaster to the private prac¬ 
titioner and to the group itself 

The American family home has been and must con¬ 
tinue to be the v ery foundation of this nation Bolshe- 
vnstic socialism, anarchy and public discord cannot exist 
in a nation of family homes The integrity and per¬ 
petuation of this nation is dependent chiefly on the 
maintenance of family life, and the continuance of the 
family home demands Hie preserv'ation of the family 
physician, the general practitioner 
1550 North State Parkway 


SUCTION IN THE TREATMENT OF 
LARYNGEAL DIPHTHERIA ’ 
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NEW YORK 

With the introduction of intravenous antitoxin, 
direct laryngoscopy with sw'abbing of the Jarjmx, and 
finally suction, the mortality figures m laryngeal diph¬ 
theria have gradually decreased 

HISTORY OF THE RELIEF OF THIS DISEASE 
The earliest records of catheterization of the larynx, 
for cases of inflammatory stenosis, is found in the 
writings of Hippocrates Cannulas were carried into 
the throat along the jaw’s so that air might be drawn 
into the lungs This procedure w'as practiced until the 
discovery of tracheotoni} by Aschopiadon in the first 
century B C Catheterization was lost sight of until 
1780, when it was revived by Cbaussier, who proposed 
the use of a larv ngeal tube m the asphyxia of the 
new-born and to overcome obstruction due to disease 
Dissault, in 1801 and many others after him appear 
to have had some measure of success w the treatment 
of larv ngeal stenosis b} this method, particularly m 
adults, but the retention of one end of the tube m 
the trachea while the other protrudes either from the 
mouth or from the nose is obviously impracticable m 
children _ 

• A prcliminarj report from the croup ser\ice at VV iHard Parlor 
Hospital 
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Tlir ROLI or INTUnATION 
Tlie first to advocate tlic treatment of laryngeal 
obstruction by intubation was Bouchut, in 1858, and 
it was be who demonstrated that the larynx will tolerate 
a tube 1 he jirofession of Pans condemned and even 
ridiculed the new method and said it could only rarely 
supplant tracheotomy, which was used to relieve 
obstruction of the larynx until 1885, when O’Dwycr 
first introduced suitable instruments for intubation 
Beginning with a tulie like a Invalve speculum, he 
experimented for a number of years, until his well 
known tubes were perfected Considerable modifica- 
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tions have been made since, and shortly before his death 
Lynah devised the non-cough-up tube 

While intubation has saved many lives m diphtheria 
and other diseases affecting the larynx, Thomson ’ 
emphasized the disadvantages of intubation and stressed 
the value of avoiding it when possible The tube, no 
matter how carefully introduced, may cause slight 
injuries to the larynx A bronchopneumonia may fol¬ 
low, or a chronic stenosis of the larynx, requiring the 
prolonged use of an indwelling tube with its attending 
dangers, is not an infrequent result The chronic 
stenosis may be due to ulceration brought about by 
retention of secretion and stenosis from tube decubitus 

OBVIATING INTUBATION 

Loosened diphtheric membrane is frequently the 
cause of obstruction to the breathing, md the removil 
of this membrane is desired O’Dwyer himself iccog- 
nized this, for he wrote, “I have devised and tried 
several instruments for the removal of pseudomem¬ 
brane from the traehca, but they have not proved 
satisfactory ” 

Drug therapy had faded to ehmm itc the membrane, 
and not until the introduction of the antitoxin intra¬ 
venously was the rapid formation of the memlirane 
somewhat checked With this method of administra¬ 
tion of the antitoxin a good number of the patients 
th it require intubation need it after the first twenty- 
four hours While this eliminates some of the cases, 
others still remain which require intubation 

In taking cultures directly from the larynx, Thom¬ 
son and others at this hospital noted that the dyspnea 
w IS caused either liy loose membrane drawn into the 
lumen of the larynx on inspiration, or by a thick, 
mucoiiurulent material, which the patient seemed 
unable to cough up In only a small number of cases 
was the dyspnea due to the attached membr me above 
or to an mfl immatory stenosis We noticed that this 
loose membrane came away frequently on the swab, 
and the cough followang the swabbing cleared the 
mucus away, so that a child ready for mtubition fre- 

1 Thom on C A Kerr nil of Dinhthcnlic Fxutlatc from the 
T-nrynx 1 mployment of an Apphcitnr for the Purpose of A%oi<Iinr 
Itnulntun J \ M A 78: IiyS (April 2Z) 1922 


qucntly had immediate relief By this method Thom¬ 
son reduced the mortality by about 10 per cent 

THE USI or SUCTION 

Tracheobronchial diphtheria, the type of case with a 
low membrane, does not, however, yield promptly to 
the appbc itor treatment What is considered a further 
step in the relief of laryngeal dijilithena is the use of 
biietion to draw up the obstructing membrane and 
mucus 

In an effort to avoid intubation, we have m tbc past 
permitted our patients to icmam dyspncic for hours, 
sometimes to the jiomt of exhaustion, struggling for 
air, we hid hoped that they might ultimately expel 
the membrane, or that the antitoxin might check its 
rapid form ition At present we employ suction 
promptly, and as frequently as indicated The patient 
IS wrapped m a mummy bandage as for intubation, 
and through a Jackson laryngoscope the membrane and 
mucus are aspir.iled by means of a 16 to 18 French 
silk or metal catheter, which is connected to an asjiira- 
ling bottle, and in turn connected to an ordinary 
electric suction puiii]), capable of producing fiom 5 to 
10 inches of vacuum 

A TYI’ICAI CASE 

The citation of a fairly ty|)ical case, one m which, 
undoubtedly, intubation would have been pei formed, 
will illustrate our method of treatment 

A l)o>, aped 3'/. years, admiUtd, 9 pm, Oct H, 1922, Iiad 
keen ill three days lie appeared acutely ill and was of 
poor color He had a croupy cotiph with moderate iiitcrco tal 
and epigastric retractions In addition, he had an extensive 
tmmhrane on the tonsils which sjiread onto the jiostcrinr 
idiarjiiRcal wall because of difltculty m strileinp a vein, 
ISOOf) units of antitoxin was given intr imiiscularly lie hael 
hid lOOtX) just before ulmission 

I xainmation of the larynx revealed membrane on the 
arvtenoids, on the arycpiglottic folds, and extending below 
the cords 

A silk catheter, as dcscrihcd, was passed through the lumen 
of the larjiigoscopc and the memhnne was asjiiratcd from 
the larynx so tint it was fairly well cleared of mcmhrinc 

TABi r 2 —riioMSON’S riGuitis or 1920 compaui n 
vviin 1911 


r~Oct Nov nndDrc—V 



1919 

1920 

Total number nf cases rf hrytucTl diplillicri'i 

159 

132 

Number of cases not irntcfl 

HI 

79 

Juiiiliaiion 

75 

16 

Api licitor ircitmenl not liitub ilcd 

0 

37 

lolnl tiumlier ff dcatlin 

42 

20 

Mot dily 

26% 

15% 


There was immediate relief, hrcathnip became easier, retrac¬ 
tions disappeared and the color improved About six hour*, 
later the patient became restless and had atlacls of dilTiriilf 
breathing and cyanosis At 5 30 a ni eight and one half 
hours after admission the patient was again oxamined with 
the Itrjngoscope A thin film of ineiiihrane hid formed, md 
two pieces of mcnihraiie could he seen flappinj under the 
Cords with each exinrition Suction w is again cmiilojed, 
with relief to the patient 

During the rest of the day the patient was f iirlj comfort 
able, with only occasional attacks of dyspnea I hat night, how 
ever, suction was again indicated small shreds of membr me 
and considerable mucus was obtained The jiaticiit was com¬ 
fortable for the remainder of the night The temperature, pulse 
and respiration dropped to norma! on the third day, and the 
ratients color was good For forty eight hours longer he 
was still somewhat croupy, but from then on he made 1 
speedy recovery 
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COMMEXT 

In the lannx and the trachea the pseudomembrane 
IS apparenth less mtimateh attached than in the throat, 
and Its remotal does not Iea\e as much and, m fact, 
\er} little bleeding surface In the case cited, removal 
of the membrane relie\ed obstruction promptl} 

From Mat unPl tlie last part of December, 1922 
106 patients t\ith larjmgeal diphthena •were admitted 
to the croup sertice at Willard Parker Hospital 
There \ ere t\\ent}-one mild cases -which required no 
treatment Twehe patients recened applicator treat¬ 
ment Intubabon was performed m eighteen cases 
Nine patients recened suction and intubation There 
were forb-six cases in which suction was used exclu- 
snel} The total number of deaths was tourteen, a 
mortality of 13 -J- per cent 

Of the eighteen patients subjected to intubation, 
eight died with terminal bronchopneumonia Three 
ot these were moribund on admission, eight have been 
discharged cured, and two are still in the hospital and 
cannot go out w ithout their tubes for anv considerable 
length of time 

Two patients who underwent tracheotom} died 
Of the nine patients treated b^ suction and intuba¬ 
tion, two died and the rest recovered Both patients 
had bronchopneumonia on admission 

1 he remaining tw o deaths occurred in the senes in 
which suction vvas U'-ed exclusivelv Both these 
pafents had toxic tracheobronchial diphthena Thev 
v.ere ill about four davs betore admission, one had, in 
addition, a phalangeal involvement 


COXCLCSIOX 

1 Suction IS especiallv advocated for cases in which 
there is a low membrane, which cannot be reached bv 
cither intubation tube or tracheotom) 

2 Larvngoscopic examination with suction in severe 
cases mav be repeated when necessars even six or 
eight hours It is interesting to note that manv ot the 
causes required but one treatment, in these the mem¬ 
brane vv as loose in tlie larj nx, intubation w as indicated 
and the loreign substance was removed bv suction 

3 In reference to the cases m which suction and 
intubation were emploved these being onl} 16 per cent 
of tlie toial number of cases m which suction vvas 
emploved it was noted that intubaUon was necessan 
because of a persisting edema 

4 Convalescence from larvngeal diphthena has been 
‘shortened bv spanng the intubation patients the strain 
thev were lormerlv subjected to in the desire to avoid 

intubation , ,j 

5 The avoiuance of intubation has no doubt dimm- 
iMicd the incidence of 'chronics’ or patients \\ho 
taunot endure removal of the cannula 

0 Bv emploving vasuaUv guided suction, our mor- 

talitv has been reduced 


The Eavironmental lafluence on Child Development-Tie 
in\ ronment oi the voung cn Id is one of the most impo-tan 
influence^ in his development Becan-e oi the fo'ce oi rede 
imuation working w th this ractor of plas icitv the emotional 
- u udes of those bv whom he u surrounded leave their 
,n nre-s cn the child before 1 c has lived thir-v montV Hi= 
riv )C I inn is b- ng formed he is becoming irritable quiciv- 
tcmpv-cd moodv or sunn and chcerul jC't v rich hov - 
CVC' re n_ determined to a larger cMent than pco? e real ze 
h tic atu'c oi tlie adu’’s surrounding him and ^ 
ui >1 ao^s to h mscli s,-nl aj a result o: the modinab^l -v 
,, I. rc^rc-cs—\\ P L„cas Hcsf'slal Soc al Scr-ice t lo 
(la- ) NJi 


CARBON TETRACHLORID IN THE TREAT¬ 
MENT OF HOOKWORAI DISEASE 

observations ox fiftv tholsvxd cvses* 

S M LAMBERT, MD 

SIW V, FIJI 

In a recent issue of The Toltixvl I^ reported on 
the use of carbon tetrachlond in the treatment of 20000 
cases of hookworm disease in Fiji Mv observations 
were based on expenments conducted up to June 1 
1922 B 3 tlie end of October, 1922 we had treated 
an additional 30,000 cases making 50 000 in all 

The picture presented bv the earlier article, while 
true in the light of experience up to the nme of vv ntin? 
mav give the unwarranted impression that carbon 
tetrachlond is entirelv harmless I desire therefore, 
to submit here the results of our further experience m 
Fiji with this drug 

A\ e continued the exclusive use of carbon tetra- 
clilond in the treatment of intestinal parasites with 
good results till vv e had treated -t2 000 cases The 
dosage used vvas 02, cc f3 minims) of the drug for 
each vear of age up to 15 vears Adults were given 
from 3 to 4 c c (-1-5 to 60 minims) Up to this time 
the svmptoms reported were few indeed and “mass 
treatment ’ vv ith tlie drug became so increasinglv popu¬ 
lar among the natives that we contemplated treating 
whole populations from a central location m each dis¬ 
trict instead 01 continuing our house-to-liouse method 
of campaign, which is slow in a countrv where the 
homes are so vvidelj scattered Tnal of the new plan 
in one distnct showed tliat it vvas feasible 

We used, until it vvas exhausted, a supplv of carbon 
tetrachlond which showed on analvsis a small amount 
of carbon disulphid insufficient to do harm For the 
last 8,000 cases we used a presumablv chemicallj pure 
drug Among these cases there were three deatlis 
The government chemist Mr C H A^ right, anahzed 
the new supplv of the drug and found it far from 
chemicallv pure A sample of the drug sent to New 
A’ork was too small for adequate analvsis it showed, 
however, a fair amount of impuntv ot unknown nature 
Protocols ot the necropsies in the three fatal cases 
are given below 

Fvtvl Cvse 1— Htslor\ —4 bov aged 7, an East Indian 
ot Madrasi parentage was treated Tuesdav morning August 
22 with 25 minims (175 cc ) of carbon tetrachlond Jfag- 
nesium sulphate v as left with his parents with instructions 
to give It at the ena 01 two hours On Thursdav the mother 
reported that the bov was ill Subassistant Surgeon Kalam- 
kar reported that nis illness was not severe On Fridav 
aitcmoon the di-trict medical oficer vvas asked to see him 
and he kindh attended him until the end giv ing him careful 
svmptomatic treatme-t The boj refused to enter the hospital 
till Saturdav and died earlv Sundav morning Dunng the 
ir erval trom TuC'dav until his death, he passed nearlj dm 
a<'cands bv mouth and bv rectum 

Civ teal Cotirsc (Reported bv Dr D C Ogilv le. District 
Medical Ofiicer Navua)—When seen on Fridav August 25 
at 5 p m- the bov v as seraicomato-e occasionallv uttering 
c erv ana prcs-ing his abdomen v ith his hard as ii in pain 
He could not Le ',,5icicntlv aroused to speak. Tne abdomen 
was verv •v-mpanitic, tb" liver slightlv enlarged- The heart 
was beating stronglv, about 80 a minute There were no 

* Tfc- t ea 5 d-s—ib-d ir tnis pas— e e-e ei c~t djnrz tie 

E -cs;-r's ct a carspa ttn isr the centrcl cl hooewcm d s-a - cendc'-el 
V the ^e-e——c—t c Fiji in cses-rati n wiJi Ir e-eatir'-al Hea £a 
Ena'd o th- P,,c-e e I— Fre-da i n 

I Lanth—t S Ca-ben Te ■acM-'id i- ih- T-ea men lie 

V—ai Dis-ase Ob e—a —si" tvren y Th"*- a-d Ca es J A. J1 A- 
2'. Cas? (D-c I6J 1S22 
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murmurs The heart sounds r\ere clear The patient \vas 
m a state of semicoma The pupils were dilated The knee- 
jerks were absent The corneal reflex was present There 
was marked trismus Occasionallj there occurred clonic 
coiiMilsions of the arms and legs lasting for onlj a short 
lime The temperature was normal 

Enemas were gnen and were returned clear On Friday 
the patient passed urine naturallj Trismus interfered with 
the administration of medicine, what was guen was for the 
most part lomited On Saturda> the coma was deeper The 
corneal reflexes were absent Clonic convulsions were more 
frequent Trismus was unaltered The bladder was distended 
with urine The temperature was 1024 F Treatment on 
this day was unaiailing, the pulse grew weaker in the night, 
and the boy died at 1 o’clock Sunday morning 

Nccropsv (Reported bj Dr D C Ogihie)—The bodj, 
examined at 11 a ra, August 27 ten hours after death, was 
well nourished, with no external signs of disease The abdo¬ 
men was protuberant from the presence of tympanites The 
heart muscle was rather pale, but presented no marked patho¬ 
logic change Antemortem clots were present in both ven¬ 
tricles It weighed 4 ounces (113 gm ) The lungs were 
normal '\bout 2 drams of fluid was present in each pleural 
ca\it} The liier was enlarged weighing 2514 ounces (725 
gm ) Its appearance was most striking, being of a yellow 
putty color with the surface beneath the capsule dotted 
closely with small petechial hemorrhages On section, the 
outline of the lobule was obscured bj the degencratue 
changes The bile ducts were patent The kidnejs were 
congested, and showed macroscopic etidence of cloudy swell¬ 
ing The weight of the left kidnej was 2% ounces (70 gm ) , 
right kidne> 3V4 ounces (92 gm.) The bladder was dis¬ 
tended, and contained urine and gas The urine contained a 
small amount of albumin, acetone was present, but no sugar 
The stomach presented a small area of inflammation, with 
small submucous hemorrhages on the posterior wall The 
intestine was moderately distended with gas Fifty ascarids 
were found, most of them alive The intestine contained no 
feces, but many worms were seen full of ingested feces 
Twenty Tncliuris incUutra yvorms yyere also discovered, but 
no hookyvorms In the second part of the duodenum there 
yyas a coiled mass of thirteen ascarids, distending the intes¬ 
tine but not packed so tightly as to cause obstruction Noth¬ 
ing abnormal yvas found in the large intestine 

The diagnosis yyas death from carbon tetrachlorid poison¬ 
ing 

Dr S T Darling of Baltimore examined specimens of 
the liyer and kidney from this case The Iner shoyved a 
yerj severe necrosis of the central and intermediate zones 
of the lobules Perhaps from one half to two thirds of the 
liver substance had been destrojed There was an associated 
cellular proliferative change around the bile ducts The 
kidnejs appeared normal 

Iminediatel} after this death we had from the same 
irea, within a period of three weeks, fiv'e patients w'ho 
became ill m the same mannei I saw tvvo of them 
Both ay ere serioush ill To the first, a small child of 3 
who w as unable to stand and w^as carried to the labora¬ 
tory m her father’s arms, I gave 6 drops of oil of 
chenopodium Wien she was brought m one could see 
the intestines w rithe beneath the thin abdominal w alls 
She had passed a number of ascarids, estimated by the 
parents at thirty or forty, and I believed that she still 
suffered from these Tlie next da) she was all right, 
after passing about sixty moie worms The four other 
persons who developed serious symptoms were imme¬ 
diately taken to the hospital and given santonin Thej 
passed ascarids numbering from nearlj 100 to more 
than 150 When thej were relieved of these, their 
sy mptoms disappeared 

Fvtvl Cvse 2 — Htslorv —An Indian boj aged 5 vears 
whose parents yyere Madrasi boni, until three weeks previous 
to treatment lived at Naitata Rayua He was treated 
September 27 with 15 minims (1 c-c ) of carbon tetrachlorid 


Magnesium sulphate was said to have been given two hours 
later The patient became sick on the 28th He was taken to 
the Colonial Hospital on the 29th, and died three hours after 
admission 

Necropsy (reported by Dr Basil M Wilson, Resident ^led- 
ical Officer, Suva Colonial Hospital) —The body was well 
nourished The liver showed many small petechial hemor¬ 
rhages under its capsule Otherwise the organ appeared 
normal and healthy The other organs appeared healthy A 
portion of the liver and one kidney were removed for micro¬ 
scopic examination Alore than 100 roundw onns (-Israris 
luiiibncotdis) yyere found in the gastro-mtestmal tract 

Fvtal Cvse 3—At the end of October the third death 
occurred The postmortem examination gave the same find¬ 
ings in tlie liver that yyere shown m the other two cases 

Specimens of liver and kidne} from Cases 2 and 3 
will be available for diagnosis 

A striking feature m connection with these deaths 
in a comparative!) small communitv is the fact that, 
although they were giv en w ide pubhcitv, they had no 
hindering effect on our campaign No one refused to 
take the treatment because of the fatalities, and m one 
district, where examination showed so light an infec¬ 
tion that we did not want to carrv on mass treatment 
and had instead established a dispensary, w e vv ere ov ei - 
whelmed the first day by the rush of applicants, and 
in a few days treated nearly>- the whole population 

MODiriC VTION or CARBOX TETPACIILORID 
TREATMENT 

After our experience with the heavy’- Ascans infec¬ 
tion in Navua, it w’as thouglit wise to modify the 
treatment for young children bv adding to the carbon 
tetrachlorid a vermifuge more effective for A^caiis 
Oil of chenopodium is considered such a drug It was 
added in the propoition of one part of chenopodium to 
eleven parts of carbon tetrachlorid The dose of the 
mixture remained at 3 minims (0 2 c c ) for each y ear 
of age This meant 2% minims of tetrachlorid and 
i/t minim of chenopodium foi each vear We have 
now treated with this dosage several hundred persons, 
main of whom have had fairly severe Ascot is infections 
The worms have all been lemoved dead The mixture 
IS not disagreeable to take and children have not 
objected to it The oil is held in a perfect solution in 
the tetrachloiid The drugs may quite properly be 
given in the same proportions to adults in the accepted 
dosage of from 50 to 60 minims (3 to 4 cc ) 

TREATMENT OF PREGNANT WOVIEN 

Pregnancy is a condition m which the dire effects of 
hookworm disease are dramatized most vividly Tins 
aspect ot the infection is of first importance to district 
medical officers in Fiji, for those with a large Indian 
clientele, it would seem, have amorg their obstetru. 
cases a number of deaths each y ear of mother or child 
or both, as a result of hookw orm disease 

Oil of chenopodium is said to be contraindicated in 
the case of pregnant women, and these form an appreci¬ 
able portion of a population whose women begin to 
marry at the age of 11 or 12 and have large families 
In the first months of our campaign, these women made 
a large addition to our list of persons excluded from 
treatment for medical reasons, and consequently thev 
constituted an extensive source of reinfection for those 
cured by our treatment In luiie 1922, we began treat¬ 
ing all women with carbon tetrachlorid, and up to Octo 
ber we had had no case ot abortion, though sonic 
hundreds of pregnant women had been treated 
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CONCLUSIONS 

The present paper and that of December 16, 1922, 
present rather full evidence drawn from 50,000 treat¬ 
ments with carbon tetrachlorid 

1 Carbon tetrachlorid has shown itself to be the 
best \ermifuge for the treatment of hookworm disease 
m a country where Necator amertcamis predominates 

2 The drug is palatable, requires no preparation of 
the patient, and, when pure, is apparently not toxic— 
all of which features are of advantage m a popular 
campaign 

3 Forty-two thousand persons were treated with¬ 
out morbidity or mortality from the drug Among 
8,000 cases subsequently treated with supposedly pure 
carbon tetrachlorid, three fatalities occurred Chem¬ 
ical examinations, however, disclosed that this particu¬ 
lar lot of carbon tetrachlorid was far from pure 

4 We emphasize the necessity for a pure supply of 
his drug 

5 It IS possible that a dosage of 3 minims (02 cc ) 
tor each year of age with an adult dose of from 45 to 
lO minims (3 to 4 c c ) is larger than is desirable 

6 Where there is a heavy infection witli Ascaris, 
he results are improved by the addition of oil 
if chenopodium 


rREATMENT OF THE MENINGEAL FORM 
OF ACUTE ENCEPHALITIS WITH 
ANTIMENINGOCOCCIC SERUM 

I 

W W HERRICK, MD 

NEW YORK 


Apropos of the recent report by Helmholz and 
Rosenow^ of three cases of acute encephalitis treated 
,Mth specific serum, it is of interest to record the 
;tril ing effect of nonspecific serum in a case of acute 
incephalitis of the meningeal form 


report of case 


A schoolboy, aged IS was a good scholar, but always nervous 
and inclined to be “twitchy ” He was well until the night 
of Nov 28, 1921, when there was slight fever and digestive 
disturbance, which was not taken seriously No physician 
was called until the morning of Nov 30, 1921, when he was 
observed by Dr F R. Lyman of Hastings, N Y, who sus¬ 
pected meningitis At 6 p m on the same day, when I saw 
him, the temperature was 102, the pulse 84 and the respira¬ 
tion’ 18 He was clear mentally, seemed cheerful and was 
fairly comfortable There had been repeated vomiting for 
twentj-four hours, but no diarrhea The patient was some¬ 
what excitable The eyes were suffused, and there was a 
slight lag of the left ejeball on external rotation The pupils 
were equal, but rather small The neck was not stiff, but the 
head came forward m a jerky fashion The throat and ears 
showed nothing significant Neither Kernig nor Babmski sign 
was found The knee jerks were strongly exaggerated The 
' luikocjtes numbered 8,020, the polj morphonuclears were 
87 per cent No diagnosis was made but it was apparent 
that a serious infection was developing On the afternoon 
of December 1 the patient was seen bj Dr Eian Eians who 
found a well deieloped picture of meningeal irritation Ihe 
boi had lomited and was delirious all night, the temperature 
haling reached 103 At 7 p m the boy was almost comatose 
and could be roused onh with difficulty and then presented a 
marked delirium The neck was ier\ rigid Kernig s sign 
was positise on both sides There was a positue Babinski 
simi on the right The left abdominal reflex was absent the 
right was present The knee jerks were present and not 
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exaggerated There was marked hyperesthesia The pupils 
were small The eyeballs were so rolled up beneath the 
lids that the character of the ocular mo\ements could not 
be determined The pulse rate was SO and regular The 
respiration was very irregular and jerkj', with periods of 
rapid and shallow breathing, alternating with slow and rather 
irregular respiration which suggested profound interference 
3\ith the respiratory center The lumbar puncture gate 45 
cc of water clear fluid under marked increase of pressure 
There were 85 cells per cubic millimeter, 83 per cent of them 
mononuclear in type Globulin was increased to one plus 
Subsequent culture was negative, and the smear showed no 
organisms 

In view of the rapid development of the meningeal picture, 
with obvious involvement of the respiratory center, and the 
very serious general condition of the patient, it was decided 
to give energetic treatment with antimeningococcic serum It 
was felt that w'lthout some active measures the patient would 
die, and that attempts to secure a so-called nonspecific serum 
effect w'ere justified Accordingly, 25 c c of antimeningococcic 
serum was at once injected intraspinally One hour later, 
SO cc of antimeningococcic serum was injected intravenously 
The usual precautions to determine sensitiveness had pre¬ 
viously been taken The patient passed a stormy night and 
exhibited an irregular and exaggerated, Biot type of respira¬ 
tion with moderate cyanosis At 6 a m, December 2, 60 c c 
of serum w as given intravenously At 8 a m , lumbar puncture 
was done, 30 c c of somewhat cloudy fluid was withdrawn, 
and 20 c c of serum injected into the subarachnoid space 
On this date the patient developed weakness of the left 
external rectus muscle and was apparently unable to swallow 
He remained semicomatose, lost control of his sphincters, and 
was in grave condition At 6 p m, 40 c c of spinal fluid 
was withdrawn This contained 980 cells No serum was 
given December 3, at noon, after a less stormy night, the 
maximum temperature was 104, and the pulse was 84 The 
patient had resumed the ability to swallow, and obejed simple 
orders, but was profoundly weak and somnolent There were 
myoclonic twitchings Forty cubic centimeters of cloudy fluid 
was withdrawn, but no serum was given December 4, the 
patient had improved, and began to speak in monosyllables, 
there was less twitching and less meningeal irritation From 
this time rapid improvement began The temperature became 
normal, December 7 There was complete paralysis of the 
left external rectus, moderate left ptosis, and some weakness 
of the left side of the face Otherwise there were no residual 
manifestations The patient had a verj severe serum reaction, 
but, except for this, made an uncomplicated recovery The 
left external rectus remained weak for several months, but 
eventually was restored to normal 

COMMENT 

The somnolence, the ocular and facial palsj', the 
mj'oclonia, the clear cerebrospinal fluid with small 
increase in cells and a high percentage of mononuclears, 
the absence of organisms on repeated smear and cul¬ 
ture, the season and the fact of the not infrequent 
prev^alence of the disease in the region seemed to classify 
this case definitely as an encephalitis 

It was apparent to observers that the effect of anti¬ 
meningococcic serum in this case of acute encephalitis 
of the meningeal type was striking and beneficial 
From the time of its administration, symptoms ceased 
to adv'ance, and within thirtj-six hours, the patient, 
who had not been expected to survive, seemed out of 
danger 

This case is not recorded m an effort to disparage 
attempts to develop a specific serum for the treatment 
of encephalitis It illustrates, howev'cr, the point made 
by Helmholz and Rosenow concerning the care with 
which therapeutic results must be weighed, and the 
importance and probable value of nonspecific serum 
effects in infections of the character described 
49 East Fi ftj-Third Street 
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A SIMPLE AND RAPID TEST FOR 
ALBUMIN AND OTHER URINARY 
PROTEINS ' 


WILLIAM G EXTON, MD 

Director Prudential Laboratorj 
^E\^ARK, N J 

While It IS true that albummuna does not ah\a>s 
denote renal disease, the inescapable fact remains that 
albuminuria is almost always the earliest sign of 
nephritis, and it is generally discoierable months or 
e\eii ^ears before the s} mploinatolog 3 % the blood 
chemistry or the most sensitive of renal function tests 
become diagnostic ’■ Neither clinical nor insurance 
medicine has as yet taken as thorough cognizance of the 
importance of minimal amounts of albumin or of the 
relation of dilution of the specimen to amount of 
albumin as statistics justify, and chiefly because the 
albumin tests m common use do not enable one to make 
precise distinctions between trul} persistent and genu¬ 
inely intermittent albuminurias 


t ALUE or VARIOUS TESTS 

As a matter of technical practice, w e are accustomed 
to the use of criteria w Inch are not truthfully informa- 
tiie For instance, if one uses Heller’s test as the 
ciiterion, as many do, one is likelj to miss altogether 
or to appraise as negligible the fainter reactions found 
111 more dilute specimens, i e , specific grai ities running 
lower than about 1 016, when the same amount of 
albumin in proportion to the concentration of the speci¬ 
men would ha\e appeared distinctlj unfavorable had 
the specific grar ity of the specimen been 1 028 Obser- 
a ations of nephritics or a few' dilution experiments w ill 
demonstrate this and teach us that, m our daily w'ork, 
we are emplojing standards which lead us to classify 
as intermittent cases of albununuria which are as a 
matter of fact persistent, and only apparent!} 
intermittent 

Much has been written about what Cammidge= has 
aptlv called the “pitfalls” of Heller’s and the heat test, 
and It IS w'ell known that the textbooks teach us not 
to lelv on an} one aibumin test but to check up the 
one which may have been emplo}ed with one or two 
other tests Thus, Heller s, and the heat test in some 
one of Its modifications, ha^e come to be preferred, 
•md the} are performed far more frequently than other 
tests, although strangel} enough they ha\ e some of the 
same “pitfalls ” 

Both Heller’s and the heat test ser\e their purpose 
beautifully if used understanding!} and in a pureh 
quahtatiae wa} The} fail us onl} when we try to 
stretch them, as it w'ere, to get quantitatu e results, 
the truth of the matter being that, for want of better 
methods, we ha\e been obliged to employ tl ese tests 
as makeshifts, and we are so accustomed to them that 
the potential value of more accurate methods is not 
always full} appreciated How gross and illiisor} arc 
the deductions wdiich we haie been drawing from the 
reactions exhibited by the more common!} used albumin 
tests, a few' simple experiments with checks, if carefulh 


* From the Prudential Laboratorj , t , j . c *t. 

1 In a nruate communication Ur William G directim of the 

Pathological Laboratorj Roosejcit Hospital and Harriman Kesearen 
Laboratorj informs me that, m an unpublished stati tical studj of 
2 500 records of patients in uhom in addition to routine unnaijsis 
blood chcmistrj renal function diet and dje tests acre made, the data 
disclosed albummuna as the earliest sign of renal disease 

2 Cammidge P S Pitfalls m the Examination of Urine Polj 
clinic 8 73 76 (June) 1905 


made, will show , and, under the impression that a 
closer and more truthful means of dealing with albu- 
minuna would pro\e to be ad\antageous, our expen- 
mental w ork w as undertaken 

In 1889, Roche, la}enng with a 20 per cent solution, 
proposed the use of sulphosalic\ he acid as a precipitmt 
for albumin in urine Since then the aalue of this 
reagent has impressed numerous other workers jiri- 
maril}, Mac William,^ w ho show ed its difterential \-alue 
and recently, Sanford,'* who gi\es it the preference as a 
qualitatue test for albumin m urine Kober has 
recommended it as a protein precipitant m connection 
with nephelometr}, and Fohn and Denis,” m connection 
w ith turbidimetry 

The ph} sicochemical state of pioteins m milk, urine, 
etc , has been the subject of much stud\, and the work 
on Indrogen ion concentrahon initiated bt Sorenson 
has led to the im estigation of protein beharior from 
this aspect Pauli, Michaelis and others ha\ e contributed 
intormation regarding the flocculation of protein mate¬ 
rials, and the work of Hanzlik' is of special mteiest 
with reference to the precipitation of serum albumin 

THE AUTHOR S TEST 

Based on these and our ow n ” experiences, bi a 
process of experimental exclusion a test has been de\ el¬ 
oped that has been thoroughl} tried and found excecd- 
ingh satisfactor} for both qualitatue and quantitatue 
testing for albumin m urine,® w ith a reagent consisting 
of a solution of 5 per cent sulphosalic} he acid and 20 
per cent sodium sulphate In fact, the test appears 
to be so reliable that checking up with other tests is 
rarel}, if e\er, necessar} 

The reagent is highly acid, approximate!} cqiiualent 
to tenth normal hydrochloric acid, and so thorouglih 
loaded with salt that, when added to an equal lolume 
of urine, a mixture is obtained that is quite uniform 
in specific gravit}, h} drogen ion concentration and salt 
Content, irrespechre of the plu sicochemical constants 
peculiar to the particular urine tested 

RESULTS 

Tests were made on more than 60,000 urines m the 
Prudential and other laboratories, with these results 
Urines loaded to great excess with uric acid, urates 
phosphates, oxalates, urea, creatinm and other urmaii 
constituents ha%e in\anabh failed to jiroduce am 
cloudiness at all w ith the reagent A. number of urines 
containing resinous and emulsif\ing substances which 
gave false Heller’s and heat reactions did not deieloji 

3 AlacW illiara J A A New Test for Albumin and Other Pro 
tcids Bnt M J 1 837 8-;0 (\pril 18) 1891 On the Lsc of Salic>1 
Sulphomc as a Test for Albumoses and Peptone^ ibid 1 115 (Ian 
16) 1892 

4 Sanford A H Connor H M Ma^ath T B and Heck B 
The Signihcance of Slight Albummuna Collected Papers of tlie ‘*1 t) > 
Cluiic 13 1921 reprinted from the Proceedings of the \nierican Li c 
Contention pp 54 70 1921 

5 Kober I \ Technical Applications of NcybclonietT> J Indus 
A. Engin Chem 10 556 (Juh) 1918 Ncphclomctrj m the Stu(i} v 
I roteo cs J Am Chem Soc 35 290 (March) lOp 

6 Folin Otto and Denis Willie The Quantitatiic Detcrnnnati n 
of Albumin in Lnnc J Biol Chem IS 273 1914 

7 Hanzlik I J Precipitation of Scrum Mbumin and Glutm b% 

Aikaloidal Reagents J Biol Chcra SO 1 I'*! 

S Fxton W G Rapid Tests for \ liumin 1 ro^ A Life In f 
Directors 1*^21 p ISS 

Q A liter of the reagent is trade In dis ahing 200 gn rf soliu i 
sulphate (cnstals) in from 700 to SOQ cc cf di died i atcr \fic 
cooling down to about 3a C *0 gm of alphcsalicyli acid is di ’ 
lij timng and without further heating and ct ot pij \Micr 
added to male 1 liter The reagent is lo s^'r ©■ht i 

indcfinitclj The test is performed l)j mix ni» oj \ 

reagent and wanning L\cn the war'n h cf cs 

docs no «;poil the tc*t but is unrcccssary 
treated giic a perfect!' clear Iran urent c 

a clouding with the degree of tcrbidit' ra 

conce-tration of albumin 
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tonum, but has been showing improvement since Her cough 
has become less distressing, expectoration has diminished 
considerablj, and dyspnea has become less marked She has 
gamed m weight and strength, and is able to be up and about, 
assisting in household duties in addition to assigned exercise’ 

COMMENT 

The most interesting features in the clinical history 
of these cases is their similarity to acute miliary tuber¬ 
culosis Here we have two patients whose initial symp¬ 
tom was hemoptysis followed by marked constitutional 
symptoms of toxemia and, more especially, dyspnea, 
which was apparently out of all proportion to the dis¬ 
coverable physical signs in the chest—a clinical picture 
almost typical of acute miliary tuberculosis Further¬ 
more, roentgenographic examinations afforded undeni¬ 
able evidence of the existence of miliary tuberculosis 
by disclosing the typical lesion The subsequent history 
of these cases, howei'er, was not in concert with the 
suspected early diagnosis There was a decided 
improvement in the condition The constitutional 
symptoms abated, the local symptoms diminished in 
seventy, and dyspnea disappeared Simultaneous with 
this, the roentgenograms disclosed at first evidence of 
clearing of the collateral inflammation, then evidence of 
fibrosis and possibly calcification of some of the tuber¬ 
cles, and finally also resolution in other areas once the 
seat of extensive miliary tubei culization 

Extensive miliaiy tuberculization of the acute type 
has been the subject of extensn e investigation for many 
years, and a voluminous literature has accumulated as 
a result of the numerous recorded observations Ijntil 
recently, however, \ery little attention has been given 
to the study of those cases of chronic pulmonary tuber¬ 
culosis in which the miliary tubercles are diffusely 
scattered throughout both lungs—a type that may pos¬ 
sibly be designated as chronic pulmonary miliary 
tuberculosis Northrup ^ discusses the case of a boy, 



Tig 3 (Case 2)—E:ctcnsi\e dissemination of miliary tubercles of 
uniform sue and distnbution throughout both lungs 


n^ed 6 suffering from pulmotiar\ miliar} tuberculosis 
diagnosed b\ roentgenographic studies, uho left the 
hospital much impro\ ed and \\ hose disease subsequently 
ran n chronic couroc Von Murnlt * reported tn o siniilar 


1 Northrup M U 
and SVin \m I Dis 

2 \cn Muralt L 
1016 


r Di-i cmmat d Miliarr Tubercufosis of ^.ungs 
Child 7 24 (Jan ) I'^N 

Cor El f Schweiz Acrzte 4G tSI ( \prd i^) 


cases, in which, although the patients subsequently suc¬ 
cumbed as a result of extensive miliary tuberculization 
of the central nerve system and other organs, had 1 
been known, on the strength of roentgen-ray hndii 
to suffer from pulmonary miliary tuberculosis Eecei 
Bierman ® has called attention to the mild course 
the disease in some who on roentgenologic study shoi 



Fig 4—Extensive miliary tuberculization of left lung tubercles 
appear discrete 


endence of extensive miliary tuberculization of the 
lungs, and Wallgren,'* recounting his experience at the 
Pirquet clinic, mentions the fact that he had there 
seen two children who were doing well more than six 
months after a diagnosis of miliary tuberculosis was 
made in their cases on clinical and roentgen-ray 
evidence 

A study of tlie patients admitted to our care dis¬ 
closed the fact that pulmonary miliary tuberculosis of 
the chronic type occurs often enough to be of more than 
academic mterest Mihary tvbercuhzatioti affecting an 
entire lung, or confined to the lower lobes of organs 
already affected with fibrocaseosus tuberculosis in the 
upper lobes, is not necessarily of grave prognostic 
import Figures 4 and 5, respectively representing 
unilateral and moderately extensive bilateral chronic 
mihary tuberculization, are of patients who made 
remarkable progress toward recovery during their stay 
at the sanatorium, the former having already been dis¬ 
charged \\ ith disease arrested, while the two cases with 
very extensive pulmonary mihary tuberculosis winch 
form the basis of this communication have reached a 
stage wherein their lesions can be safely considered to 
be arrested in the first instance and quiescent m the 
other It is altogether fair, therefore, to stress the 
fact that the prognosis in this form of mihary tuber¬ 
culosis, other things being equal, should be promulgated 
with much less of the usual pessimism 

The diagnosis of this type of lesion is impossible 
of attainment without the assistance of repeated and 
painstaking roentgenologic obser\ations In our own 
cases, as well as those reported by Northrop and ^on 
iMuralt, not a single correct diagnosis was made without 
such help and we ha\e reason to belieie that the 

3 Biermnn M Minne ota Mc(J T* 661 (Noi ) 1932 

4 Walltrren \ Lptah I^akarcf Forb 27 1 (March) 1922 quoted 
in Tubercle 4 183 (Jan ) 1923 
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piucity of the literature on this subject is undoubtedly 
due to the fact that many clinicians do not yet realize 
how many pathologic changes in the lungs are missed 
when roentgenographic studies are not a part of the 
routine m the examination of pulmonary patients The 
physical signs produced by this type of lesion are 
commonly interpreted as being due to secondary bron¬ 
chitis and bronchiectasis, or to pleuritic changes so 
frequently encountered in those with advanced tuber¬ 
culosis 

It IS only on careful and often repeated roent¬ 
genographic examination that the true nature of the 
existing pathologic processes is disclosed, a fact that 
cannot be too emphatically stressed Furthermore, 
serial roentgenograms are indispensable in following 
the progress of the case The physical signs offer no 
assistance in this direction It is the serial roentgeno¬ 
grams that demonstrate the multifarious changes that 
may occur as clearing, fibrosis, calcification, and even 
partial resolution, take place 

The mutations of the roentgenographic shadows 
observed m these cases are not unlike, but are perhaps 
more remarkable, than those seen m ordinary paren¬ 
chymatous tuberculous invohements At fir<;t there is 
ei idence of clearing of the collateral inflammation, with 
disappearance of the fuzz}' character of the tubercles 
The lung takes on a more transparent appearance and 
the tubercles stand out more clearly, apjiearmg less 
confluent, although not much denser tlian before At 
the same time, there may also be definite eridence of 
fibrosis at the hilum and an increase in the linear 
markings radiating from it in all directions toward the 
periphery, along which discrete tubercles seem to 
arrange themsehes, giMng the beaded appearance so 
often noted When improvement goes on unhindered, 



Fig 5—Modcratdj- eiloisiTC bilateral disj-rainat.ca t,-* tbe cSj-y 
tuDercles which appear di crctc 


the numerous tubercles become denser, more clear-<mt 
and discrete, suggesting further fibrosis md eecntuaih 
e\ en calcification ma\ occur Figure 6 shou s the roent¬ 
genographic appearance of the lungs of a man admitted 


to our care with a histor\ pointing to cxteiisuc pul¬ 
monary tuberculosis in adolescence Here the calci¬ 
fication of a widespread lesion has taken place to an 
extent only rarely obsereed, with the result that the 



Fig 6 —Calcification of a widely disseminated bilateral miliary tuber 
culization 


patient has practically been cured of bis tuberculosis, 
judging from the present signs and s}mptoms 

Tliat m extremely rare cases definite c\idencc of 
resolution is seen in areas prcMously extensnely 
inrohed with miliary tuhcrclcs Ins ilrcady Iictn 
brought out in the earlier p irt of tins paper, and w is 
illustrated by Figures 1 and 2 The work of Gardner ® 
and others is of interest in tins connection G irdncr 
shows that resolution of a tuberculous focii-. can I il c 
place in animals infected with an attenuated organism 

DirrEREXTIAL DIAGXOSIS 

Extensile chronic pulmonary miliiry tuberculosis 
cannot alwajs be easilj differentiated from penumono- 
coniosis In neither condition ma} severe constitu¬ 
tional s}mptoms of toxemia enter into the clinical 
picture when the patient presents himsdf for study 
Hemoptjsis ma} he complained of in cither case, ind 
d}spnca ma} be the cardinal ‘^}mptom m sufferers of 
one malad} or the other Moreover, the roentgciio- 
graphic appearance of the lungs in Ijoth in lances is 
essentialh similar Eve-n the jirc-ence of i fibroid 
process in the upper lobes of the lung-, does not iiffe - 
sanl} settle the diagnosis, for, as it is v ell Inov n, 
the patliologic changes engendered b_, long ‘■t indmg 
pncumonoconiosis mav verv ■^frilinglv re^embk the 
changers seen in ad anced fibroid pbthi=i= If i-, only 
the careiul irquirv into the p^e lous hrto' of th< 
patient, particularly into the" Occu itioa il h iza 
V hich he mav hav c ijcen ' ’ " i 

rc-pcated e. aminatio- 
a diffe-eaiial 01 -^ 
eet a his o", of 

: G-— r " 
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are known to produce pneumonocomosis, on the other 
hand, tubercle bacilh may be found m tlie sputum and 
thus help establish the true nature of the patiiologic 
process However, it must be remembered that pul¬ 
monary tuberculosis may and often does develop m 
subjects suffering from pneumonocomosis 

From acute pulmonary miliary tuberculosis the 
chronic form can be differentiated only by obsenung 
the clinical course of the case, the previous history in 
either affection being as a rule irrelevant In the 
former, the constitutional symptoms are distressing 
from the very outset, and the disease runs rapidly to 
a fatal termination The physical findings to the lery 
end may offer no clue to the nature of the process 
On the other hand, in the chronic form in which the 
clinical picture may at first be undistmguishable from 
the acute type of the disease, the subsequent tendency to 
improvement and chronicity in the presence of a lesion 
that on roentgenologic examination is found to be 
miliary m character is sufficient to warrant the diag¬ 
nosis of the chronic form of this affection 

There remains another condition that ma> be con¬ 
founded with chronic pulmonary tuberculosis, namely, 
pulmonary miliary malignancy This pulmonary affec¬ 
tion, although of rare occurrence, has frequently 
puzzled both the internist and the roentgenologist in 
their efforts to establish a differential diagnosis between 
these two conditions The symptomatology' of the two 
may be almost identical, and it is only a careful search 
I for the primary neoplasm or the finding of tubercle 
bacilli in the sputum that finally clinches the diagnosis 
It IS different in the case of the usual metastatic 


AN OPERATION FOR HALLUX VALGUS 
PERCY WILLARD ROBERTS, MD 

^EW lORK 

Notwithstanding the variety' of operations proposed 
and used for the common deformity' of hallux valgus, 
the appearance of the feet after operation has not been 
satisfactory in a considerable number of cases either 



F'5 1-—Hallux ^a!gus before operation (left) and six months after 
operation (right) showing recurrence of deflection of great foe 


pulmonary neoplasm, the roentgenographic 
appearance of which is quite characteristic In 
such cases the shadows are of various sizes and 
densities, and there are no evidences of col¬ 
lateral inflammations to designate specific tissue 
reaction On the other hand, in miliary tuber¬ 
culosis the tubercles are much smaller and they 
are usually more evenly distributed and are 
more uniform in size and density There are 
also to be seen some evidences of collateral 
inflammatory' changes indicatne of tissue reac¬ 
tion to the tubercle 

CONCLUSIONS 

1 In the form of pulmonary tuberculosis 
described in the foregoing, extensive miliary 
tuberculization is an important element in the 
lesion, and the chronic form of this affection 
may possibly be designated as chronic pulmo¬ 
nary miliary tuberculosis 

2 There is a similarity between the early 
clinical picture of the acute and tliat of the 
chronic forms of pulmonary mihary tubercu¬ 
losis 

3 The chronic type of this affection is rela- 
ti\ely mild and of fair prognosis 

4 A correct diagnosis in and a study of the 
progress of cases of the chronic form of pul- 
momn milnry tuberculosis cannot be made 
n ithout repeated roentgenographic obsen'a- 
tions, the ph\sical findings being of little ralue 
in either respect 

5 A differential diagnosis must be made bet^^een to the patient or to the surgeon It is true that relief 

this type of lesion and those caused by acute mihary of pain is the chief end sought, and this may be gained 
tuberculosis, pneumonocomosis and mihary pulmonary b\ any' procedure that remores both the exostosis on 
mahgnancr exposed border of the head of the first metatarsal 
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Fig 2—Change m the plane 
af the articular surface of the 
bead of the first metatarsal after 
1 penod of s\x months had 
elapsed there was recurrence of 
a moderate degree of the original 
defornjitj 


i 



Fig 3 —Effect of tendon pull When the 
tendon of the extensor hallucis pulls at the 
point of Its normal insertion (a) it tends io 
increase an^ lateral deflection that nia> he 
present If the end of the tendon is trans 
planted to the medial aspect of the base ot 
the first phalanx (C) the toe is pulled m 
ward D indicates the center of joint motion 
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and the bursa overlying it However, if m addition to 
this a normally straight toe can be produced without 
jeopardizing function, the final result would be more 
gratifying, and, as a matter of fact, it is not difficult to 
attain 

The fundamental causes of the postoperative recur¬ 
rence of the deformity are the distorting line of pull of 
the tendon of the extensor hallucis muscle, and an 
alteration in the plane of the articular surfaces of the 
bones which form the great toe joint Tapered shoes 
and stockings are, of course, contributing causes, but, 
in spite of these, the toe will resume an approximately 
normal ahnement when pressure is relieved, if 
1 lechanical conditions permit 

Correction of either the abnormal line of tendon pull 
or of tlie plane of the articular surface alone is not 
sufficient when there is marked deformity Figure 1 
Illustrates a case of hallux valgus before and after an 
incomplete operation In this instance the removal of 
the exostosis and the bursa was followed, as usual, by 
the relief of pain, but the deformity appeared again 
sometime later Figure 2 illustrates a case in which 

the plane of the articular sur¬ 
face V as changed by excision 
of a considerable portion of 
the head of the first meta¬ 
tarsal, and yet the deflection 
of the toe again became 
noticeable 

These are instances of a 
common and annoying ex¬ 
perience which rear¬ 
rangement of the 
point of attachment 
of the tendon of the 
extensor hallucis and 
proper consideration 
of the plane of the 
joint will prerent 
An important fac¬ 
tor m the derelop- 
ment of a faulty line 
of pull of the tendon 
IS the loose attach¬ 
ment of Its sheath at 
the base of the toe, 
which permits its 
enclosed structure to creep to the outer side of 
the center of motion of the joint, once the digit 
has been crowded by shoe or stocking from its 
normal ahnement This gives the tendon a bow¬ 
string effect shown diagrammatically by the line 
A-B in Figure 3 

To overcome this it has been my custom to 
sever the tendon of the extensor hallucis a short 
distance above its insertion, and to dissect the 
tendon and its sheath free to a point somewhat 
above the head of the first metatarsal Both 
structures are then carried toward the median 
line, and the shghtly macerated end of the tendon 
IS implanted m a shallow channel on the medial 
side of the base of the first phalanx, co\ ered ith 
periosteum and other fibrous tissue and firmlj 
sutured in this position Thus the line of pull is estab¬ 
lished inside the center of motion of the joint (D) as 
shown by the line B-C in Figure 3 

In aerj' mild cases this change of tendon insertion 
may be all that is required to pre^ ent a recurrence of 



Fig: 4 —Line A aUeration 
in plane of articular surface 
of bead of metatarsal line B 
bone incision at base of first 
phalanx to compensate for 
condition present m head of 
metatarsal 


the ouUvard deviation of the toe In long-standing 
cases with decided deformity, houe\er, there is fre¬ 
quently an alteration in the plane of the joint surface 
which gnes it an outuard tilt 

This may be sufficient to defeat the purpose of 
tendon transplantation, and therefore it seems adwsable 
to compensate for the abnormal plane of the head of 
the metatarsal by shortening the medial border of the 
first phalanx 



Fig 5 —Line of incision through nhich joint is approached 

To accomplish this, a wedge is excised from the base 
of the bone, and its articular surface is concaved, as 
show'n by line B in Figure 4 

In my experience this has proved more satlsfacto^^ 
than reshaping the head of 
the metatarsal, both from 
an operative and from a 
functional point of view 




Fig 6 —\\’lrc splint designed to be 
incorporated m the postoperatne dres*; 
mgs anj degree of o\ercorrection ma\ 
be obtained by bending the wire the 
lower strap of adhc uc should be well 

abo\e tiic incision A r ery practical approach 

to tlie joint IS indicated in 
Figure 5 An elliptic incision, with r angle 

prolonged downward towai^ the =: 

remo\al of the redundant s 
and at the same time lea\es 
mation w hen the w ound is 
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The simple wire splint shown in Figures 6 and 7, 
which I have used for many years, provides a con¬ 
venient way of holding the toe in overcorrection during 
convalescence It is much more comfortable than a 
plaster dressing, and, as it may be easily removed, it 



Fig 8 —Result SIX months after operation 


affords an opportunity for inspection of the wound and 
for the institution of voluntary motion, which should be 
encouraged at the end of a week 

The result that may be expected from this operation 
is shown in Figure S 
576 Fifth Avenue 


LUPUS ERYTHEMATOSUS AS A 
SYSTEMIC DISEASE * 

WILLI A.M H GOECKERMA.N, MD 

Associate in Dermatology and Syphilology the Mayo Climc 
ROCHESTER, MINN 

The clinical picture of localized or discoid lupus 
erythematosus, with which I wish to contrast the dis¬ 
seminate form with constitutional manifestations, is 
familiar to most practitioners The conception of a 
grave form of lupus erythematosus with severe sys¬ 
temic disturbances and with the extension of the local 
process originated with Kaposi In 1872 he first called 
attention to the presence of toxic symptoms, and was 
e^ idently familiar with the hyperpyrexial attacks occa¬ 
sionally seen when discoid lesions are present Very 
little Ins been added to an understanding of the disease 
since his time Boeck ^ temporarily confused the prob¬ 
lem uhen he designated lesions on the fingers, which 
can now probably be classified with Darier’s folliclis, 
as lesions of disseminate lupus erythematosus The 
whole matter was probably still more obscured by the 
French tendencv to enumerate a large number of sub¬ 
classes of lupus erythematosus which essentially are 
only different degrees of the same disease 

• From the Section on Dermatology and Svphilology Mayo Chnic 

1 Boeck C quoted by Jada« ohn Handburh der Hautkrankheiten 
hcrau«gcgtbcn \on Prof F Mracck \ lenna Holder 3 318 1904 


While the cutaneous picture of disseminate lupus ery¬ 
thematosus is fairly well understood, the constitutional 
background remains, in many respects, a mystery It 
IS precisely this constitutional background m which the 
internist and the general diagnostician are fundamen¬ 
tally interested, because in combination with the cutane¬ 
ous lesions It presents a wide variety of deceptive 

CUTANEOUS CHARACTERISTICS OF DISSEMINATE LUPUS 
ERYTHEMATOSUS AS CONTRASTED AVITH 
THE CHRONIC 


Disseminate Lupus Erythema 
tosus 

1 Many lesions usually 

2 Superficial lesions with slight 

atrophy 

3 Involvement not only of face 

but also of hands fingers 
neck chest and sometimes 
any part of the body 

4 Actively inflammatory reddish 

to purplish patches 

5 Borders of lesions ill defined 

sometimes resemble chronic 
type sometimes more like 
erythema multiforme or only 
atrophic purplish patches 

6 Very little scaling often dirty 

crusting vesicle or bulla for 
mation 

7 Often involves the mucous 

membranes 


Chronic Discoid Lupus Erythe 
matosus 

1 Few well defined patches only 

2 Deeper lesions with definite 

scarring and telangiectasia 

3 Usually confined to face ears 

and scalp 


4 Indolent with erythematous 

border only 

5 Border of lesions elevated and 

erythematous with character 
istic epithelial plugging and 
often telangiectasia 

6 Dry extremely adherent scales, 

on removal epithelial plugs 
from the follicles may be rcc 
ognized on the under side 

7 Rarely extends beyond the ver 

milion border of the lip 


In a goodly proportion of disseminate cases both types of lesions may 
be present 

possibilities In fact, it is impossible at this time to 
estimate the actual incidence of disseminate lupus 
erythematosus because there is every probability that 
cases of this type masquerade under medical diagnoses 
such as scarlet fever, erysipelas, typhoid fever, pellagra 
and the symptoms of upper abdominal lesions 

CUTANEOUS LESIONS 

In the hierarchy of cutaneous diseases, disseminate 
lupus erythematosus differs from the chronic discoid 
type, with Its lesions limited largely to the face and 



Fig 1 —The eruption of disseminate lupus erythematosus as it luf 
qucntlj appears on the face 

scalp, in that disseminate lupus erythematosus resem- 
Lies the erythema multiforme group of dermatoses, 
instead of the exceedingly chronic atrophic clianges 
imohing the follicular structures of the face and scalp 
(,Fig 1) Acute or disseminate lupus erythematosus 
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has a tendency to become more widespread in the skin 
than the discoid type, resembling patches of dermatitis, 
and erythematous plaques, sometimes bullous in char¬ 
acter These lesions, in contrast with the discoid tj pe, 
may appear on the extremities, and the mucous mem- 



Fic 2 —Lesions of disseminate lupus erythematosus on the forearm 


braue may be imolved m varying degrees, somewhat 
as in the severe types of toxic erythema (Fig 2) The 
chronic type may be present for jears and then, espe¬ 
cially in young persons, assume characteristics of the 
disseminate form The accompanying table gives a 
condensed classification of the difference between 
cutaneous lesions of the disseminate and chronic types 
of lupus erythematosus 

CONSTITUTIONAL SYIIPTOMS 


endocarditis often occurs (Fig 3) The suspicion ot 
typhoid fe\er is strengthened by the frequent occur¬ 
rence of leukopema, sometimes extreme In Case 4 
the leukocy te count fell to 1 800 on one occasion 
In aioiding possibilities of error in diagnosis, a 
careful study of the eruption is essential The face 
and scalp must be scrutinized for signs of old legions, 
atrophy' and patches of alopecia, the face studied for 
erysipeloid flush, the lips for sihenng, the mucous 
membranes for erosions, the skin of the upper trunk 
and neck for signs of old lupus erythematosus, and 
the fingers for bluish, chilbain-hke papules and patches 
It may' almost be accepted as axiomatic that, w hene\ er 
lupus ery thematosus extends from the face to the body 
and extremities, it becomes menacing Con\ erseh, 
cutaneous lesions occurnng on the body, extremities or 
mucous membranes in association with chronic discoid 
lupus erythematosus must be carefully weighed as an 
e\idence of impending dissemination, the patient’s his¬ 
tory' closely investigated, and his constitutional back¬ 
ground studied The identification of a disseminate 
lupus erythematosus is of the graiest prognostic sig¬ 
nificance, and Its treatment a problem of the utmost 
difficulty' 

CHARACTERISTICS OF THE HISTOR\ 

The history of a patient with tapical lupus erythema¬ 
tosus in a disseminate phase presents striking character¬ 
istics.- malaise, irritability, periodic lesions of the 
mouth, vague abdominal complaints such as pain, diar¬ 
rhea, sometimes lomiting, hyperpyrexia, and occasion¬ 
ally cardiac, hepatic, gvnecologic, neurotic and psachic 
symptoms In many instances, the unne contains large 
quantities of albumin It is apparent that without 
lesions of the skin as a guide, this is not a highly 
specific picture 

ETIOLOGA 


The sy'Stemic symptoms of disseminate lupus ery¬ 
thematosus vary markedly in seienty Quite com¬ 
monly the patient complains of a lack of physical 
endurance for years before cutaneous lesions 
appear Irritability and sensitiveness are 
out of proportion to the apparent physical th 
ailments Vague abdominal complaints, at 
times severe, are almost aUvays referred to 
Very common also are aches and pains of 
various degrees in the joints There may be 
a moderate to marked elev ation in temperature 
for a long time, or there may be sharp by per- 
pyrexial attacks 

DIAGNOSIS 

An outstanding feature of the condition 
IS the protean character of its manifestations 
It may resemble a number of diseases with 
widely' v'aried symptoms When the cutaneous 
manifestations predominate, seborrheic or t 
eczematoid dermatitis, erythema multiforme, 
dermatitis v'cnenata, the sarcoid of Boeck, 
lichen planus, ery'sipelas or pellagra may' be 
more or less closely simulated When the 
abdominal sy mptoms are uppermost, the pres¬ 
ence of marked pain or diarrhea mav' lead to 
the hasty' diagnosis of cholecv stitis, gastric or duodenal 
ulcer and chronic appendicitis or colitis If the toxic 
symptoms are pronounced, with high temperature and 
possibly a “typhoid state,” confusion with tvphoid 
fever, pneumonia, pvemn, rheumatism or malignant 


The prevalence of tuberculosis of tne gland is verv' 
striking The tuberculous adenitis may not be demon¬ 
strable clinically, yet the retroperitoneal, pelvic and 



■■■■ PilWllWiW 



Fig 3 (Ca e 4) —Temperature chart, 

mesenteric groups may be severelv affected, as shown 
in Cases 1 and 2 

Case 1 — Dtssciinualc Iiifiiis cnlhcinalos is -nth lesions of 
chronic and acute t\['is \ man aped 33 evammed -aprd 1 
1018 had had abdominal pain fever and eruption on the 






544 


LUPUS ERYTHEMATOSUS—GOECKERMAN 


Jour A M A 
Fi.B 24, 192 j 


skin, patches had been present for five years, and recently 
they had been spreading rapidly Examination revealed 
typical lesions of chronic lupus erythematosus on the face, 
and a large number of the disseminate type on the face and 
neck A slight amount of albumin was found m the urine 
Exploration of the abdomen was advised because of epigas¬ 
tric pain and a septic t\pe of temperature Nothing to 
account for the symptoms was discovered Treatment was 
of no avail, and the patient died At necropsj, "verj exten¬ 
sive tuberculous involvement of the peribronchial, retroperi¬ 
toneal and pelvic lymph glands was noted The spleen 
and the left lung were also involved The kidneys were 
nephropathic 

No definite evidence of tuberculous glands in the abdomen 
was demonstrable during life, such evidence was not even 
discovered on surgical exploration, yet the lymphatic system 
showed severe tuberculosis 

This case strikingly illustrates the presence of abdominal 
complaints in association with disseminate lupus erjthema- 


Brooke,= Roberts,® Reitmann and Zumbusch,^ and 
Low, Logan and Rutherford “ have reported cases in 
which glands were extensively involved, and recognized 
on postmortem examination Seqmera and Balean” 
report the presence of tuberculous glands in five of 
eleven cases of acute disseminate lupus erythematosus, 
necropsy was not performed m any of these On the 
other hand, m another case these authors were unable 
to find glandular tuberculosis at necropsy Gennerich" 
also reports a generalized adenopathy in a case which 
m his opinion was not tuberculous 
For a long time the extreme sensitiveness of patients 
with acute disseminate lupus erythematosus to com¬ 
paratively banal injuries has been recognized Some¬ 
times these injuries are so insignificant that they would 
be Ignored by healthy persons The application of 
slightly irritating drugs, moderate heat, small doses of 


tosus, and the importance of 
making a correct diagnosis to 
obviate an unnecessary opera¬ 
tion 

Case 2 —Acute dtsscminate 
ciytlumatosus A woman, aged 
20, examined in September, 
1920, had had a cervical abscess 
(tuberculous^) opened in 1914 
Six months before she had had 
tvphoid fever and since then 
various symptoms, chiefly epi¬ 
gastric pain, falling hair and 
exhaustion Physical examina¬ 
tion revealed the skin generally 
dry and hot, and the hair 
dry, thin and lusterless There 
were patches of erythema 
with purplish tinge on the 
cheeks suggesting chronic ery¬ 
sipelas, similar patches on the 
fingers, and silvering of the 
lower lip All the lesions were 
well defined and distinctly 
atrophic The urine contained 
large quantities of albumin 
and an occasional hyaline cast 
The erythrocvtes numbered 
3 500 000, later slightly less 
than that number, lymphocytes 
2,870 Roentgenograms of the 
chest contained evidence of 
tuberculosis in the left upper 
lobe Acid-fast bacilli were 


Fig 4 (Case 5) —Patient before treatment of the glands with 
roentgen ray 


roentgen ray, radium or ac¬ 
tinic light occasionally tend 
to cause a definite spreading 
of the lesions of the skin, 
and also add to the toxic 
symptoms complained of by 
the patient The therapist 
IS also cognizant of sensi¬ 
tiveness to irritants, and it 
has almost become the rule 
to stait the treatment of 
lupus erythematosus, unless 
It IS exceedingly indolent, 
with the mildest applica¬ 
tions Unusual sensitiveness 
to tuberculin was first noted 
in this country by Ravogli,® 
who reported two cases of 
his own and cited others m 
the literature His patients 
died, subsequent to the in¬ 
jection cutaneously of 0001 
mg of tuberculin This pre¬ 
paration should not be used 
for diagnostic or therapeu¬ 
tic purposes in such cases 
Pulay ® and Gennerich 

noted the hypersensitiveness 
of patients with disseminate 
lupus erythematosus, and 
devised rather ingenious 
hypotheses with regard to 


present, gu.nea-p.g moculat.^ 

tubmiulm test was not satisfactorily performed Rest the etiology of the disease based on this feature Tie 

treatment, tonic measures, quiiiin and pills of ferrous car- former is inclined to attribute the manifestations 

bonate (Bland’s pills) were given without benefit A. severe disease to a photosensitiveness, chiefly because o 

‘ flare-up” occurred after tonsillectomy This subsided some- distribution of the eruption on the exposed parts 

what and the patient was better for a time, but died, ug attributes this photosensitiveness to certain meta- 

13, 1921 Necropsy revealed ulcerative tuberculous enteritis products found m such diseases, for example, gout, 

caseating abdominal Ij mph nodes, an mi diabetes and tuberculosis, and m other less d efim^ 

of the spleen The kidneys were almost double in weight, -^------ 

and definiteh ncphropatliic Serum from the lymph nodes ^ Brooke H G Lupus Erjthematosus and Tuberculosis Brit J 

f bacilli Cultures of the blood and Dermat T 73 77 189^ M#./.! Brit 

contained tuberculosis j Roberts L Acute lupus erythematosus (atgu d cmblec) 

soleen \\ere sterile , . , n ^ Dermat 23 167 178 I9ii _ j-s 

'Tx lind bf=‘pn diagnosed t\phoid fe\er, probaDl> 4 Reitmann K and \on Zumbusch L Bettrag zur 

The condition had „ mistake m ^upus erythematodus acutus (d.ssemmatus) Arch f Dermat u Sjph 

because of periodic attacks of h\perp\rcMa a mistake m of 

diaunosis easilv made The diagnosis depended on cutaneous 5 Low R C Logan W R and Rutherford ^ A Fatal 

Giagnosis crt little in Lupus Eothematosus \Mth Autops} Bnt J Dermat 32 -o- 

lesions, and during periods of remission these were ^ Sequeira J H and BaleL H Lupus Erythematosus A Ch 

rridence The flarc-up of crvthema on the face and the ical Studv of Seventy One Cases Bnt J Dermat 14 jes 

eviuence v* * *1. ^ en diaimosis of ZGcnncnch W Leber die Aetiologte dcs Lupus crylhemato-ics 

high fever after tonsillectomy led to the mistaken Oia^osiso. ^ ^ 184 207 I92l , , 

ervsmelas Dev-pite careful clinical study but little evidence Ot 8 Rarogh A Lupus Erythematosus Diffusus Unfortunately i 

mbeLlosts was revealed, vet tuberculous glands in the -h T^Jjercu.m J,,Cu,an^ Dm 

abdomen were concIusiveK proved at necropsv Wchnschr 7S 1217 I2S4. 1921 
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disturbances Products of metabolism, such as glucose, 
acetone, hemoglobin, urea, lactic acid, hematoporphyrin 
and tyrosm, and other chemical substances ha\e been 
shown to produce photosensitn eness, and any one of 
these substances, Pulay believes, may be the sensitizing 
agent in lupus erythematosus He explains those cases 
m which tuberculosis is much in eiidence as due to 
the sensitizing action of the tuberculotoxms 

Gennerich believes that there is a sensitizing agent 
produced m the destruction of the lymph glands by an 
unknown disease According to his opinion, certain 
ferments of the lymphoc}tes are liberated which ha\e 
a special affinity for the vascular system The symmetry 
and localization on exposed parts he explains by the 
hematogenous distribution of the toxins, and their 
arrest in the capillaries uhich are subjected to irritation 
by light, air and mechanical 
agents The toxins act as 
foreign proteins, and, when 
abundant, produce anaphy¬ 
laxis He admits the fre¬ 
quent association of lupus 
erythematosus with Ij m- 
phatic disease, but does not 
believe that the tymphatic 
invohement is tuberculous 

Experience has also 
emphasized the hypersensi- 
tn eness of patients with 
disseminate lupus erythema¬ 
tosus to mild trauma Par¬ 
ticularly after the remoial 
of tonsils and teeth, both 
sjstemic and local manifes¬ 
tations have been tempo¬ 
rarily increased 

Interference with a focus 
of infection, as such, may 
produce extreme reactions 
The removal of a single 
tooth produced a stuporous 
state in three of our pa¬ 
tients The usual reaction 
to the removal of pyogenic 
foci and to interference with 
a tuberculous focus is illus¬ 
trated in Case 3 The hyper- 
sensitiveness to the remoial 
of such foci need not neces¬ 
sarily be evidence of an etiologic relationship to the 
disease, although it is possible that the toxins in these 
foci may represent the chemical substances acting as 
sensitizers to light, according to Pulay’s conception 

Case 3 —Disscmtuatc lupus crithematosus with Usions of 
the acute l\pc A \ioman, aged 42, examined, April 27, 1921, 
had had burning and itching eruptions during the warmer 
months for ten jears (setere the last three months), and 
enlarged certical glands for fi\e jears One sister had died 
of tuberculosis Examination retealed acute lupus er\the- 
matosus on the face back and arms, old neuroretinitis, and 
tuberculous cert ical adenitis The urine contained large 
quantities of albumin and occasional showers of casts Tlie 
patient was emaciated and exhausted General measures of 
treatment with rest in bed were of no at ail certical 
gland was remoted for biopsj, and the patient became seterelt 
toxic and passed into a scmicomatose condition tt ith rise 
in temperature and extreme tertigo Tuberculosis of the 
certical glands was confirmed bt the biopst Nine teeth 
at ere remoted, one at a sitting Each extraction was fol¬ 


lowed b} malaise and stupor The remotal of all dental 
foci was followed bj definite temporarj improtement m the 
eruption and general health The patient died one tear after 
she was first examined 

The nature of the eruption was characteristic and needed 
onl} a proper diagnosis to explain the ststemic stmptoms 
The sensititeness to interference with ptogenic foci and 
tuberculous foci was so marked as to suggest an allergt to 
toxin in the focus rather than to response to surgical trauma 

It would seem more likel} that a procedure such 
as the extraction of an infected tooth would act more 
in the nature of an injection of a nonspecific protein 
than as an eliminator of a photosensitizing agent, this 
theory would also better explain the temporan 
improvement often noted some time after all the p)o- 
genic foci have been remov ed The disease has iniproi ed 

strAingly after attacks of 
er) sipelas, w Inch acted as a 
nonspecific ^ accination 
Engman and McGarr} re¬ 
port iinproi ement m the 
discoid tjpe of the disease 
follow mg the use of tj phoid 
\ accine as a foreign protein 
Impro\ement following an^ 
of these procedures is 
usually temjKirary, and if 
there is a definite etiologic 
relationship it is not likelj 
that the pjogenic infection 
IS alone responsible for the 
cutaneous manifestations of 
lupus erythematosus 
My personal observation 
of the cases under consid¬ 
eration inclines me strongh 
to the belief that Ijmphatic 
tuberculosis is a fundamen¬ 
tal predisposing cause of 
disseminate lupus er\ thema- 
tosus My stud) of the 
discoid tjpe suggests that 
clinicall) recognizable 
tuberculosis is a relatnelj 
unimportant element m the 
etiology of the chronic form 
of the disease This ap¬ 
parent paradox ma}’’ perhaps 
be reconciled bj the hj potli- 
esis that the difference between chronic and acute 
lupus er} thematosus lies chiefl\ in the actlMt^ of the 
tuberculous focus in glandular tissue, and the patient s 
resistance or response to it 1 hat the tuberculous factor 
m either form of lupus eri thematosus is not necessarily 
clinicalh recognizable, e\en though it may be etiologi- 
call} important, is suggested b} tw o of the cases in the 
series in which the patients were airtuall} riddled with 
glandular tuberculosis without an\ clinicall} recogniz¬ 
able signs Certain elements strongh suggest that 
patients with disseminate lupus er}thematosus are under 
a cross hre from tuberculosis and septic infection the 
one creating an allergic background while the other 

10 Stokc« J If m <li«cu *!jnn on Hirtrcll B Lupus Fothcim 
tnsus and Focal Infection \rch Dcrmat ^ ‘'Jpli 2 44a 4-<6 (Oct.) 
1020 

11 Enpman M F and McGarra R \ The Treatment rf ^ tain 

Di cases of the Skin b> the Intra\cnou5 Injection of a T 

J A M A G~ 1741 174a (Dec 9) 1016 

12 Goeckerman ^\ H I*; Lupus Fr'th ^ 

Due to Tuberculo : ^ Arch Dermat ‘L w 



Fig 5 (Case 5) —Appearance of scalp and neck one month after 
application of roentgen raj to the gland bearing areas no topical 
applications in the intcrial 
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periodically cKCites explosions rn the predisposed and 
unstable organism It is, of course, impossible to inti¬ 
mate with any positiveness which infection plavs which 
part Stokes suggests the hypothesis that, when 
septic infection creates the hypersensitiveness, the result 
of a hematogenous infection by tuberculosis bacilli is a 
tubeiculid, while, when tuberculosis creates the hjper- 
sensitiveness, the result of a streptococcal or septic inva¬ 
sion IS disseminate lupus erythematosus In the most 
recent case under obserration, the prominence of the 
septic aspect was especially conspicuous The relapse 
was accompanied by aithritic manifestations and the 
development of subcutaneous abscesses which could 
scarcely have been due to tuberculosis, as such The 
erythema multiforme-hke characteristics of the acute 
disseminate eruption in certain cases is much more 
suggestne of streptococcal origin than of tuberculosis, 
as such 

Case 4 — Disseminate lupus o-yflicmatosus A youth, aged 
18, m whom the first patch had occurred three >ears before, 
was examined, April 21, 1921 Genera! malaise and occa¬ 
sional night sweats had been noted Examination revealed 
the disseminate type of lesions on the cheeks, lips, scalp and 
fingers and in the mouth, and evidence of severe myocardial 
change Persistent albuminuria and leukoplakia (lowest 
count 1,800 leukocytes) were noted Guinea-pig inoculations 
with pus from a subcutaneous abscess were negative for 
tuberculosis A remission occurred after rest in bed, treat- 
irent of general symptoms and toxic manifestations The 
patient appeared to be well nourished, and showed no evi¬ 
dence of skin lesions when he left He died at his home 
one month later He had, of course, not recovered from his 
mtocardial disorders Necropsv was not performed 

The findings in this case apparentlv emphasize the septic 
element rather than the tuberculous m such conditions, and 
is illustratne of the fatal character of the disease, even after 
the elimination of cutaneous and general symptoms 

PROGNOSIS AND TREATMENT 

The prognosis of true disseminate lupus erythema¬ 
tosus IS mtanably extremely grave Four of the 
patients m this senes are already dead Dermatologists 
of large experience hate difficulty in recalling that 
patients with this disease accompanied by hype^yrexial 
attacks and renal complications surtive for miy con¬ 
siderable period In view of this extremely grave 
prognosis, it is permissible to assume some risk m 
the therapeutic management of these cases This risk 
attaches particularly to the removal of pyogenic foci 
The extreme reactivity of these patients may result 
in the disastrous termination of an attempt to interfere 
w’lth even a minor focus The extraction of infected 
teeth should be performed %vith the utmost caution, 
with the patient under a strict hospital regimen, and 
should not, if avoidable, be attempted during a febrile 
period Tonsillectom}' should be surrounded with 
equal precautions The impulse to explore m the 
presence of abdominal symptoms should be restrained 
until the case is thoroughly worked out Treatment of 
the nephritis should be s} mptomatic, and should depend 
largel} on the importance of this element in the com¬ 
bined picture which the patient presents 

Iodoform in tablets coated wuth phenyl salicylate 
has been used for a number of v ears w ith some degree 
of success Jadassohn expresses the opinion that 
careful nursing and hjgiene, complete rest in bed and 
qiiinin in large doses by mouth probabi} represent 

13 StoVes J H Per<onal cnintnuntcation to the author 

14 Jadassohn J Lupu<t cnlhcmaiodes Handbuch der Hautk,ranK 
faciten hcnixi<ge8CDen \on Prof F \Cracck \ lenna Holder 3 295-424 
3904 


the method of choice at the present time In some 
instances the response to all measures is absolutely ml 
and the treatment must be directed toward combating 
symptomatic indications as they arise The rernarkabl) 
high temperature which can be maintained by these 
patients for days, without remission, is a particular!) 
trying feature Myocarditis, arthritis, enteritis and 
nephritis may follow one another or combine in a singk 
case, and yet the patient may survive several attack; 
before the ultimate fatal issue Bronchopneumonia is 
a common terminal condition 

M> experience in Case 5 resulted in the development 
of a method of treatment which, so far as I know, 
has not been tried or reported After every measure 
that w'e could devise had been employed wuthout results, 
It occurred to me that the patient might, as m Cases 
1 and 2, have tuberculous glands that could not be 
detected clinically In view of the very beneficial effect 
of roentgen-ray irradiation on practically all glandular 
diseases, I decided to treat this patient very much as if 
he had Hodgkin’s disease, theoretically assuming that 
the cutaneous lesions were the result of a toxic manifes¬ 
tation in the skm, incidental to tuberculosis of the 
glands I hoped that the lesions of the skin might 
disappear as do leukemids, when roentgen rays are 
applied to the glands in leukemia or Hodgkin’s disease 
The result was most striking (Figs 4 and 5) The 
treatment was repeated in three months The patient 
now reports himself in good health, a year following 
the first irradiation 

Case S —Acute disseminate lupus erythematosus of the 
erythema multiforme type A man, aged 48, examined July 
8, 1921, complained chiefly of burning and itching eruption, 
sore mouth, diffuse alopecia, marked weakness and lo'S of 
appetite He had had typhoid fever at the age of 21, and 
rheumatic fever at 26 Examination revealed lesions on the 
face, neck and hands, of the erythema multiforme type of 
acute lupus erythematosus There were maceration and exfo¬ 
liation of the oral mucous membrane, but there was no dis¬ 
tinct bulla, and almost total alopecia of the diffuse type The 
urine contained a moderate amount of albumin Tlw patient 
was emaciated and exhausted A severe reaction in the form 
of arthritis, myositis and stupor followed extraction of one 
tooth Various local applications, including superficial roent¬ 
gen ray, to the lesions were of no value, and no definite 
improvement followed rest m bed with quinm Neo 
arsphenamin aggraiated the condition One dose of filtered 
roentgen ray was applied to the gland-beanng regions, the 
next day the patient was better, and had rested at night with 
less itching and burning of the skin, and less soreness m 
the mouth His appetite returned Six weeks later there 
was a thick growth of hair on the scalp, and little evidence 
of the former cutaneous lesions The patient had gamed 25 
pounds (11 3 kg) One year later he was well and vvorhmg 
(Figs 4 and 5) 

This patient did not respond to the usual methods of treat¬ 
ment, hut the application of filtered roentgen ray to the 
gland-bearing areas caused prompt improvement of all 
sy mptoms 

Whether the excellent therapeutic response can be 
attnbuted solely to the effect of the roentgen rays on the 
glands must for the present remain doubtful, since 
the method must have further trial before its value 
can be predicted The exact mechanism of the effect 
of the rays also remains obscure In view of the deep- 
seated nature of the process, permanent cure is, perhaps, 
too much to expect 

Other patients with lupus erythematosus ha\e been 
treated m the same manner, and will form the subject 
of a separate report 
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CONCLUSIONS 

1 The clinician should become better acquainted 
with the systemic symptoms of disseminate lupus 
erj thematosus 

2 Any cutaneous lesion associated with a history of 
fever and vague abdominal complaints should be 
exactl) diagnosed, even though it appears to be triv'ial 

3 Lupus erythen,atosus disseminatus must be dis¬ 
tinguished from pell igra, erythema mulitforme, erj'sipe- 
las, dermatitis venenata, eczema, lichen planus, typhoid 
fev'er, pneumonia, rheumatism, septicemia and septic 
endocarditis, and from all diseases presenting v'ague 
abdominal sjmptoms, such as chronic cholecystitis, 
chronic appendicitis, colitis, and gastric and duodenal 
ulcers 

4 Renal disturbances, sometimes of a sev'ere type, 
may be present in this disease, and other b}mptoms 
may be inconspicuous 

5 The prognosis of the disease is giav'e 

6 Tuberculous adenitis is so commonly associated 
with disseminate lupus erythematosus that it seems to 
play some part in ts cause 

7 An extensive tuberculous adenitis may be demon¬ 
strated at necropsvq even though the most careful 
clinical search, inch ding operatn e abdominal explora¬ 
tion, has failed to disclose it during life 

8 The sensitiv'eness of these patients to irritants in 
general and to the remov'al of foci of infection in 
particular is very striking 

9 Foci of septic infection should be removed with 
the greatest caution 

10 Tuberculin should not be used subcutaneously, 
either for diagnostic or for therapeutic purposes 

11 The extreme ieactivuty to the remov al of pyogenic 
foci suggests an allergic phenomenon and not the ordi¬ 
nary response to surgical trauma 

12 Roentgen-ray therapy, directed to the deeper 
glands after all pyogenic foci had been removed, 
resulted in stnking improv'ement in one of the patients 


VERY HIGH BLOOD PRESSURE AND 
CONGENITAL HEART DISEASE 

LOUIS FA.UGERES BISHOP, AM, MD, ScD 

Consultant m Heart and Circulatory Diseases Lincoln Hospital 
NEW YORK 

The types of congenital heart lesion encountered in 
adult life, for instance, around the age of 40, are of 
two kinds The typical congenital heart lesion, with 
the enormous enlargement in the region of the conus 
and the marked thrill m the pulmonary region, accom¬ 
panied by loud systolic bruit heard over all the chest, 
IS usually seen bj many physicians, and is recognized 
by nearly all There is another type of congenital heart 
disease that is much more obscure and the existence 
of which some people doubt We find in some of these 
cases, a very high blood pressure, with a right ventric¬ 
ular preponderance In these, no definite inference can 
be dravv'n from what is heard on auscultation 

When a person with a blood pressure of 240 or 
thereabouts giv es a history of many }'ears of circulatory^ 
difficult}, we should expect to find with our fluoroscope 
a veiy large left ventricle and the usual picture of long 
standing cardiov^ascular renal disease In the type of 
congenital heart disease to which I refer, there is no 
important renal involvement The heart structure 


occupies the center of the chest, and is usuall} elong¬ 
ated There is a suggestion of prominence in the 
region of the pulmonary artery' I have come to the 
conclusion that it represents a late stage of infantile 
heart and that the high blood pressure is a s}stemic 
compensatory blood pressure relating to the high blood 
pressure in the pulmonaiy' circuit 

One person presenting this svndrome had been the 
subject of most elaborate observations in various insti¬ 
tutions and resorts, and had been much frightened b) 
uniformly bad prognosis Since his condition has been 
recognized as a phjsiologic variation of a t)pe of con¬ 
genital origin, this man has lived comfortabl} for sev¬ 
eral }ears Up to the present time, he has been on 
a regimen planned chiefly to maintain his general 
muscular strength His blood pressure has not varied, 
alwa}s registering from 240 to 260 He has a son wath 
a heart of the same type 



Fig 1—Outline of heart as rc\ealed bj the ortliodiagraph The heart 
IS not enlarged as \\ould be expected ^\lth high blood pressure 


In the infinite number of human beings, a V'ariation 
in type of structure of the circulatory system is reason¬ 
ably to be expected I am conv meed that there is such 
a v'anation in t}pe involvang a right predominance 
and, that, later in life, a higher blood pressure usuall} 
appears, without any definite disease It is not a 
common type 

In a practice devoted exclusivelv to cardiac disease, 
these patients appear now and then The} present, in 
different degrees (1) a verv high blood pressure in a 
person with none of the usual causes, such as defec¬ 
tive kidne}s or hardening of the arteries, (2) an 
anomalous finding in the orthodiagram and electro¬ 
cardiogram, and (3) a remarkablv slight inconvenience 
from the v er} high blood pressure, e g, 230 

I have spoken of this condition once or twice 
although ni} experience with it is extremelv limited 

KrroRT OF c vsns 

Miss A P M was seen bv me in consultation anti I sue 
gested a probable congenital lesion of tbe heart giving the 
I pinion that tbe high blood pressure was due to that and 
no other disease I predicted that the orthodiagram and al c 
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the electrocardiogram would be anomalous, and that the 
electrocardiogram would show right preponderance The 
prediction of the right preponderance in a patient with a 
blood pressure of 230 was a fairly bold venture Subsequent 
technical examination confirmed my prediction 
The patient, when first seen by me, was sick m bed, com¬ 
plaining of marked shortness of breath and nervousness She 
had severe headache and palpitation She had been m bed 
with this complaint for two weeks, without improvement 
Five years previously, there had been a similar attack, 
which kept her in bed for six weeks, but between these two 
attacks she had been able to go about, with little discomfort 
She was told that she had a high blood pressure and a 
disease of the heart valve The present attack, she thought, 
was brought on by a period of overwork and nervousness 
Her physician had been giving her digitalis, which on my 
iccommendation was stopped, and she was put on bromids, 
given three times a da> She improved under this treatment, 
and was able to come m to my office a month later, at which 
time the orthodiagram (Fig 1) and the electrocardiogram 
(Pig 2) were taken The heart was only a little enlarged, and 
there was a harsh systolic murmur on the apex and all over 
the heart, loudest at the aortic area The aortic second 
sound was markedly increased The blood pressure was 235 
systolic, but 130 diastolic The pulse rate was 90 and irreg¬ 
ular, owing to sinus arrhythmia and premature beats, as the 
electrocardiogram showed 


Clinical Notes, Suggestions, and 
New Instruments 

RETICULAR KERATITIS REPORT OF A CASE 
Elton S Osborne M D , Savannah, Ga 

In tfie case here reported, the malarial parasite appears to 
be the etiologic factor 

A young man, seen in November, who had been working at 
his trade as a carpenter for several months in various small 
towns situated near the Savannah River swamps, a malarial 
section, had had chills and 
fever, in September, for which 
he took quinin Whenever 
treatment was stopped, the 
symptoms reappeared, this 
continuing for tw’o months 

Tivo days before I saw 
him, he was driving an auto¬ 
mobile in the coiintrj, and he 
thought a foreign body had 
entered the left eye, which 
suddenlj became painful and 
inflamed, rendering sleep im¬ 
possible Examination re- 



The importance of recognizing the condition lies in 
the fact that the patient must not be treated as an 
invalid, but must be allowed to lead a normal life, as 
far as her strength goes The benefit of this treat- 


Ophthalmoscopic appearance of 
reticular keratitis 
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COMMENT vealed the conjunctiva of the Ophthalmoscopic appearance of 

The importance of recognizing the condition lies in ’"flamed, and there reticular keratms 

the fact that the patient must not be treated as an pencornea injection , r , ,i 

1 J- 1 . ...iti j 1 A ^ t 1 r Ihere were raised ndges on the corneal surface, having the 

invalid, but must be allowed o lead a normal life, as 3 ,, 3 p, fl^tration, the epithelium of which Mas 

far as her strength goes The benefit of this treat- raised above the corneal level, but there was no denuding of 

___the surface There was no staining with 

fluorescein 

--- --- - -r - ——'-r The attack lasted more than a week, when 

1 1 ' i~ ~ ^ I "" returned to normal, developing normal 

11 — 11 ^iii I ~ vision, although the vision in the affected eye 

__ ' flad been limited to counting fingers during the 

___ __ _ _ attack 

, , , I 1 ' j _ The family history was negative The patient 

1 1 I I I < 11 I u ’ 1 i 1 ' i 1 - i -j flad had only the diseases of childhood, and no 

"*"‘‘***'"^*"*'*'"‘**T*^*™T. ' __ _ _ previous eye trouble His appearance indicated 

■ J ^ L _ .1-_ 1 -■_f ~ 'flat he had lost weight, and he stated that he 

_ ^ __ -,IZr _~T, { was 10 pounds (4 5 kg) underweight The skin 

L T _ 2 - I' _ _ i was sallow, with an icteroid tinge, and there 

^ was an herpetic eruption on the lips Ears, 

— ' '- — -- teeth and tonsils were negative The pupils 

' ’ I 1-1 were eguaJ, responding to light and accommo 

1 I 1 . I I I j 1 1 t I ^ 1 ]'"j'-1 t I I—j~lt“| dation, and there was no nystagmus Ocular 

moTements were normal There was a yellow 
____ ___ - ish tint and injection of the ocular conjunctiva, 

K A h - - _ _ and pericorneal injection Ocular tension by a 

’ j \ \ ' - i~,- McLean tonometer was 16 The cervical glands 

' V I ^ f P fi , ' and thyroid were not enlarged 

, " h The lungs were normal The pulse was luL 

^ T ^ the blood pressure, 110 systolic, 84 diastolic 

' ' * _ The heart was regular and there were no mu’' 

‘ ' ^ ^ |l' murs The abdomen and external genitaha 

—--- ~ ~ ^ ^ were negative The prostate was normal and 

p,„ 2 —Sinus irregularity denoted by long pauses between some of the beats as not tender, and there was no discharge on 

sometimes as long as 1 40 seconds and the frequent aariations m tUe intervals between 

th” other beats \entncular premature heals starting from the left ventricle are Stripping Llnnrf 

present after some of the long pauses The> are marked P B in Leads I and 3 The malarial parasite present in the uloou 

was probably quartan The Wassermann reac 

merit was evident m an improvement as soon as a tion was negative The urine was scant and highly 
rational plan of living was instigated and the fear of Specific gravity was 1030 There was no albumin 

heart failure was put aside sugar 


- r - r- - ■’! 
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It would appear that tl 
factor There had bee 


Typhoid Fever in World War—-There was less than one months, during which tin 

case of tvphoid fever during the World War to each 94 cases cient dosage or the ad 

during the Civil War, and to each 140 cases during the ennnuh ner.nrf t,v 

Spanish-■American War and Philippine Insurrection—(A G 
lote, Vtltlan Surgeon August, 1922) 
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IS still maintained The only local treatment \\as atropm 
instillations, and the patient nas told to weai dark glasses 
19 East Jones Street 


TRAUMATIC LUXATION OF THE HII> IX CHILDHOOD 
REPORT OF CASE 

Douclas P Murphy M D Rutherfordton N C 

Hip joint dislocation of traumatic origin m children is 
rare When this joint is subjected to undue strain, fracture 
IS the rule in childhood 



TrauniRtic dislocation of the left hip m a child S jcars old 


ilaffei' found onI> fort}-nine cases reported in the liter¬ 
ature to which he added three from a series of 1,842 luxations 
occurring oier a period of twenti one jears at the Rizzoh 
Institute of Bologna Maffei noted that the posterior luxa¬ 
tion was most common, posterior iliac luxation occurring in 
thirts-three and posterior ischiatic in six cases Of the 
anterior two were suprapubic one was iliopectoral, and six 
were obturator In one case the trpe was not gnen Thirt}- 
seien occurred in males, and elescn in females The left hip 
was injured in twent}-two cases and the right in seventeen 
Of ilaffei’s own cases, two were posterior iliac of the left 
leg and one anterior suprapubic of the right leg All were 
operative!} reduced and were cured Ot the cases recorded 
in the literature, spontaneous reduction v as affected in only 
one. 


REFORT OF C >.=C 

The case here reported is presented because of the rarity 
of this accident in childhood 

G C a bo}, aged 8 }ears wa t-jcl Dec. 25 1922, by 
sn automobile while he was bending o er to picl up some¬ 
thing He was brought to the ho pital a lev minutes after 
the accident He had been bleeding at the no'C He^was 
Quite excited and complained oi pain in the region of the 
left hip which v as increased on motion The Imt e e -^as 
closed and the lid was discolored ard edematous There 
}}as a slight laceration of the lo or lip T''' E leg appea'ed 
shortened and was flexed somcv hat at he oian aCa at tre 
knee. It was rotated me ard and rno io~ "^as Iim ed 
lateralh and in extension The head oi t-e temu- con a ** 
felt prommentlv above and behind it= nomx-l po ion_ 


J ,1 MaFn F Critnbuto all ^ d. i - c. 
otll ana ntll irfanzia Ctir d di - - 

reviewed by B-eccan Inte^nat. 




Posterior ilnc luxation of the left femur was diigmvscd 
with slight concussion of the liram and slight lacirition ot 
the lower lip The diagnosis of posterior luxation was con¬ 
firmed b} roentgen ra} examm ition, as shown in the aeeom- 
inn}ing illustration 

The head of the femur was casih returned to its normal 
position, under light ether anesthesia, without resort to open 
operation 

SUMMAia 

1 Traumatic dislocation of (lie hip joint in cinidliood is 
rare 

2 Males arc more frequetUi} affected than femihs 

3 Posterior luxation is the commonest form 

4 Tile left hip is affected slight!} more often than the right 

5 Operative interference is frequenll} necess irj 


riDRoarA oi sioMACir 
J R Coon R M D Ni\\( arti i Pa 

On account of the rare oceiirrence of fibroid tumors in llie 
stomach I thought it would he interesting lo rejiorl iliis c isi 
In fact, I have been unable to find in} reference to it in the 
literature I have at band 

History —A business man, aged 4S, married was rifeired 
to me in September, 1921, by Dr F F Urey for i roenljin- 
ray examination to determine if possible, ihecinse of liiinor- 
rhages he was having from the stomach and bowels Aboiil 
two years before, the patient at times became dizz} and liii 
stools after these spells were dark and of a t irr} consisiiney 
He consulted a number of pbysiciins, liiit none of tin in wire 
able to discover tlic real cause of Ins Irniilile In 1920 Ins 
dizzy spells became more pronounced, inil he occ ision illy 
vomited blood in considerable quantities Ills condition thin 
was thought to he ulcer of tlie slom ich or diimltniim. Inti 
no ulcer history could be secured except the heinorrliaj i i 
There was no pain or tenderness before or after eiling, his 
appetite was generally good, and there was no loss of weijdil 
The skin and the general appearance were normal 

Roentgen-Ray findings —On making the preliminary 
fluoroscopic survey before giving the op iqiii im al, I nutiied 
extending into the gas bubble of the stomach i tiimor-liko 
mass about as large as a medium sized orange It v/as 
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was ruled out To me it resembled a poljp I then gave the 
patient a barium meal, but no e\idence of ulcer of the 
stomach or duodenum could be found, and the peristalsis was 
normal With the stomach filled with the barium mixture, 
the tumor could not be seen 

Opcialiou and Result —In June, 1922, the patient had had 
a sc\cre attack of dizziness, and vomited a large quantitj of 
blood, he also had passed considerable blood by the bowels 
He had been advised at the time of the discoverj of the 
tumor to have it removed, but, as his health was good, he 
did not heed the advice until this attack, when, becoming 
alarmed he went to Rochester, Minn, and was operated on 
b> Dr Charles Mayo, July 18, 1922 Dr Mayo wrote me 

“I operated on Mr H, July 18, 1922, excising a fibromjoma 
the size of an apple m the cardiac end of the stomach The 
tumor was growing from the anterior wall about Wz inches 
from the cardia, and I removed it with its base The opening 
was closed with two rows of chromic catgut The patho¬ 
logic report was fibromjoma with a large ulcer on the mucous 
surface This condition is quite a rare one ” 

The patient is now in perfect health, with no return of his 
former symptoms 

111 East North Street 


CARCI^OMA OF THE STOMACH REPORT OF C \SE 

and examination eighteen YEARS AFTER 
OPERATION * 

John Dudley Dunham A B M D Columbus Ohio 
Assistant Professor of Medicine Ohio State University 
College of Medicine 

History ~h man, aged 52, an ice dealer, consulted me in 
Tulv 1904» for a gastric complaint The family historj was 
negative, none of his people having died of tuberculosis or 
malignant disease He himself had had the diseases of child¬ 
hood, but no other diseases, and stated that he had never 
had venereal infection He was not addicted to the use of 

tobacco or alcohol , ^ 

The illness for which he consulted me began m January, 
1904 when the ingestion of food was follovyed by eructations 
of <ras and sour fluid Coincident with this was a loss of 
appetite and inability to perform heavy work The family 
physician administered some artificial digestants and regu¬ 
lated the diet, but without benefit For the preceding four 
weeks he had occasionally vomited sour, undigested food, but 
never blood, nor had he observed dark stools There was 
no definite history of pain after food 

Eroiiiiiiafioii— The skin was sallow and the conjunctivae 
pale The weight before the beginning of ^.s illness was 
171 Dounds (79 kg ), and was now 130 pounds (59 kg > Ine 
ton^e had a whitish coating The chest showed normal 
conditions There was a small, indefinite, movable tumor to 
the left of the median line in the epigastrium The stomach 
appeared to occupy its usual position The liver and spleen 
were normal An examination of the blood showed a hemo¬ 
globin percentage of 50 bv the von Fleischl method, a secon- 
darv aLmia with an increase of leukocytes 'vas ^ 

stained specimens The urine was normal The stomach 
contents, one hour after an Ew aid test meal, shovved an 
absence of free hvdrochlonc acid and the presence of lactic 
acid Food fragments from a meal of the previous night were 
found The guaiac test was positive 

Treatment and Course ~A diagnosis of cancer of the 
stomach was made, and the patient was advised to consult 
a surgeon without delav, for the purpose of having an 
exploratorv operation performed This advice was rejected 
bv the patient, who was under the care of another P^s.cian, 
receiving medical treatment from Julv to Dec 18 1904 On 
the latter date five months after a diagnosis had been made, 
he entered Mount Carmel Hospital in the service of Drs 
W D Hamilton and C S Hamilton The patient had become 
markedlv anemic and sallow m appearance He had recentiv 
vomited coffee-ground material and had suffered a considcr- 


• Frniti the Departm-nt of Mcdtcin- 
of Medicine 
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able loss of strength His weight was 126 pounds (57 kg) 
In the epigastrium was a tumor the size of a lemon, quite 
sensitive to the touch, so that its physical characteristics 
could not be determined The hemoglobin was 40 per cent, 
and there was present a marked secondary anemia 
Dr C S Hamilton operated on the patient, Dec 22, 1904 
The two surgeons reported the stomach to be the seat of a 
tumor extending from the region of the pylorus along the 
lesser curvature to its middle The growth partially closed 
the pylorus, involving the peritoneum on the anterior gastric 
wall Subtotal gastrectomy was performed after the Mayo 
method, 1 inch of the duodenum being removed, and a pos¬ 
terior gastro-enterostomj with Robson bobbin was done 
Pathologic Eratiiination —The portion of the pyloric end 
of the stomach removed measured 12 by 9 by 3 cm The 
anterior surface was irregular, extending for a distance of 
7 cm toward the cardiac end The omentum was attached 
to this thickened mass Posteriorly, the surface was smoother, 
the thickening extending down 5 cm from the lesser curva¬ 
ture A hard, irregular, indurated mass occupied the wall 
of the stomach, except the lower posterior portion, along 
which w’as an apparentlv unmvaded strip The inner surface 
V as reddened and injected Erosions and ulcerations were 
noted The mucosa could be made out onlv m the free area 
The photomicrographs’ and the histologic report were 
made by Dr James Mcllvame Phillips, who found the speci 
men to consist of an irregular block of white tissue, pre¬ 
viously fixed and hardened, and brought to the laboratory in 
alcohol The block was an irregular mass about 3 cm long 
1 S cm thick and 2 cm wide One surface resembled thick 
cned and irregular mucous membrane, the other serous 
membrane The mass of tissue was cut into blocks of suitable 
size, embedded in celloidm, and these blocks so oriented that 
sections cut from them extended from the mucous to the 
serous surfaces Sections were then stained in hematoxylin 
and cosin and, for photography, m alum carmin 
The sections took the stain poorly The tubular glands m 
the thickened mucous membrane were enlarged and irregular 
In their more superficial portions, the cjlindric cpitlielium 
lining them consisted mostly of a single layer In their 
deeper portions there were several layers, and in some tubules 
the cells entirely filled the lumen A few of the tubules were 
cystic In many of the tubules the thickened layer of cells 
lining them infiltrated directly into the surrounding tissue 
The epithelial cells were large, and many of them swollen 
and hazy, being transformed into a material which resembled 
mucin in staining reaction The submucosa was thickened 
and infiltrated with round cells and leukocytes In places, 
irregular islands of epithelial cells were seen 

The muscular coats had almost entirelv disappeared, and 
were replaced by masses of epithelial cells, the nuclei in 
many of which shovved karyokinetic changes Some of these 
cells contained two or more nuclei The masses of cells 
were separated from one another by a very coarse mesh 
network of fine, loose connective tissue fibers Very delicate 
capillary blood vessels were seen m these strands, but none 
were found among the epithelial cells Here and there large 
inlands or strands of connective tissue and atrophic involun 
tary muscle were seen 

The diagnosis carcinoma of the encephaloid type, was con 
firmed by Dr Francis Carter Wood of New York 
Following operation, the patient had a stormy convalcs 
cence, but slowly and steadily unproved 
Later Eramination —Dec 4, 1922, the patient, aged / . 
appeared healthy, and bis digestion was perfect He aj' 
six times dailv, indulging in all varieties of food The on ' 
abnormality noted was occasioned by a feeling of hunger 

CONCLUSION 

This case is reported as a plea for more frequent gastrec 
tomj for cancer of the stomach The patient has everjtlung 
to gam and nothing to lose bv such a procedure 

Probably verv few patients have lived eighteen years a ^ 
an operation for carcinoma of the stomach 
327 East State Street _ . 

1 Thes- were reproduced by Dunham J D Xci\ J nrk tt J ® 
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THE INTRAGASTRIC DETERMINATION OF ACIDITY BY 
MEANS OF THE CELLULOID CAPSULE 

Jacob Bockstein MD New York 
Consultant in Gastro-Entcrologj U S Veterans Bureau 

While there may be variations of opinion as to the practical 
significance of exact quantitative determinations of the acid 
values of the gastric contents, there can be no doubt as to the 
lalue of a qualitative determination of the presence or com¬ 
plete absence of gastric acidity The absence of free hydro¬ 
chloric acid may signify malignancy, a marked atrophic 
gastritis, a benign achylia or complete neutralization with 
alkalis 

Although the determination of anacidity is thus of great 
practical Aalue, there are times when the introduction of the 
stomach tube is not desirable 1 When a penetrating ulcer 
IS present, the gagging and vomiting occasionally produced 
b} the introduction of the tube may produce a perforation 
When an associated malignancy is suspected, one may never¬ 
theless wish to know whether free hjdrochlonc acid is 
present or not 2 In marked asthenia, or when a cardiac 
complication is present, as well as in the liighh neurotic type 
of indnidual, the introduction of the tube may be considered 
undesirable 

In order to avoid the use of the tube in those cases in 
which Its use is contraindicated or undesirable, I have 
employed the following simple direct method for the qualita¬ 
tive determination of free hydrochloric acid I employ the 
small transparent, indigestible celluloid capsule (size 0 or 
00), as previously described' These capsules may be obtained 
from the Collapsule Company, 122 Hudson Street New York 
A string about 30 inches long is attached to one end Within 
the capsule is placed a small strip of Congo red paper The 
capsule IS then closed Holes for the communication of fluid 
are then made by passing a moderately heated hairpin 
through the coapting surfaces This small capsule is swal¬ 
lowed for a distance of about 24 inches from the teeth This 
will carry the celluloid capsule well within the gastric con¬ 
tents After several minutes, the capsule is removed The 
contained Congo red paper will have turned blue, in the 
presence of free hydrochloric acid 

With a minimum of discomfort to the patient, this simple 
intragastric, celluloid capsule method enables us to obtain 
evidence of real practical value 

1 West Eighty-Fifth Street 


ATRESIA OF THE NIPPLES 
O B Sheets MD Carthage S D 


I have been unable to find any reference in literature to 
congenital occlusion of the lacteal openings, and therefore 
report a case in a pnmipara, aged 33, whose breasts and 
nipples showed no apparent abnormality 
Mrs T W gave birth to a strong, v igorous boy of 8 pounds 
(3 6 kg) The puerperium, as the labor, was uneventful 
except at the beginning of the third day, when she began to 
complain of her breasts Examination disclosed them to be 
tender to touch, and moderately engorged The pulse and 
temperature were normal At this time the babv became 
fussv, and at feeding intervals would nurse ravenously with 
no apparent satisfaction On the fourth day the mother com¬ 
plained bitterly at these nursing periods and a second exami¬ 
nation revealed the breasts to be very large tense and painful 
There was no local heat or infiltration The temperature 
remained normal, the pulse became slightly accelerated The 
condition being one of extreme engorgement effort was made 
to relieve the breasts, first by expression then by pumping, 
with the rubber bulb and the vacuum pump breast pumps, 
and finallv by having the husband suckle the breasts None 
of these methods gave any lacteal secretion '^s the trouble 
seemed to be wholly with the nipples, the breasts were punc¬ 
tured under surgical precautions through the nipples with a 
28 gage hvpodermic needle on an aspirator and a quantity of 
milk was secured Before the breasts were emptied, two more 
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openings w ere made, or three through each nipple, each being 
located with a staining agent With the third puncture the 
breast was partially relieved, and the baby applied, with 
apparent satisfaction to himself and alleviation to the mother 
Subsequently these apertures were probed with a No 1 
Bowman probe previous to each nursing for the first thirty- 
SIX hours, then less often, with a gradual increase in the 
size of the probe up to a No 6 Bowman, therebv securing 
free lacteal orifices by the end of the fifth dav of treatment 


Special Article 


THE CARE AND FEEDING OF 
INFANTS 

(Continued from page 47$) 

[Note.— This is the eighth of a series of articles on the care 
and feeding of infants It is addressed to the general prac¬ 
titioner rather than to the pediatric specialist When com¬ 
pleted, the senes, somewhat elaborated, will be reprinted m 
book form —Ed ] 

goat’s milk 

Goat’s milk is pure white, without especially pro¬ 
nounced odor or taste There may be a peculiar “goaty” 
taste and unpleasant odor to the milk, but this can be 
entirely avoided if the milk is properly produced and 
handled, that is, by preventing manurial pollution, by 
keeping male goats out of and away from the stable 
in which the milking is done, and by taking precautions 
to keep the udder clean 

There is no essential chemical difference between the 
constitution of goat’s milk casein and that of cow's 
milk The casein coagulum forms a more compact, 
firm mass than does that of the bovine 
Because of the similar chemical composition, goat’s 
milk may be modified, like cow’s milk, for infant 
feeding"" The protein content is considerably higher 
than in human milk, the sugar considerably less The 
fat varies from 2 5 to 7 5 per cent generally i 
little higher than that in cow’s milk The butter fat is 
white, there being a minimum of pigment == 1 he 

fat rather closely resembles the fat m human milk 
The fat globules are relatively small, in very fine droji- 
lets,'^ and of uniform size Ninety per cent of the 
fat globules of cow’s milk are over 4 microns in 
diameter, in goat’s milk only about 10 per cent art 
over 4 microns, and often 50 per cent are under 
2 microns 

The fat globules rise slowly, and in most cases no 
cream layer is formed The cream is separated with 
ditficultj bj centrifuging,'^ but may be thoroughly sepa¬ 
rated in a cream separator Goat’s milk fat is richer in 
insoluble volatile acids than tow’s milk fat but, on the 
whole, there is very little difference when the chemical 
composition of the two fats is compared 

In regard to the salt content, goat’s milk differs "■ 
from cow’s in containing tricalcium phosphate, diinag- 
nesium and trimagnesium phosphate, moiiopotassmin 
phosphate, and no monomagnesium or dipotassiiim 
phosphate Human milk contains no insoluble iihos- 
phates Goat’s and cow’s milk contain more phosiihorus 

19 CaUin J K Arch Pcdiat 38 58*» (Sept ) 1921 
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than human m:lk There are more chlonds m boat’s 
than m human or in cow’s milk The different salts 
appear to be greatest in number m goat’s and least 
in human milk McLean asserts that goat’s milk 
contains more iron than cow’s milk 

Yield In proportion to its body weight, the goat 
produces about twice as much milk as the cow The 
goat may yield from ten to twelve or even fifteen 
times Its body weight in milk yearly, while a cow yields 
five or six times its weight-® By good feeding, 800 
kg or more (from 600 to 1,100 liters) of milk may 
be obtained in a year A year-old goat will produce 
from 300 to 700 liters a year Goats usually provide 
milk about six months out of a year, and a lactation 
period ranging from seven to ten months is considered 
very satisfactory A good scrub or common goat 
will yield about 2 quarts (liters) of milk a day,®® and 
a production of 3 quarts a day is considered excellent 
However, a good grade Toggenburg will produce 
from 3 to 4 quarts, and some pure-bred Toggenburgs 
will run from 5 to 7 quarts a day 
If goat’s milk IS aseptically obtained, it is the most 
suitable substitute for breast milk, since it has not 
been exposed to the possibility of changes, has not 
ost its natural properties, and can be given raw 
Another advantage of goat’s milk is that it cannot be 
ikimmed, as the cream does not form a distinct layer 
Goats are practically immune to tuberculosis Onlv 
From 0 4 to 0 6 per cent of the goats in Prussia gave 
i positive reaction for tuberculosis The question 
^ the transmission of a passive immunity to tuber- 
plosis by the transfer of natural antibodies from goat’s 
fiilk to \ery young infants, or from the use of this 
nilk over a much longer period, is now being investi¬ 
gated At present the results are incomplete 
From some very limited data it might appear that 
jjoat’s milk is considerably higher in antiscorbutic 
iroperties than cow’s milk Moore states that six 
fuinea-pigs weighing from 110 to 145 gm each were 
ed on fresh goat’s milk, one set for eighty days, a 
econd for forty-four days The animals developed 
lormally with no clinical svmptoms of scurvy, although 
imilar experiments with cow’s milk resulted in scurvy 

CERTIFIED MILK 

The term “certified milk’’ should be limited to milk 
iroduced in accordance v ith the requirements of the 
American Association of Medical Milk Commissions ®® 

'he expressed desire of the dairyman to contract to 
reduce clean milk is far from sufficient for public 
rotection Only by periodic inspection by representa- 
ives of the local authorities, such as city, state or 
pecial commissioners, can a supply of wholesome milk 
e continuoush^ assured Sanitary stables and proper 
andling of the cows, with milking into sterilized 
sceptacles are prime essentials The cows must be 
1 good health, free from tuberculosis and other infec- 
ous diseases All persons coming in contact uith 
le milk must exercise scrupulous cleanliness and must 
e free from infections which might be conveyed to 
thers through the milk All of these precautions can 
e nullified by carelessness in handling the milk, either 

27 McLean Zt chr f Kindcrh Orig 4 168 1912 

28 Fleischman Lchrbuch der Milch^Mrthschaft 2 65 1898 

29 Kohlschinidt Jahrb f Thierchem 30 254 1901 

30 Rosenau The Mdk Question New 'Vork Houghton Mifflin Com 
nj 1912 

31 Kochen Steincggcr Milchztg 27 356 1898 

32 Richter Berl Klin Mchnschr 1888 No 18 

33 The standards are given in the literature of the American Associa 
m of Medical Milk Commi«sions 
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at tiie farm during transportation or in tlie home 
and^fhmiw’ ^ must have a minimum bacterial content. 

Certification must be denied all milks havine on 
repe^ed examination, a bactenal count exceeding 

he m?df centimeter Such examination should 
be made at least once a week Of even greater imoor- 

n the milk The milk from all sick cattle and those 
with open wounds must be excluded Employees suf- 
infectious diseases which may contaminate 
the milk must be quarantined, and if contagious dis¬ 
eases occur on the premises of a certified dairy the 
customers should be notified so that the milk ma’y be 
sterilized in the home if the commission shall d^eni 

1 delivered In case of 

the dairy sh^ld be temporarily stopped from 

mr/i f maintained at a tempera- 

M between 35 and 40 F until delivered 
Many good milks are spoiled on the door-step of 
the home between the time of delivery and of placing 
he milk in the icebox All the utensils and vessels 
used for preparing the mixture must be clean and 
sterihzed by boiling As soon as the mixture is pre¬ 
pared, It should be put into the icebox again and kept 
feedmls'^^^^'^'^^ ^ individual bottles conteming single 

PASTEURIZED MILK 

o r accomplished by heating milk for 

varying according to the tem- 
perature to whi^ch the milk is heated The “holding 
method whereby the milk is heated to not less than 

to 65 C) and is kept at this 
temperature for at least twenty minutes, is probably the 
most efficient for commercial purposes Pasteurization 
in the home is well accomplished by one of several sim¬ 
ple pasteunzers obtainable in the market Similar 

^ ^7 placing milk in the inner 

\essel of a double boiler with cold water in the outer 
vessel The water is then heated to 160 F, and the 
milk IS allowed to stand in its receptacle in a warm 
place for twenty minutes, following which it is rapidly 
cooled in a good icechest, where it should be kept until 
T reheating at feeding periods If a similar 
method IS desired for pasteurization m individual bot¬ 
tles, they should be placed in a pail, and water added to 
a level above the milk contained in the bottles, after 
which the water is heated to 160 F The pail is then 
removed from the stove, covered, and kept in a warm 
place for one-half hour, after which the milk is to be 
rapidly cooled m a good icebox It should be remem¬ 
bered that the bottles must be properly stoppered 
Scalded Mdk —The milk is heated in an open vessel 
until It bubbles around the edges and steams in the 
center By this means it is heated to temperatures 
varying from 16o to 185 F Scalding is not toiling 
Boded Milk Milk may be boiled in either a single 
or a double boiler With a single boiler, the milk is 
heated to the boiling point and allowed to boil from 
three to fi\e minutes, ivith constant stirring With a 
double boiler, the milk mixture in the inner and cold 
water in the outer -vessel, the water is brought to the 
boiling point and kept boiling for from six to eight 
minutes, the whole process requires^from ten to twenty 
minutes Following the heating, cold w^ater should be 
substituted in the outer aessel, and should be renewed 
several times until the milk cools The milk is then 
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put m small sterilized bottles for individual feedings, 
or in one large bottle, capped, and placed on ice While 
milk heated in a double boilei forms a much finer and 
softer curd than that of rajv milk, it is not so fine as the 
milk boiled directly over the flame It does, howe\er, 
answer the needs in most cases, and, because of the 
simplicity of the method, is preferable 

RAW MILK VERSUS HEATED MILK 

Whatever opinion one may have as to the advisability 
of recommending heated milk rather than raw milk for 
infant feeding as a general practice, it must be recog¬ 
nized that the earlier teaching in America concerning 
raw milk feeding led to the production of certified milk, 
with a resulting decrease in infant mortality How¬ 
ever, it should be emphasized that any method of food 
preparation which may tend toward an erroneous feel¬ 
ing of security is to be avoided Tins applies par¬ 
ticularly to milk production, as it is obvious that 
unclean milk cannot be considered a safe food for 
infants, even though it iS pasteurized or boiled 

Razv Milk —In large communities, certified milk 
from properly inspected dairies is the only milk which 
may be fed raw with any feeling of safety During the 
warm months, even certified milk should be pasteurized 
or boiled in the home In small communities, when 
the milk has been produced under sanitary conditions 
and reaches the home a few hours after milking, it may 
be safely used When there is any doubt as to the 
quality of the milk, it should be heated 

PASTEURIZATION VERSUS BOILING 

The ardent advocates of pasteurization claim that it 
is essentially a raw milk, so far as concerns its physi¬ 
ologic properties Our experimental studies ha\e 
shown that when milk is allowed to stand for some 
time after pasteurization, even though the vitamins are 
not completely destroyed, its antiscorbutic value is less 
than that of fresh raw milk Therefore the relation 
of the time of pasteurization to the hour of feeding is 
important Proper pasteurization destroys most organ¬ 
isms except the spore bearers Fortunately, tins 
includes the majority of the ordinary pathogenic 
bacteria One disadvantage is that most of the lactic 
acid-producing bacteria are destroyed, and, therefore, 
the milk fails to sour, or sours less readily than 
unheated milk This may give the mother a false feel¬ 
ing of security In most instances, however, some of 
the lactic acid-producmg organisms, having a high 
thermal death point, sunnve the heating and thereby 
lead to souring m old milk While commercial pas¬ 
teurization, therefore, has its disadvantages, on the 
whole its use has accomplished much in the lovvenng 
of infant mortalitj' 

Boiling ill the Home —This has the great advantage 
over commercial pasteurization in that if the raw milk 
has soured before it reaches the home, the housewife 
can readily detect it However, it is to be remembered 
that many pathogenic organisms may develop in milk 
vvitbout giving anj evadence of their presence, and, 
while the organisms themselves are in most instances 
destrojed by boiling, their toxic products are not thus 
removed 

The small flocculent curd of boiled milk is more 
easily digested than the large, tough, casein curds of 
raw milk This is of distinct advantage in indigestion 
and diarrhea and in atrophy, as larger amounts of food 
and a more highly concentrated mixture can be admin¬ 
istered Boiling, therefore, effectually disposes of the 
majority ot bacteriologic problems, and is an excellent 


casein modifier While some of the lactalbumin is 
coagulated, small amounts of the sugar are caramelized 
and some cream and salts are lost m the scum the 
adv'antages of this method outweighs its shortcomings 

In feeding boiled milk to infants, the danger of the 
dev’elopment of rickets and scurvy can be positivelv 
obviated by the earty addition of cod liver oil and 
orange juice to the diet A tendency to constipation 
develops, owing to the more complete digestion of the 
fine curds in the small intestine and the absence of the 
large, hard protein curd seen vv ith raw milk feedings, 
but this can usually be counteracted by adding carbo¬ 
hydrates to the mixture Duly considering all tluse 
facts, zve heltcie that zvhcnczci llnrc is any doubt as 
to the quality of the milk supplv, the method of choice 
ts boiling in the home preferably by the double boihr 
This should also apply to the rcboilinq of pasteunsia 
milk ix.luncvct doubt ciists as to its quality 

FROZEN MILK 

Vomiting and not infrequently diarrhea follow the 
feeding of milk that has been frozen So far as possi¬ 
ble, It IS better to avoid the use of milk of this type 
As this is not always possible, such milk should be 
boiled before being used in the feeding mixture In 
most instances, the changes are in all probabihtv 
physical, for in the freezing of the w ater the emulsion 
breaks and the fat becomes separated When the milk 
IS thawed, the fat globules coalesce and form a thick 
lay'er of butter fat which may cause a gastric and 
intestinal upset Alilk that has been frozen is less 
likely to show changes in the fat emulsion if the process 
of thawing goes on slow ly in a cool room 

Pennington and her collaborators also found that 
changes occurred in the protein of milk that was held 
for a considerable period at a temperature of 0 C 
These changes resulted m proteolysis of the casein and 
of the lactalbumin 

(To be eorlinned) 
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AS conforming to the rules of the Council on Piiarmvcv 

AND ChEMISTRV of THE AMERICAN MeDICAL ASSOCIATION 1 OR 
ADMISSION TO NeW AND NoNOFFICIVL ReMFDIFS A COPV OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL Dr 
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DIPHTHERIA TOXIN-ANTITOXIN MIXTURE (Sci 
New and Nonofficial Remedies, 1922 p 282 ) 

Ell Lillj &. Compan\ Iiidiampolis 

Diphthena Toxiu Antitoxin Mixture Ltl!\ —E.Tch cuIhc ccntjmffrr 
stitutes a ingle human do«c containing three I 4* rrejarel m 

accordance with the requirements of the U I ubltc Heal h ‘‘•♦tmc'- 
Marketed in packages of three Mils •mnicient for one i-nn'u iirirg 
treatment each \ial containing 1 Cc of the toxin antitoxin mixture 

DIPHTHERIA IMMUNITY TEST (SCHICK TEST) 
(See and \onofticial Remedies, 1^22 p i20) 

Eh LiII> «S. Compatn Indnmpoh«: 

Schiek Test —Markc ed tn pa kage contairing ore Mai cf tu 

toxin sufficient for ten te ts and a Mil ‘illed with * rri!e T ’Ttfjl 

olution of oduim chloride and in iJckacei cf ten via (1 ij t ! r » 
containing toxin su^cicnt for IW te and ten \ial flle*i f »-ti 

ph> tolrgical olution cf sodium chi n'e E- h d-r cfn i <■ 
ap irrximately 0 001 Cc of toxin 2 Cc de diJu H toxin) 9»i h it 
equivalent to H-tO cf a ninimum lethal dr e frr a gLirra re' 'i < -i 
weight \s a means of control the Schick text c-r rr 
diphtheria toxin cl the fame let heated uffcieMW o t- i r'- 
pectfic cxctoxin is up^lied 

34 Pennington IJef'c’-n Mirer 
Chen TG l9n 
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THE ACTION OF HYPERTONIC 
SALT SOLUTION 

Human curiosity demands an explanation not only 
of the customar}' manifestations of nature but also of 
ihe phenomena that can be brought about b} artificial 
lucans in an empiric way In medicine, this scientific 
inquisitn eness is widespread and eminentl}' desirable 
Few phj'sicians are content to carr^^ out a thera- 
[leutic procedure that is traditionally employed in prac¬ 
tice year after year without giving occasional thought 
to Its rationale With the knowledge of how to secure 
a result comes the desire to Imow what causes it and 
why A number of American clinicians, impressed by 
Weed and jMcKibben’s ^ demonstration that the intra- 


The immediate effect of the mtioduchon of hyper¬ 
tonic saline solutions, for example, 100 c c of 15 per 
cent sodium chlorid solution into the circulation, is the 
production of a hydremic plethora because of the with¬ 
drawal of water from the tissues, tlie brain being only 
one of the sites of this diffusion In a study made at 
the Massachusetts General Hospital, Barach, Mason 
and Jones ^ hare fixed the responsibility for this on the 
increased chlorids brought by injection into the blood 
Ihe body at once responds, in an effort to render the 
plasma isotonic again, by pouring water into the blood 
stream until the osmotic equilibrium is attained The 
increase m blood volume usually parallels the blood 
chlorid concentration TJie physics of the reaction is 
what might be anticipated In the Boston cases the red 
corpuscles show’ed no impairment due to the introduc- 
t.on of hypertonic sodium chlorid solution In one 
case there ivas a temporary lessening of fragility The 
oxygen-carrjing pow'er of the hemoglobin was intact. 
There uas no free hemoglobin spectroscopically, and 
no increase m bile pigment The story is another 
instance of the benevolent devices of phj sicochemical 
legulation in the bod) 

ANEMIA IN CHRONIC NEPHRITIS 
Most ph^slclans think of chronic nephritis as essen- 
tialh a kidne) disease, w’hich, in the narrow^er sense, 
it IS The prominent s)mptoms are those immediately 
attributable to the profound disturbance in tlie renal 
functions The changes in the composition and char- 


I'enous administration of hjpertonic salt solution to 
c’rimals was attended by a decrease in the size of the 
brain and a fall in cerebrospinal pressure, have 
attempted to apply it to clinical practice = The 
impression has been created that the effects are 
often sufficiently satisfactory to w'arrant the emplo)'- 
ineiit of the procedure as a therapeutic measure It 
IS said that as the result of such injections cerebral 
liernias often disappeared or were much diminished, 
rhe swollen brain decreased in size so that operations 
on It could be performed more easily, and the derated 
Lerebrospiiial pressure of patients with brain tumor was 
L'sually reduced promptl) A recent stud) of the effect 
of hypertonic salt solution, administered intrai ciioush 
Lo a number of patients with brain tumor who had an 
increased cerebrospinal pressure, shows that s)mp- 
[omatic improvement occurred m all This was inaiuK 
iiiaiufestcd in the relief of headache and stujior No 
livrmful effects weie obsened It appears likeU that 
the fall in cerebrospinal piessnrc that follows the intra¬ 
venous or oral adiimnstratioii of Inpertonic salt solu- 
Itoii IS a volume change dependent on the egress of fluid 
fioiii tlic hr nil to the blood stream 

1 Weed. L. II •»«! MvK.l.Sen V S Am 1 -IS 
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acter of the urine cannot fail to direct attention sjie- 
cifically and emphatically to the kidneys Structural 
elements of r-arious sorts are usually present m the 
secretion of these organs, and the normal constituents 
of the urine are likely to be diminished in quantity 
Retention is a common manifestation I^^'hat the etio- 
logic factors maj be has been the subject of considerable 
dnergence of opinion The greatest emphasis lias 
probabh been placed on toxic agents, such as poisons 
w'hich bring about a slow' chronic intoxication, or 
products of endogenous origin that may work quite as 
msidiouslv and dangerousl) Toxins denied from 
bacteiial sources in the organism ha\e been accused, 
and the seiere reactions from exposure to unfaiorable 
en\ ironments hai e not been o\ erlooked in the explana¬ 
tions recorded * 

Brown and Roth® recently emphasized that chronic 
nephritis should be Mewed from the standpoint of a 
constitutioml disease Renal mjur\ is only one phase 
of this widespread toxic damage The retinal, cardiac 
-ind \ascuhr tissues, and hematopoietic system are also 
definiteli injured The\ reached this conclusion from 

^ Birtcli A L \\ jIIiHia and Jones B P The Effect of 

the \dnumxtnition of H'rcrtontc StU Solution 

Hid Cerniii Relitcd Blood Constituents Arch Int Med 30 603 


(\o\ ) 

•* V discussion of the subject is gnen b> Strauss H Die Ncphri 
tiJen Berlin L rhin and Schnarrenberg 3920 

Bro>xti G E md Roth G M The Ancnia of Chronic Nephritis 
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a study of the anemia so commonly associated with 
the disease According to these investigations of cases 
in which no blood loss had occurred, excessive hemol¬ 
ysis could not be called on to explain the lack of red 
cells The probability thus remains that the anemia 
attending the renal insufficiency is due to decreased 
formation of erythrocytes incident to damaged function 
of the bone marrow The latter is disturbed m common 
with other tissues 

As both Brown and Roth view it, accumulating 
evidence in chronic nephritis points to primary \ascular 
injury of widespread, not merely renal, distribution, 
and the bone marrow tissues reveal secondary effects 
of vascular disease The unknown agent causing renal 
insufficiency, they add, is probably the etiologic factor 
m the disturbance of hematopoiesis, in other words, a 
common cause is present After repeated injuries to 
the bone marrow, anemia becomes more se\ere and 
takes on certain characteristics of a hypoplastic or 
aplastic type of anemia The injurj' to the bone 
marrow concerns only its erythrogenic function Leuko- 
cytogenesis is not involved It is further pointed out 
that the latency in the deielopment of the anemia can 
be explained on the basis of its bone marrow origin 
The circulating erythrocytes are not destroyed Exces¬ 
sive hemolysis is not present The normal replacement 
of erythrocytes is slower after injury to the bone mar¬ 
row As the circulating cells die and replacement is 
slow, a lapse of time is natural before anemia is 
evident 

WAR AND ANATOMY 

The Iliad and the Odyssey have recently been used as 
an index of anatomic knowledge in Homeric times 
Korner ^ has found 147 descriptions of war wounds m 
the classic tale of high endeavor and protracted suffer¬ 
ing resulting from the celebrated triangle that brought 
the hosts of Agamemnon before the walls of Troj 
Special emphasis is laid on perforating wounds, in 
which the points of entrance or exit are gu en and inter¬ 
vening injured organs named , in one case, for example, 
a fleeing ex-combatant intercepted a spear in the upper 
gluteal region which made its reappearance below ‘ the 
bone,” presumably the os pubis, passing through the 
bladder In another instance, a braaer but less wise 
w'arnor, indiscreet enough to oppose the unmasked 
Odysseus, receued the long suffering one’s winged 
shaft in the breast, the arrow' sticking in his Iner, a 
localization signifying to Korner that the epic bard 
was a good enough topographic anatomist to place the 
dome of the Iner some distance abo\e the costal margin 
From such references, Korner feels justified in con¬ 
cluding that Homer’s knowledge of anatom\ rested on 
a surer foundation than analogy w ith slaughtered ani¬ 
mals and haphazard observations made in tlie treatment 
of war wounds, for spear laparotomies and ax amputa- 

1 K-omcr Munchen ined \^ chn chr CO HS4 (Oct _0) 1922 


tions do not afford a sufficient!} clean and wide field 
for accurate inspection He belie\es, then that 
Homer s information must ha^ e been based on deliber¬ 
ate dissection b} phisicians of the da\, perhaps hi the 
field surgeons Fuld - has opposed Korner s concluMon, 
under the title “Prahomerische Sektionen'’, confident 
that the human sacrifices of that barbarous time, and 
the not far distant cannibalism, furnished foundation 
enough for the meager Homeric details 

To a nonpartisan reader lenient to the aaganes of 
poetic license, Komer’s anxious anahsis of certain sup¬ 
posedly erroneous anatomic concepts of the Greek poet 
seems superfluous He does not need to be con\inced, 
b} a passage locating the godlike Sarpedon s heart cor¬ 
rectly in the pericardial sac, that the Achean confidant 
of the muse had no intention of situating the In er there 
likewise in a passage that seems to read to the contrar\ 
unless translated w ith great care He w ill be inclined to 
believe that most of the grosser relations of the human 
a iscera w ere know n to the laa man at that remote period 
somewhat as they are todaj, and without organized 
dissecting courses or sub rosa necropsies m a period of 
priestly control and pious regard for the dead To this 
knoaa ledge man} sources contnbuted \nd after all, 
not the least of these was battle-field experience For 
aahateaer may haae been the eflect of theological pro- 
scnption in checking the mutilation of his felloav citizen 
m times of peace, no religious considerations restrained 
the Homeric hero from making mince meat of his 
enemy m the white heat of passion, if he was able and 
so desired Witness the fate of the unfortunate goal¬ 
keeper Melanthius, who suffered the loss of his nose, 
ears, hands, feet and “parts of shame ’ follow mg his 
careless underestimation of Od}sseiis’ prowess in the 
battle in Penelope’s hall Many another hexametered 
catalogue of horrors could be cited 

Although a more generous spirit regarding the dis¬ 
semination of knowledge ma} pre\ail toda\, it is 
unlikely that curiosity concerning ans thing so clo'-c to 
a sa\age’s happiness as his own bod} could remain 
restrained through the long centuries before the Rcnai'- 
sauce swept aside fear and hide-bound comention, and 
fired the intellectuals to blaze new trails Long before 
that, when an extensue anatomic material was a\aihblc 
some one must ha\e looked at it, and it is not to be 
doubted that he told a few friends wliat he found But 
with a limited comparatne anatom}, in the abseiiec oi 
de\eloped embr\olog\ and ph\-.iologa, kno\ ledge iia^ed 
on understanding was impo'"-ibIc, and aintom\ could 
make but feeble strides It remained a mere catalogue 
and must ha\c been of about the 'amc intcre-t One 
cannot help thmling of instances of modern seizure of 
opportunil} For instance, there is on cxiiili tion i 
product of the war of our enilizatioii where culture 
offers no bar to minute imcstigation and \licre a tlor'-n 
related sciences contnbutc to mutual underst indin^ 

In Aschoffs Institute oi Pathologe ’ Freiburi e,- 
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same room holding the collection of war injuries of 
1870, there is a large exhibit of chests of tuberculous 
soldiers, freed from overlying soft parts, with the 
anterior half cut away, and with the roentgenogram, 
taken a few hours before death, hanging over the speci¬ 
men, uniting clinical experience with pathologic detail 
Surely here is method, backed by a wealth of scientific 
knowledge But it is doubtful whether the spirit of 
curiosity behind it exceeded that of the ill-equipped 
ancients, whose slow but effective search for anatomic 
accuracy was long past its crude beginnings even m 
that far remote time when Abner was returned to 
Hebron, and Joab took him aside to speak with him 
quietly and smote him in the fifth intercostal space 


“FITNESS” IN DISEASE 
The Census Bureau’s summary of the annual report 
on mortality statistics reveals that 1,142,558 deaths 
occurred in 1920 within the death registration area 
of the continental United States, or among 82 per 
cent of Its population For the entire group of states 
It may therefore be estimated that 1,400,000 persons die 
-.rear Not all of these are aged, discussions of 
1 vitality therefore stress the great importance 
ig some of the lives lost It has been alleged 
5 involves a preventability of 42 per cent The 
:onservation programs which are so earnestly 
ed with the prevention of untimely death often 
ake into account the fact that national efficiency 
necessarily coincident with national “vitality ” 
Many lives may be prolonged through a period of 
economic uselessness 

The question under discussion is one that frequently 
concerns the physician He is often called on to 
evaluate the physical fitness of a patient, it may become 
a necessity in order to assign the latter to some appro¬ 
priate form of activity or to protect him from strains 
that would be detrimental to health Finding the 
right job—the proper place m society—for a person 
under par is likely to become one of the numerous 
problems that measure a physician’s service and worth 
in the family and in the community It is obvious 
that if the strength or endurance of any worker con¬ 
sistently falls much below the standard for the task 
to rvhich he has been assigned, the outcome wall be 
unfortunate, on the other hand, as Lee' pointed out 
in a war-time message, if his strength is markedly 
greater than that of his task, he is not economically 
placed Vocational fitness is always a desideratum 
\Vhat IS obMOUsly needed is a suitable measure of 
deteriorated functions Objectne proof is usuaUv far 
better than the most judicious impressions of a phjsi- 
cian or fnend Unusual interest attaches, therefore, to 
ps) chologic tests that w ere applied t o a group of Toshn’s 

1 Let F S The Hui-an Maeh.ne Xe^ Vork Longmans Green 
5. Co 191S 


diabetic patients in Boston by Miles and Root * of the 
Nutrition Laboratory of the Carnegie Institution of 
Washington The results showed objective justification 
for the complaints of loss of memory and of ability to 
concentrate attention mentioned frequently by persons 
suffering from diabetes The old and well established 
mental associations, such as are mvoh ed in doing simple 
addition of numbers, seem little influenced But new 
tasks wdiich demand immediate retention and recall, 
wnth little reference to past experience, aie the ones 
which suffer and at which the patient finds himself 
below^ his former ability There appears to be no 
marked increase in the errors the diabetic makes m 
his w'ork as compared with the normal person, but 
rather a loss of speed, a decrease in the span, or amount 
that can be grasped at one fame That the change is 
chiefly in the nature of a retardation of the neuro¬ 
muscular processes is indicated by those tests which 
more especially involve the muscles In these. Miles 
and Root ha\e found that the eye requires more fame 
to turn and to react, that the fingers cannot make as 
manjr taps m a gnen interval, and that the hand cannot 
so accurately pursue a moving object To what extent 
this retardation may be due to discouragement or mental 
depression, on the one hand, or specifically to the 
diabetes, as such, on the other, it is impossible to state 
Miles and Root add that there is clear evidence that, 
with treatment, most of the persons tested shoived rapid 
improvement on the psychologic side The conclusions 
of these imestigators will aw'aken wndespread interest 
They say that w’hile memory span and muscle movement 
speed are of fundamental importance for the activities 
of life, there is a rather wide margin, and undoubtedly 
many persons wTth diabetes wnll be able to do as much 
light physical or mental work as is actually done bv 
man}' normal men and w'omen In other words, “while 
the diabetic is not at all fitted for racing in top notch 
competition, still he is fairly well off for Ining com¬ 
fortably and usefully” It wall be of great kalue to 
secure additional studies of “fitness” on patients with 
other diseases 


INTESTINAL ANTISEPSIS 

There is a widespread belief that, through bacterial 
changes m foods present within the alimentary tract, 
substances can arise that possess a harmfulness or 
toxicity of larjing intensity for the organism Clini¬ 
cal obseriafaons and personal experience sene to fortify 
this prevalent new, e\en though the} cannot be said to 
constitute \alid scientific evidence Excessne intestinal 
putrefaction or the retention of the intestinal contents 
i-- frequentl} responsible for upsets in health -varying 
from slight malaise to profound disturbance of well¬ 
being Wells" has summarized the situation cogently 

2 Miles W R and Root H F p5> chologic Tests Applied (o 
pjbclic Patients Arch Int ^^cd CO 767 (Dec) 1922 

3 Well- H- G Chemical PaihoIog> Pltjla<l»-Ii hia \\ B Saundc 3 
Con3p3n> 1920 p 9 j 
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by remarking that few of the known products of gastro¬ 
intestinal putrefaction are toxic to any considerable 
degree, and these are probably produced m too small 
quantities to cause any appreciable effect, especially in 
Mew of the detoxicating and ehminatory poi\ers of the 
liver, kidney and other organs Neiertheless, the 
names of the diseases that have been attributed to 
intestinal toxemia are legion * Autointoxication, what¬ 
ever It may mean, still finds advocates of its etiologic 
importance m human disorders 

One consequence of this large and seemingly justified 
interest in the production of poisonous bacterial prod- 
ui.ts in the bowel and their subsequent absorption lead¬ 
ing to harm has been the effort to prevent their 
formation This led long ago to a variety of efforts to 
administer so-called intestinal antiseptics The prob¬ 
lem was reviewed in The Journal seieral years ago 
by Harris,’ working under a grant made by the Thera¬ 
peutic Research Committee of the Council on Pharmacy 
and Chemistry As is pointed out in the Pharmacologj' 
of Useful Drugs,® there can be no doubt that the 
nature and character of the infection, its location in 
the intestinal tract, and the condition of the intestinal 
mucous membrane and its secretions, as well as the food 
residues in the bowel, must all influence the results of 
any efforts at intestinal antisepsis It is not certain that 
ibsolute asepsis of the intestine is desirable, though it is 
unquestionably desirable to restrain the growth of putre¬ 
factive and other pathologic organisms Some of the 
reasons for the popular use of certain purges, notably 
calomel, are their alleged action as an intestinal anti¬ 
septic Fantus ’ reminds us that calomel is now gener¬ 
ally admitted not to be an intestinal disinfectant, nor 
has Its action as an intestinal antiseptic been definitely 
proved Whatever benefit is derned from the use of 
the drug is doubtless due to the resultant purgation 
rather than to any direct effect on the growth of micro¬ 
organisms in the bow el 

Recently a group of Chicago investigators ® has put 
the possibility of securing intestinal antisepsis by the 
use of drugs to a severe test under conditions readily 
controlled and in which any effect would be readily 
manifest The procedure was based on the fact that 
death from intestinal obstruction is due to a toxemia 
It has been demonstrated ” that the toxic materials are 
produced in the intestinal tract by the action of the nor¬ 
mal intestinal bacteria on the intestinal contents The 
cymptoms can be reproduced in dogs by the production 
of closed isolated segments of various parts of the small 

•t W'cintraud W' Ergein d allg Path u path Anat -» 17 18”7 

5 Harris N M Intestinal Antisepsis J \ M A 50 13-1-4 (Oct 

12) 1912 

6 Hitcher R A and Wilbert M I Fharmacologj of Useful 
Drugs Chicago American Medical Vssociation 1915 p 153 

7 Fantus Bernard Useful Cathartics Chicago American Medical 

A sociation p 97 „ , 

8 Drag tedt L R Dragstedt C A and Xi bet O M Intestinal 
Antisepsis Effect of Vnti cptics on a T\pc of Experimental Inte tinal 
Toxemia ] Lab S. Cm Med S 190 (Dec) lO’. 

9 Dragstedt U R Moorhead J 1 and BureVr F W J Paper 

Med 25 421 (March) 1917 Draerstedt L R Dragstedt C A 

VlcClmtock J T and Chase C S J Laper Med 30 109 ( Vug ) 
1919 


intestine by surgical operations Wdien this is done, i 
toxemia similar to that in acute obstruction occurs, 
and the source of the toxemia is the closed segment, 
since if this is removed the sjmptoms di^ippeTr The 
proteolytic group of intestinal bacteria are the pnncipal 
agents in the manufacture of the poisons absorbed from 
such closed loops of intestine If these are rendered 
sterile bj prolonged drainage into the abdominal cavitv, 
no toxemia can occur 

As the production of these closed segments of the 
intestine is a readilj available method of inducing in 
the experimental animal a toxemia definitelj due to the 
activity of the intestinal bacteria, Dragstedt and Ahs- 
bet® have attempted to sterilize the intestinal mucosa 
by the direct application of chemical antiseptics to 
isolated loops or short segments of the intestine iii 
animals Despite the fact that this procedure offerx 
a far more direct opportunitv for germicidal effects to 
manifest themselves than the usual oral administration 
could possibly permit, sterilization was in no case 
secured Many of the usual antiseptics of a strength 
thought to be sufficient to sterilize a surgeon’s hands 
were used without regard for their possible toxiciti, 
since they could be immediately removed Turther- 
niore, they were applied directly to the segment of 
intestine m their full strength undiluted or mixed vv itli 
the gastric or intestinal content In spite of these most 
favorable conditions, it was not possible to prevent tlic 
intestinal toxemia associated with stasis \t present 
therefore, no experimental justification can be cited for 
the clinical use of antiseptics intended to produce 
intestinal antisepsis by direct action on the micro- 
oigani'.ms that inhabit the gastro-cnteric tract 


Current Comment 


THE MAMMARY GLAND AS AN 
EXCRETORY ORGAN 

Milk IS so unique m its composition, and the ^jiccitic 
character of its constituents is so largelv independent 
of direct dietarj influences that it is looked on for tlic 
most part as an unusual sjnthetic product IToiii tins 
standpoint therefore, the mainmarv gland in \ Iiu li 
milk IS elaborated has come to be regarded as pi<- 
eniinentl} a secretorj structure characterized In its 
constructive or anabolic capacities Ncvcrtlich-s the 
constituents of milk are bv no means cntirclv confiiii d 
to the group of products nnnutactured dc novo in the 
nnmnnrv gland Milk contains various 
present as sueli in the blood and other bodv fluid' 
\niong these arc the so-called nonprotciii nitrogcin in 
extractives ainino-acids urea crcatui, cre.ilinin iid 
uric acid It has been shov n bv Denis lalbot atvl 
Minot, for example that in man ca cs the figure inr 
the content of the nonpro ein sub laiues are virtirdl 
the same in the milk as in the blood 1 ivlor' oi 

1 T-'I'T \\ ' c c f a ' < n Pre r r Nirr^iirt, ' 

Kt Irm J IG tn 1< 
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Aberdeen has now presented additional evidence that in 
a lactating animal there is a correlation between the 
daily output of nitrogen in the urine and the percentage 
of nonprotem nitrogen in the milk, both apparently 
being determined by the amount of protein m the food 
The concentration of nonprotein nitrogenous catabolites 
m the blood seems to determine both the amount excreted 
in the urine and the percentage present in the milk 
1 he mammary gland acts to some extent as an excre¬ 
tory organ, waste nonprotem nitrogenous substances 
filtering through from the blood to the milk The per¬ 
centage in which these are found m milk seems to be 
determined by the degree of concentration m the blood 
of the end-products of protein metabolism When the 
function of the mammary gland is viewed from this 
standpoint as well as from an appreciation of its syn¬ 
thetic capacities, it is not difficult to understand why 
milk should occasionally become a vehicle of substances 
that are undesirable as a dietary ingredient 

MALARIA AND SUNLIGHT 
Sporadic cases of malaria, as was observed long ago, 
occur in the spring long before the breeding season of 
the anopheles mosquito After it became known that 
malaria parasites could pass the winter in the human 
blood stream, these cases ivere recognized as relapses 
from acute attacks of the previous summer Why 
relapse appears with the advent of spring has not been 
determined Ross believed that external heat encour¬ 
aged the parasites to multiply, and that when about fifty 
per cubic millimeter accumulated in the blood the first 
definite symptoms of illness were noted IJe ^ observed 
in 1898 that the parasites in birds diminished when they 
were taken to the cool climate of the Himalayas, and 
that they increased again when brought back to Cal¬ 
cutta Lenz - and Schaedel,^ accepting the partheno- 
genic theory of reproduction of Schaudinn, believe that 
sunlight causes the relapse and that its increased inten¬ 
sity stimulates the gametocytes to start the asexual 
cycle On a similar basis, Reinhard ^ undertook to cure 
malaria by exposing patients to ultraviolet rays with the 
idea of causing the parasites to come out into the 
peripheial circulation where quinin could destroy them, 
in 63 per cent of thirty-eight cases so treated, asexual 
forms of the malana parasites appeared in the blood, 
in one half of them within seven days In his patients 
not exposed to the rays, spontaneous relapse took place 
in about three and a half weeks There is therefore 
clinical evidence that relapse m malaria is associated 
w ith exposure to sunlight, and that ultraviolet rays are 
an effective agent in producing it Whitmore has 
undertaken to study the action of light in malaria m 
birds It IS planned to determine tlie dose of unfiltered 
light, and what part of the spectrum will cause a 
relapse, then to work back the dosage he is working 


Jour A M A 
Fed 24, 1923 

w'lth a quartz mercury vapor lamp—to an equivalent 
dosage of sunlight The results thus far indicate that 
two hours’ exposure to the lamp at a distance of 24 
inches with the meter reading at 75 and the birds’ 
feathers intact will cause relapse Relapse will occur 
in fifteen minutes when the unfiltered light is directed to 
an area fiom which the feathers have been removed 
Certainly^ these experiments may lead to great improv^e- 
ment in the facility with which this disease may be 
diagnosed 


The Pre\ention o£ Malana Xe^ Xork 


1 Ros Ronald ” - ^ ^ 

°““°Le1;z*^“F‘’*®MaHnarea>dne und Sonnel.cht Munchcn aned 

'^rth^ae^el dez Mala d, 

nJrahlunrS.t ultras .olettem L.cht Munchcn naed W chnschr 04 

VVhumorc Eugene xVction of Light in Relapse tn Vfalana \m 
T Trep Med September 1922 


THE VELOCITY OF THE PULSE WAVE 
The study of the dynamics of the circulation has 
been accelerated in recent years as the result of numer¬ 
ous innovations in technic and of a greater inherent 
interest in the subject following the dev^elopment of 
the clinical measurement of blood pressure and the 
ev'olution of electrocardiography The methods 
employed in the days of pioneers like Chauveau and 
Marey have given way in part to procedures of greater 
accuracy and delicacy Consequently, some of tlie 
so-called constants of the circulatory system have been 
redetermined, and the characteristics of its performance 
formulated more precisely than ever before This is 
true of the velocity of the pulse wave, for example 
It has customarily been estimated to vary somewhere 
between 6 and 9 meters a second for adults, the length 
of the wav e being taken as about 5 6 meters Bazett 
and Dreyer ^ of the University of Pennsylv^ania have 
lately concluded that the velocity of transmission of the 
pulse wave is much slower in the large vessels than in 
the smaller and more peripheral vessels While a 
velocity of the pulse wav'e of about 7 meters a second is 
confirmed from a comparison of carotid and radial 
pulse-i, such a velocity is merely an average between a 
velocity of about 4 meters a second in the brachial and 
8 5 meters a second or more between the elbow and the 
vv'rist The velocity of transmission m the carotid, aorta 
and possibly the femoral artery is of about the same 
rate as that found for the brachial The rate of trans¬ 
mission IS much more variable in the more peripheral 
parts of the arterial system, and is in all probability 
much more dependent on local conditions of v'asocon- 
stnction or dilatation It may be worth while recalling, 
further, that, in the light of the 1 now n facts, long 
before the pulse wave has disappeared at the beginning 
of the aorta it has reached the most distant peripheral 
V essels 

1 Bazett H C and Dreyer Is B Measurements of Pulse ^^a^c 
^ e ocit\ Am J Ph>siol 63 94 (Dec) 1922 

Educational Standards for Physiotherapists —The proper 
training of the phjsiotherapists of the future will have to be 
some two or three jears of college education as a miniinuin, 
including biologv, anatom} (including histolog}), phvsiologv, 
bacteriolog), chemislr} and phi sics, so that we ma} be sure 
that the} have sufficient knowledge of bactcriologv, ph}siol- 
ogv anatorav and other fundamentals To this should be 
,iddcd one or more }ears of practical work in the hospital 
clinic with good instructors All the necessar} training in 
the technical procedures should be under the guidance of the 
medical profession It would be a sad thing to banish the 
phvsiother-ipist from the great medical centers where his 
influence and assistance are most needed —R L. W'llbur, 
California State J U 21 25 (Jan ) 1923 
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(Ph\sicians will confer a fa\oe by sending for, 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CFK 
EPAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTTES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Personal —Dr Hugh C McRee, Decatur has been appointed 
physician of Morgan Countj^ to succeed Dr Burton F Austin 

who resigned-Dr John L Gallagher, Dora, has been 

appointed full-time health officer of Limestone Countj- 

Capt William M Caffee, Manila, P I, who has resigned his 
commission in the AI C, U S Armi, ivill open an office in 
Birmingham-Dr Burton F Austin, Decatur was pre¬ 

sented with a handsome gold natch and chain by members 
of the Jlorgan County Medical Societj, February 1, on his 
retirement as countj health officer Dr Austin succeeds Dr 
Grote as health officer of Huntsiille and of Aladison Countj 

COLORADO 

Society News—^At the annual meeting of the Denier Tuber¬ 
culosis Association Dr George Walter Holden Denver was 
elected president, and Dr Afargaret E V Fraser Denier 
secretarj-At the annual meeting of the Northeast Colo¬ 

rado Aledical Societj, at Sterling in Januarj Dr John W 
Kinzie, Haxtum, was elected president, and Dr Edward P 
Hummell, Sterling secretarj-treasurer Dr John W Amesse, 

Denier, gave an address on “School Health Problems ’- 

Dr Thomas A Dans, Portland and Dr Otis Orendorff 
Canon Citj, were elected president and secretary-treasurer 
respectiiely, of the Fremont County Atedical Societj at the 
annual meeting in Florence, January 22 

Colorado State Board of Health—At the annual meeting 
of the state board of health in Denier Februarj 9, the follow¬ 
ing officers were elected for the ensuing jear president Dr 
George K Olmsted, Denver, i ice president. Dr C W Comp¬ 
ton, Pueblo and secretarj. Dr Tracy R Love Denier Dr 
Margaret Ethel V Fraser, Denier Dr Samuel R. AIcKehej 
Denier, and A W Scott Fort Collins, liaie been appointed 

to fill vacancies on the state board of health-It is reported 

tl at the Rockefeller Foundation has offered to aid the Colo- 
lado State Board of Health in its activities planned for the 
coming jear among which is the establishment of health 
units throughout the state, each to be proiided with a full¬ 
time health officer 

CONNECTICUT 

Professor Lambert to South America —Dr Robert A 
Lambert assistant professor of pathologj and bacteriologj 
at Yale Uniiersitj Aledical School New Haien since 19l9 
has resigned to accept the professorship m the department of 
pathologj at the Faculdade de Aledicina e Cirurgia dc Sao 
Paulo, Brazil Dr Lambert recentlj made a sur\c\ of the 
medical schools of San Saliador Guatemala and Nicaragua 
to obtain accurate knowledge concerning the standards of 
medical education in Latin America 

DISTRICT OF COLUAIBIA 

Personal —P A Surg Alarion F Haralson of the U S 
Public Health Senice has been relieicd from dutj at Ham¬ 
burg Gcrmam, and assigned to temporan dut\ at Hairc 
Prance m place of Surg Groier A. Kempf who has been 
directed to proceed to London England to make iniestiga- 
tions of health organization and administration in conjunc¬ 
tion with the health section of the League of Nations- 

Asst Surg Gen Arthur AI Stimson Washington has been 
directed to proceed to London England for duti m the 
American consulate relatne to the issuance of American 
lulls of health and to make miestigations of health organiza¬ 
tion and administration in conjunction with the health section 
of the League of Nations 

GEORGIA 

Dr Bassett Reappointed—Dr \ ictor H Bassett has been 
restored to the position of director of the Ingicnic laboraton 
oi the board of sanitari commissioners Saiannali and al o 
made acting health officer during the reorganization of the 
cite health department 


IDAHO 

Personal—Dr T N Braxtan Boise has been appointed 
countj phisician of Ada Counti , Dr Thomas E. Mangum 
A'ampa count! phisician of Cam on Count! and Dr Vonanda 
G Logan American Falls, count! ph!sician ot Power Count! 

-At the annual meeting of tlic Pocatello Medical Socict! 

Drs Casper Pond and M illiam P Howard were elected 
president and sccretar!-treasurer, respeutueh 

ILLINOIS 

Society News—Dr \\ Is Peck of the Tri State Medical 
Societj has been adiised that the medical department ot the 
L S Armj w ill be host at a luncheon at ashmgton D C 
to about 250 members of the Tn-Statc spcict!, who will 
compose the clinic tram' part! that will !isit the larger 
Eastern cities this spring for the purpose of attending clinics 
A clinic will be gi!en at the A\alter Reed General Hospital 
for the partj 

Physicians Under Trial—Dr Henrj Lee Green Qtiiiic! 
conaictcd Jan 21, 1922, on a change of aiolating the Harrison 
Narcotic Law was fined $1000 and costs, Februar! 3 at 

Spnngficid bj Judge FitzHcnr!, according to reports-It 

IS reported that Dr Carl W Kimen Sullnan was sentenced 
to thirt! da!S m jail bj Judge Grider, Februan 1 when In 

pleaded guilt! to !iolation of the \ olstead Act-Dr Mhert 

Willis Qiristopher was acquitted of the charge of eausiiu, 
the death of Afiss Afarj Shifflett of Lcro! it is reported 

Personal—Dr John T Grant, Freeport was rcceiitl! 

elected president of the Grant Countj Aledical Socict!- 

Col John L Fr!er, in charge of the sanatorium at Battle 
Afountam S D has been appointed chief surgeon at tin 
Dam tile National Soldiers’ Home to succeed Major Edward 

N Schillmger-Dr Arthur H Curtis Qiicago addressed 

the members ot the Vermillion Count! Medical Socict! at 

Damille Februarj 6-Dr Guj G Kilgour Malden has 

accepted the appointment of assistant superintendent of the 

State Hospital for the Insane at Anna-Dr Fruiklm \ 

Turner lias been appointed director of Ingiciic of the Rock 
ford public schools to succeed Dr Diidic! M Daj who 

resigned recentK-Dr Arthur H Gollmar Kankalee is 

the author ot a play The Mirror Behind the Bar or \ 
Glandular Extract from the Common I-aw which was pro 
duced before the Kankakee Count! Medical Socict! rccciith 

Chicago 

Antinarcotic Activities—The propaganda committee of the 
Chicago Aledical Societj to whom the matter of rclic\iiie 
drug addicts was referred lias complied with the request ot 
the national organization and compiled a speakers list 
Plans base also been formulated be which those person 
addicted to drugs will be propcrlj hospitalized and proMtkd 
with medical attention These plans will be aiiimuticid later 

Personal—Dr T McUillc Hardic is a member of ilu 
Chicago Curling Qub which defeated the Roeal Caledoman 
Curling Club of Scotland al the aniiinl games held iii Cliici o 

Februar! 16-A dinner was guen in honor of Profe or 

Schick ot Vienna Austria rcbnian 21 at the Hamilti n 
Club Following the dinner Professor Schick |,a!e in 
address before tlic Chicago Medical Socict! on the Pn 
!cntioii of Diphtheria 

INDIANA 

Beardsley Bill Defeated—Tlic state senate rcliniari s 
failed to pass the Bcardslc! bill ! hicli would commit Indi n i 
to cooperation with the Kdcral go!eminent imili r tl 
Sheppard Towner Matcmits act 

Tuberculosis Conference—The annual mcetin of il <• 
Indiana Tubcrculosi Association ! as held in Ini|nni,>)Ii 
I ebruar! la 14 under the pro idi nc! of I)r ir, t T 
McCo! Columbus Dr Charles H Goo 1 pre i 'cm it t' 
Indiana State Medical \s ocntmi Dr I x I’r i' i ' 
Battle Creel Midi and Dr K 1! UtM tin - i j e 

oddres t •• at the conterciice Dr E I land e hr, 1 x 
Public Health Senice A\ asln Mti n D C 'h'r- cl i 
do mg sc Sion Eebrinrs 14 on Selod Heal 1 S , rsi 
m Relation to Tubercjlosis 

IOWA 

Iowa Admitted to Registration Area—The re"i t a' o \ I 
statistics aiiroi ices that In a i ru ci di i h t'^ *1 > ' 

-rd set Ii! tl c Lurcaj of the L> i t. r rc i t e o' >' 
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and has been admitted to the registration area of the United 
States Iowa is not yet admitted to the registration area on 
births 

Society News—The semiannual meeting of the Sioux Val¬ 
ley Medical Association was held at Sioux City, January 
25-26, under the presidency of Dr Cheney C Gross, Yankton, 
S D The meeting was preceded by the tenth annual con¬ 
vention of the Sioux Valley Eye and Ear Academy (Iowa, 
Nebraska and South Dakota), January 24, held under the 
presidency of Dr James M Patton, Omaha Among the 
speakers at both meetings were Drs George F Suker, Harry 
L Pollock and Clifford G Grulee of Chicago, and Dr Martin 

H Fisher of the University of Cincinnati-The annual 

meeting of the Iowa Tuberculosis Association was held at 
Cedar Rapids, February 14-16, in conjunction with the Iowa 
Sanatorium Association, the U S Public Health Service, 
the state board of health, the state housing commission and 
the county medical societies of the fifth district A health 
pageant was given by the children of the city 

KENTUCKY 

Personal—Dr F A Jones, Paducah, was recently elected 

president of the McCracken County Medical Society-Dr 

Eugene C Roemele, Frankfort, has been reelected health 

officer of Franklin County for two years-Dr William H 

Coffman, Georgetown, was recently elected president of the 

Scott County Board of Health-Dr Frederick G Speidel, 

Louisville, has been appointed physician for the Portland 

district, to succeed Dr Louis W Eckels, Jr-Dr G W 

White, Henderson, recently fractured both his wrists in a 

fall in a gymnasium-Dr Joshua W Meshew, Barlow, is 

in the Riverside Hospital, Paducah, suffering from septicemia 

-Dr E M Ewers, formerly of Anchorage, now surgeon at 

the hospital at Muchan, China, is visiting in the United States 

LOUISIANA 

Radiologists Elect—The annual meeting of the Louisiana 
Radiological Society was held m New Orleans, January 13, 
under the presidency of Dr Sidney C Barrow, Shreveport 
The following officers were elected for the ensuing year 
president, Dr Lucien A Fortier, New Orleans, vice president. 
Dr Clifford P Rutledge, Shreveport, and secretary-treasurer. 
Dr Harold G F Edwards, Lafayette 

Personal—Dr Laurence R DeBuys, professor of pediatrics, 
Tulane University of Louisiana, New Orleans, has been 
elected a member of the board of directors of the American 

Child Health Association-Dr James M Batchelor has 

been appointed chief surgeon and chairman of the medical 
advisory committee of the Presbyterian Hospital, New 
Orleans, of which Dr John C Barr was reelected president, 
and Dr A C Browne, secretary 


Gift to the Johns Hopkms University—Announcement was 
made by Dr Frank J Goodnow, president of the Johns Hop- 
kins University, at the Commemoration Day exercises, Feb- 
ruary 22, of a conditional gift of $900,000, from an anonymous 
donor At the same time, a grant of $2,000,000 to the 
university from the Carnegie Corporation was announced 
This gift, the first ever made by the Carnegie Corporation to 
this university is to be used in the construction and main¬ 
tenance of an outpatient dispensary and diagnostic clinic 
The gift of $900,000 is proiisional on the raising of $1,000,000 
by April 1 The Phipps fund of $60,000, formerly aiailable 
each year for the maintenance of the psychiatric clinic, will 
cease on that date The anonymous gift is to be expended 
for the expansion as well as the endowment of the psjchiatric 
clinic 

MASSACHUSETTS 

Personal—Dr George Maciver, first assistant director of 
the Massachusetts General Hospital, Boston, has been 
oppointed secretarj-treasurer of the New England Hospital 
Association to fill out the unexpired term of Dr Nathaniel 
W Faxon, who recently became superintendent of the Uni¬ 
versity Hospital, Rochester, N Y —Dr Charles A 
McCarthy has been appointed city physician of Lawrence 

-Dr Chanmng Frothingham, Jr, Boston, has been 

appointed a trustee of the Boston Psychopathic Hospital- 

Dr Henry L Houghton, Boston, has been appointed a mem¬ 
ber of the state board of registration in medicine to succeed 
the late Dr Nathaniel Perkins-Dr William L. Richard¬ 

son, Boston, has been appointed a trustee of the Perkins 
Institution for the Blind, Boston 

MICHIGAN 

Health Board Wins Decision—A writ of mandamus com¬ 
pelling the Lansing Board of Education to enforce the order 
of the board of health requiring vaccination of students, 
teachers and janitors of the public schools or their expulsion 
from schools, was issued by Judge Leland Carr, February 7, 
It IS reported The board of education plans to carry the 
controversy to the state supreme court 

MINNESOTA 

New Public Health Journal—The Northwestern Health 
Journal, an outgrowth of the Minnesota Public Health Jour¬ 
nal, published its first issue, February 10 Associated with 
Dr Naboth O Pearce, the editor, are Dr Carl B Drake, 
St Paul, editor of Minnesota Medicine, Dr William A Jones, 
Minneapolis, and B G DeVries, D D S The new journal 
has received the endorsement of the state medical association 
and the state board of health 

MISSOURI 


MAINE 


Physician Loses Malpractice Suit—In the suit of Harold 
Fletcher against Dr William C Peters, Bangor, to recover 
$10 000 for alleged malpractice, it is reported that on January 
24,' the jury returned a verdict of $1,500 in favor of the 
plaintiff 


MARYLAND 


Epidemic (Lethargic) Encephalitis Prevalent—Accordmg 
to the director of the bureau of communicable disease^ Dr 
John F Hogan, Baltimore City Hea th Department Balti¬ 
more IS passing through a period of epidemic (lethargic) 
encephalitis In studjing the present outbreak. Dr Hogan is 
making personal visits to patients at the request of attending 
phvsicTans Two phjsicians of the health department have 
been designated to investigate all cases that have been 
reported since Januarj 1, m order to ascertain the actual 
number of patients suffering with the disease 

Personal—Dr Julius Friedenvvald, Baltimore was recentlj 
elected president of the Southern Ga^ro-Enterologmal^so- 
ciation, at the annual meeting in Chattanooga Tenn Dr 
Ovaries M Bjrnes, associate in clinical neurologj at Johns 
Hopkms Universitv’, Baltimore has been elected president of 
the Philadelphia Neurological Society —-Dr George Edmund 
dc Sclnvemitz, Philadelphia, President of the American Med- 
fcal Asso™ spoke on Vascular Changes in the Eve a^ 
Their Relationship to Constitutional Diseases 
rTfivsicans and surgeons at the University 

kledicine Februarv la-Dr Howard Barker Has Decn 

aipoinmd medical officer in charge of U S Veterans Hos- 
m al No 55 Fort McHeiirv 


Chiropractor Bills—Three chiropractor bills have been 
introduced into the legislature, demanding that chiropractors 
who have been practicing in the state for one year be licensed, 
but that, after the passage of the act, they shall be examined 
by a chiropractic board in anatomy, physiology, chemistry, 
symptomatology, hygiene, sanitation and the special methods 
of chiropractic They must have as a preliminary qualifica¬ 
tion a four years’ high school course or its equivalent, the 
bills state, and they shall be entitled to all the rights and 
privileges of physicians and surgeons 

New Health Association—A health organization to be 
known as the Health Conservation Association has been 
formed by the amalgamation of the Kansas City Tuberculosis 
Society and the committees for social hygiene mental hygiene, 
dental hygiene and cancer control, with offices at 408 East 
Eleventh Street, Kansas City The association is for the 
protection and improvement of city health It will conduct 
campaigns against tuberculosis, cancer, venereal disease and 
other preventable or curable maladies R E Parsons, presi¬ 
dent of the city tuberculosis society, was elected president, 
and Dr Scott P Child, treasurer 

NEW JERSEY 

Mosquito Extermination Association Meeting—At the 
tenth annual convention of the New Jersey Extermination 
Association, in Atlantic City Dr Thomas J Headlee ento¬ 
mologist of the New Jersey Agricultural Experiment Station 
stated that 140,000 acres of salt marsh land had been drained 
and 60 per cent of the mosquito-breedmg places on the upland 
had been eliminated as the result of the efforts of the 
association 
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Personal—Dr Effie R. Graef, Sonier\ille returned home 
on the White Star liner Homeric in Januan after four rears 

of hospital relief work in Turkej, Armenia and Russia-- 

Dr G Wrckoff Cummins has been appointed citr phjsician 

of Belvidere-^Dr Edward Guion, Atlantic Cit\, has been 

appointed head of the Atlantic County Insane Asylum- 

Dr Louis Shalet, West New York, formerly superintendent 
of the Montefiore Home County Sanatorium, Bedford Hills, 
N Y, has been appointed medical superintendent of the 

Workmen’s Circle Sanatorium, Liberty, N Y-Dr Charles 

Schwinn Camden, has been appointed superintendent of the 
Sunny Rest Sanatorium, Ancora, to succeed the late Dr Joel 
W Fithian. 

NEW YORE 

Kings County Medical Society Opposed to Reregistration 
—Dr Charles E Scofield, president of the Medical Society 
County of Kings, reports that the society has gone on record 
as being opposed to any reregistration measures 

Appropriation for Site for Veterans’ Hospital—Goiemor 
Smith, in signing a bill which appropriates $500,000 for the 
purchase of lands at the Kings Park State Hospital, sug¬ 
gested that the Kings Park Hospital be enlarged so that all 
New Vork State veterans of the World War who are men¬ 
tally afflicted can be cared for there 

State May Purchase Social Hygiene Plant—John D Rocke¬ 
feller, Jr, has asked $175,000 for his social hygiene plant 
beside the State Reformatory for Women at Bedford The 
managers of the latter institution are negotiating for the pur¬ 
chase of the plant, which is assessed at $250000 Mr Rocke¬ 
feller built the plant of the social hygiene bureau and labora¬ 
tory to further the work at the Bedford Reformatory 

Scarlet Fever on Long Island—Twelie cases of scarlet 
fe\er were recently reported m one class in the public school 
at Freeport, L I Seieral cases of the disease have also been 
reported from Babylon Dr Frank Overton state medical 
supervisor of Suffolk County, has advised that all -athletic 
events be cancelled for the present and that children be kept 
away from motion picture shows 

Public Safety Commissioner Seues Coal—Dr Arthur J 
Leonard, public safety commissioner of Saratoga Springs, 
directed the city police and firemen to seize two car¬ 
loads of anthracite coal in the Delaware and Hudson 
Railroad yard, February 19, to relieve the coal situation in 
the city, It IS reported A notice served on Dr Leonard bv 
the president of the Saratoga Coal Company ordering him 
to give up the coal, was ignored and the distribution of 
coal proceeded, volunteer workers, police and firemen deliver¬ 
ing It throughout the city to meet emergency needs 

Hospital News—A campaign to raise $1000000 for the 
erection of a new nurses’ home and new laboratories for the 
graduate courses recently inaugurated at the Long Island 
College Hospital Brooklyn, will be launched, March 1 and 

will continue for fifteen days-^Twentv-two violentlv insane 

patients and three attendants perished in a fire which 
destroved part of the Manhattan State Hospital, Wards 
Island, February 18 Of the ninety inmates, sixty-eight were 
filially saved after resisting and laughing at their rescuers 

_^Tlie Brooklyn Hebrew Maternity Hospital will erect a 

new building on the site adjoining the present institution at a 
cost of $200000 Ground will be broken about April 1 

Symposium on Medical Organization—At a stated meeting 
of the Medical Society of the Countv of New \ork January 
2^ the outstanding feature was a svmposium on medical 
organization Dr George E dc Sclivv eiiiitz Philadelphia 
President of the American Medical Association spoke on 
“The National Society , Dr Wendell C Phillips New \ork 
trustee of the American Medical Association gave An Inti¬ 
mate Talk on the Activities of the American Medical \sso 
cation (illustrated with lanteni slides) Dr Arthur W 
Booth Elmira, president of the state medical society spoke 
on ‘The State Society ’ and Dr Arthur F Chase New Aork 
president of the county association delivered an address on 
The Couiitv Socictv 

Governor Calls Medical Conference—Invnations have been 
sent out from the executive ofiice at Albanv asking college 
professors health board officers rural practitioners and 
prominent physicians to meet with the governor Febnnrv 26 
lo discuss pressing health problems Among the problem 
scheduled for discussion arc the narcotic drug evil medical 
education and medical research rural health problems the 
need of phvsicians in rural districts and tlie cntorcemeiit of 
the Medical Practice \ct The V,dical II Cib in eomrnciit- 
mg on this step, says that the governor bv a sneep of the 


pen lifted medical problems out of politics and made them 
the affair of the whole people and tor the first time the med¬ 
ical profession stands where it should not on the defensive 
but as a bodv of experts sitting at conference with tlic chict 
executive of the state. 

New York City 

Sex Education at School of Pedagogy—Dr Thomas W 
Galloway of the American Social Hvgicnc Association will 
give a course of lectures to teachers at the School of Peda¬ 
gogy of New Aork Dmversitv Following is a summarv ot 
the course as outlined in the univcrsitv s catalogue under 
sex education 

J\n introduction to the prohleras of cx education for the traclicr 
The cour‘;e will include an elementarv review of the hioJogic rhwi 
logic psychologic and social groundtiork of tfie sex ocial impul cs -tnd 
their expression with an ctfort to deduce from this and frc"i the 
various experiments that have been made a tentative grading pfaceaicnt 
and technic m relation to both the chools and the other comnunuv 
agencies close t to the work of the teacher The course will coaipn c 
lectures assigned readings discussions and special reports 

Personal—Dr Joseph J Cosgrove has been appointed mtd 
ical superintendent of the U S Veterans Afountam Camp 
Tupper Lake-Dr E Y Cowdrv of the Rockefeller Insti¬ 

tute for Medical Research will deliver the Harvev Socictv 

Lecture March 10-Dr Tohn J Moorhead has been 

appointed head of the new medical board of Bcekman Street 

Hospital-Dr William P St Lawrence has been elected 

chairman of the Association of Cardiac Clinics-Dr Philip 

r O Hanlon police department surgeon has been retired at 
Ills own request following twentv seven vears of service and 

will resume the practice of medicine-Dr John 1 AIcGrath 

has been appointed chairman of the board of trustees of 
Bellevue and allied hospitals to succeed Dr lohn W 

Brannan-Dr Melvin S Henderson of the Mavo Chine 

read a paper entitled Loose Bodies in the Tomts and Bursae 
Due to bvnovial Osteochondromatosis before the orlliopcdtc 
section ot the Xew Aork Academv of Medicine Febriiarv 16 

-Dr Gustav Scholcr has been reappointed by Governor 

Smith as manager of the Manhattan State Hospital-W il 

ham Bondv of New Aork has been reelected member of tlic 

state board of regents-Dr Alexander Lambert testifiid 

before the House Foreign Affairs Committee in the first of a 
scries ot hearings on the bill introduced bv Representative 
Porter of Pcnnsvlvania to suppress illicit international traffic 
ir drugs 

NORTH CAROLINA 

Abolishes Prison for Insane—The senate passed the lull 
which would abolish the dcpanmeiit lor the crmimal iiisaiic 
at the state prison and place the inmates m the statv. hospitalv 
for the insane rebriiarv 9 Transfer of control of the state 
sanatorium for the treatment of tuberculosis from the state 
board of health to a board of directors to be named bv the 
governor was also approved by the senate the bill passnit. 
Its third reading 

OHIO 

Graphic Health Service—The Ohio Public Health \sso 
ciation has announced the inauguration of a graphic health 
service A senes of charts of standard size will be issued 
on the 1st and the I5th of each month covering the siiliject 
of public health as expressed throuph vital and morbiditv 
statistics the state department of health voluntarv organi-a- 
t oils hospitals dispensaries and public health nursing \ 
vears subscription for these charts is c? vvhich covers oiilv 
the actual cost of preparation and publication 

Medical Practice Act Upheld —In an opinion handed dov n 
laiiuarv 16 in the case of the state ex rel Lewis M Cojii 
biid (a chiropractor) against the state medical board m 
which Copeland sought to compel the board to issue him a 
license lo practice for five vears before the limited praeti 
lioncr act became effective October 1615 The Sup cn > 
Court of Ohio m a unanimous opinion written bv Giut 
lu tice Marshall holds that the mere filing of an affidavit 
bv an applicant for a certificate stating that he vv a oiililb 
to It 1 not sufficient The board has a right the i uurl I ' 
to inquire into the alleged facts set forth in tin z‘~^ 
which It did in Copelands case and refused bmi a i 
The court denied Ins application for a writ of man- '■ 
compel the board to issue him a certificate 

New Buildings Jianied After Former Tei I - 
former Columbus phis cians arc honored m ' 
three buildings at the Ohio State Lniversitv C 
ciae CoUimbtis The present univcraitv f 
ca c nplated addition will lie knov n as ' 

L iiversitv Hospital in honor oi Dr 5" 





many years professor of medicine and at one time dean of 
tlie faculty of the Starling Medical College, and of Dr Lyne 
Starling, founder of the Starling Medical College and 
cofounder of St Francis Hospital The medical research 
building, located just west of the hospital, has been named 
Kinsman Hall in honor of Dr David Nathaniel Kinsman, 
who was professor of the practice of medicine m the old 
Ohio Medical University The medical science building 
will be known as Hamilton Hall, in honor of Dr John Water¬ 
man Hamilton, who was a professor of surgery m Columbus 
Medical College and a cofounder of Mount Carmel Hospital 
The secretary of the board of trustees announced that these 
buildings had been named in honor of the three colleges of 
medicine which merged with the state university, and of the 
men who were most prominent in their r\ork 

Hospital News—The Grant Hospital, Columbus, has been 
conveyed by Dr J F Baldwin, former president of the Ohio 
State Medical Association, through a deed of trust to a self- 
perpetuating board of trustees The nurses’ home was 

included m the transfer, which was made December 24- 

Th6 new psychopathic hospital, erected at a cost of $800,000 
in Cleveland, and considered the latest advance m construc¬ 
tion for the care and treatment of the insane, was closed 
December 25, after being open two weeks, by order of the 
director of public welfare It has been announced that the 
institution will probably be rebuilt to correct certain defects 

-Plans for the erection of a state hospital for feebleminded 

at Grafton at a cost of $5,000,000, on a 1,100 acre plot, have 
been announced by the superintendent of the state welfare 
department Construction work on the twenty-eight new 
buildings ^\lll start this spring, and the entire plant will be 
completed within two years, it is expected-The new hos¬ 

pital of the National Home for Disabled Volunteer Soldiers, 
Dayton, was opened for public inspection, January 22 Tuber¬ 
culous patients only will be admitted to this institution, 
which has a capacity of 250 beds 


PENNSYLVANIA 

Personal—Dr William C White has resigned as medical 
director of the Tuberculosis League of Pittsburgh following 
sixteen years of service Dr C Howard Marcy will succeed 

Dr White -Dr Clair S Bauman, Lock Haven, has 

accepted the post of company physician at Calcutta, In<^, 
with the Ludlow Manufacturing Company of Boston He 
will sail in May-Dr William G Turnbull, medical direc¬ 

tor of the Cresson Sanatorium, has been appointed deputy 
state health commissioner by Dr Charles H Mmer, state 
health commissioner He will assume his duties, March 1, 
succeeding Col John D McLean, resigned 


SOUTH CAROLINA 

Trustees for Medical School Elected —The general assem¬ 
bly February 1, elected Drs Gottlob A Neuffer, Abbeville, 
Lankin H Jennings, Bishopville, E H Barnwell, Charleston, 
and D T Riley, Florence, as trustees of the board ot the 
Medical College of the State of South Carolina, Charleston 


TENNESSEE 

Governor Signs Chiropractors’ Bill—Governor Peay signed 
le chiropractors’ bill, February 2, it is reported Th^ is 
ie culmination of a long fight by the chiropractors of Ten- 
essee to win recognition The new act provides for the 
stabhshment of a board of chiropractors, one member from 
ach grand dnision of the state, which is empowered to con- 
uct examinations and issue licenses It also authorizes 
hiropractors to sign death certificates 
Physician Wins Verdict—A peremptorv verdict m behalf 
f Dr \braham L. Blecker, Memphis, was directed m circuit 
niirt Februari 1 bi Judge Pittman in a case brought against 
de phfsician bi the administrator of the estate of Mrs Anna 
latf deceased' in a suit for $25,000 damages which grew 
ut of the dea* of Mrs Katz following a cesarean section 
a June, 1918 The plaintiff contended that Dr ^Rcke^per- 
ormed this operation without the consent of Mrs Katzs 
ather or husband Dr Blecker stated that he operated m 
serious emergency caused by dc'elopment o ec ampsia 
udge Pittman in directing the \erdict held that Dr flecker 
,as entirely right m operating under the circumstances 


UTAH 

Hospital News—A receiving building was recently opened 
rt the^Utah State Hospital, Provo It was erected at a cost 
of $250000 and is called the George E, Hyde Memorial 
building 
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VERMONT 

Personal—Drs Winfield Scott Nay, Underhill, and A E 
Parlin, Island Pond, have been reappointed to the Vermont 

State Board of Medical Registration -Dr William G 

Ricker, St Johnsbury, has been appointed a member of the 
state board of health, and Dr William N Bryant, Ludlow, 
a member of the board of supervisors of the insane 

VIRGINIA 

Personal—Dr Howard F Smith, surgeon, U S Public 
Health Service, for the last two years quarantine officcr-in- 
charge at Hampton Roads, has been transferred to Manila, 

P I-Dr A M Byrd has resumed practice m Richlands 

following three and a half years of illness-Dr Richard 

Fanes, formerly of Moseley, and for the last three years 
stationed at Tientsin, China, has landed m San Francisco 
He will report for duty at the Fitzsimons Hospital, Denver 

-Dr William P Gilmer, Clifton Forge, sailed for Korea 

in January, where he will work as a medical missionary 
under the auspices of the Southern Presyterian Church 

WASHINGTON 

Hospital Contract Awarded—Construction of the U S 
Veterans' Bureau hospital located between Camp Lewis and 
Fort Steilacoom has been started The PIurley-Mason Com¬ 
pany of Tacoma was awarded the contract for $1,397,000, 
with a provision calling for completion within a period of 260 
days The entire cost of the base hospital will be $2,000,000, 
and will involve the erection and equipment of twenty-eight 
buildings 

WISCONSIN 

Personal—Dr Chester L Carlisle, surgeon, U S Public 
Health Service, has been assigned medical officer m charge 
of the U S Veterans’ Hospital No 37, Waukesha, vice 
Surg Lawrence Kolb, who has been detailed to the Hygienic 
Laboratory, Washington, D C Dr Carlisle was formerly 
chief of the neuropsychiatrfc section of the U S Veterans’ 
Bureau m the eighth district, which comprises Wisconsin, 
Michigan and Illinois, with headquarters m Chicago 

PHILIPPINE ISLANDS 

Banquet for Dr Beck—^A dinner was given in honor of 
Dr Joseph G Beck, associate professor of surgery, otology, 
rhinology and laryngology at the University of Illinois Col¬ 
lege of Medicine, Chicago, by alumni of the University of 
Illinois and members of the eye, ear nose and throat depart¬ 
ment of the University of the Philippines, at the Manila Hotel, 
when he was touring the Far East, recently 

Society News—At the annual meeting of the Philippine 
Inlands Medical Association, held in Alanila, December 20-22, 
under the presidency of Dr Henry H Stemmetz, Manila, 
the following officers were elected for the ensuing year 
president. Dr Antonio G Sison, vice presidents, Drs I Oto 
Schobl and Leoncio Lopez-Rizal, and secretary-treasurer. Dr 
Uabelo Concepcion (reelected) The next annual meeting 
will be held in Manila, December, 1923 Dr Walfrido de 
Leon who was elected delegate to the annual session of the 
American Medical Association, has already left for San 
Francisco Dr Leonard Wood, governor general of the 
islands. Dr Charles N Leach of the Rockefeller Foundation 
and Capt W D Fleming, U S Army Aledical Department 

Research Board, were among the speakers-The annual 

meeting of the Manila Medical Societv was held January 3, 
in the library of the Philippine General Hospital Dr Herbert 
W Wade was elected president for 1923, Dr Daniel De la 
Paz vice president, and Dr Carmelo M Reyes, secretary- 
treasurer (reelected) The chairman announced that Dr 
Liborio Gomez has been elected editor-in-chief of the Journal 
of the Philippine Islands Medical Association, to succeed Dr 
Carmelo M Rey es 

CANADA 

Public Health in Canada—Seven cases of epidemic 
(lethargic) encephalitis were reported from Vancouver in 
one day recently It was stated that the majority of the cases 

were preceded by' influenza-The epidemic of influenza in 

Toronto is abating, although the capacitv of the city hospitals 
IS still overtaxed The peak was reached the week ending 
February 10 when eleven deaths were reported in one day 
Personal—Drs John Hunter, Caroline S Brown, James E 
Forfar and Edw in C Beer were recently elected members of 

the school board in Toronto-Dr Paul A T Sncatli, 

Toronto, has been appointed a medical officer on the Gold 
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Coast, West Africa He \\ ill take a course of instruction in 
tropical medicine in London England before taking up his 

duties in Africa-Dr Roderick D Denar Melbourne and 

Dr William H Woods, Mount Brjdges nere elected presi¬ 
dent and secretary-treasurer, respectively of the Middlesev. 
Medical Association, at the annual meeting-Dr Alex¬ 

ander F McKenzie and Dr F M Walker were elected presi¬ 
dent and secretary, respective!}, of the Southern Branch of 
the Simcoe County Medical Societ} at the annual meeting at 

Alliston-Dr Thomas C Routle}, secretar} of the Ontario 

Medical Association, addressed the Niagara District Medical 
Society at Welland, January 4 

Amendment to Medical Practice Act—Amendments to the 
Quebec Medical Act passed b} the lower house were recently 
approved in the public bills committee of the legislative 
council after a number of the proposed changes had been 
killed As finally approved, the bill holds that an} one who 
assumes the title of doctor without qualifications whether m 
newspaper advertising or by other means, is liable to fines 
ranging from $50 to $200 Improper advertising of this 
character will also carr} a three months’ prison sentence as 
well as a $200 fine for an} offense subsequent to the second 
The clause stating that “w ithout prev lousl} obtaining author¬ 
ization from the lieutenant govemor-in-council it is forbidden 
to keep an institute, private hospital, home for convalescent 
or sick persons, maternity hospital or establishment where 
consultations and treatments are given was struck out, fol¬ 
lowing representations by osteopaths of the province 

GENERAL 

Drs Elliot and Lovejoy Awarded Medals—The Greek 
government has conferred the war cross on Drs Mabel Elliot 
of Benton Harbor, Mich, and Esther Lovejoy of New York, 
for their services with the Near East Relief in Smyrna It is 
stated this is the first time this decoration has been awarded 
to women 

Society News—The seventy-fifth annual meeting of the 
South Carolina Medical Association will be held at Charles¬ 
ton April 17-19, under the presidenc} of Dr Charles F 
■IVilliam Columbia and in conjunction with the South Caro¬ 
lina Pediatric Association, the state nur'es' association and 

the state public health association-^The annual meetin"- 

of the Southern Public Health Laboratory Association will 
be held in Richmond, Va , March 23-24 This association is 
composed primarily of the laborator} directors of the south¬ 
ern states-The Women's Medical Society of New York 

will hold Its annual meeting Ma} 21, in New Lork, under 
the presidenc} of Dr Harriet M Doane 

Appropriation for Lepers’ Home —The appropriation of 
$650 000 to provide additional facilities for the national home 
tor lepers at Carville, La, is authorized m a bill that passed 
the House of Representatives The measure had previously 
been adopted by the Senate and now goes to the President 
for his signature The bill authorizes the enlargement of 
the leprosarium at Carville to accommodate 500 patients as 
compared with its present capacity of 200 A theater is to 
be erected The U S Public Health Service now controlling 
the National Lepers’" Home at Carville has been compelled 
to reject many applications from state healtb authorities 
asking that the} be allowed to turn over lepers to the national 
government 

Surgeons Sail for South America —Members of the Ameri¬ 
can College of Surgeons sailed from Hoboken N J , Fcb- 
ruar} 10 on the Lamport and Holt liner Faiid%ch for a cruise 
to South America which will occupy about two months 
The purpose of the trip is the promotion of professional and 
social relations between the surgeons of Central and South 
America with surgeons of the United States which it is 
hoped, will lead to an exchange of professors and students 
between the colleges of surger} in the various countries 
Approximately 350 members of the college and their families 
will make the trip Scientific meetings and clinics will be 
held in the various cities, and the medical schools and hos 
pitals V isited The party w ill be entertained b} the president 
of Cuba At Colon Panama thev will assist in lav mg the 
cornerstone of the Gorgas Institute of Tropical Medicine 

Scheme to Defraud Physicians—A swindler has visited 
York Pa, Braddock Pa, and Alliance Ohio He aims to 
call on the leading surgeons of a citv and make arrange 
incnts for an operation for a growth on the inside of hi 
right jaw, and a fistula When all arrangements for the 
follow iiig day arc made he prod ces a bank book on a bank 
in another part of the country saving he will deposit montv 
Ill a bank in the citv w litre lit happens to be so that funds 


can be used as required during his stay in hospital Hi 
induces the surgeon to advance money on account of liis 
supposed bank account and ot course never turns up for 
^e operation the next day The impostor uses the name ot 
Frank S Miller He is 65 to 70 tears old and 6 feet 
tall He IS clean shaven appears nervous and deaf has 
thin gray hair a growth on the inside of the right jaw and 
laughs peculiarl} Should this party come to vour attention 
please notify the First National Bank, Braddock, Pa, 

FOREIGN 

London Free from Smallpox—The two remaining cases of 
smallpox in London were discharged from the Long Riacb 
Isolation Hospital, Dartford Tanuarv 19 and for the first 
time in months the metropolitan area is free of the disease 

Body of Roentgen Cremated—The body of Prof William 
Konrad Roentgen, discoverer of the roentgen ray was ert 
mated at the Ostfriedhof Cemetery Munich February 1' 
The immediate cause of his death was strangulated hernia 

German Dermatology Congress—The annual meeting ot 
the German Dermatologic Society is to be held at Munich 
May 20 23 The onl} topic selected for discussion is 
‘Eczema For further details apply to Professor Tadas- 
sohn Maxbtrasse 1 Breslau 

Manchuria Medical College—The Manchuria Medical Col¬ 
lege (tormerl} the South Manchuria Medical School) at 
Mukden having been recently raised to the rank of a umver 
sit} celebrated the augmentation of its faculty recently Dr 
I Inaba, president of the college, delivered the opening 
address 

German Snentists Desire to Exchange Publications — V 
commiltie has been formed in Germany to facilitate cxtiiangt 
of scientific periodicals It is requested that those who wish 
to exchange American publications for foreign mav addriss 
Notgememschaft der deutseben W isscnschaft, Bibliotlitls 
ausschusb Berlin C2 Schloss Portal 3 

The Italian Surgical and Internal Medicine Congresses_ 

The thirtieth annual meeting of the Italian Surgical Society 
IS to be held at Rome in October the same week as the annual 
meeting ot the Italian internists Then is to be a joint 
session ot the two to discuss the surgical treatment of gall 
stones from the standpoint of chronic pancreatitis Tin only 
other subject selected for discussion at the surgical coiien s 
IS “Tran'plants The officers of the societ} an Professors 
Alessandri president, Parlayccchio and Baldo vice prt i- 
dents and Rossa Felice and Crescenzo secretary and tria 
surer respectively 

Roentgenologist Honored—Dr Charles Vaillant of tin 
Lariboisierc Hospital Pans, who has siifftnd the loss of 
both arm in roentgen ray experimentation was ayyardtd tin 
cravate ot the Legion ot Honor the Carnegie hero iindal and 
the gold medal of the city of Pans Fcbriiar} 19 The cert 
monies took place at the city ball The United Stati 
ambassador Myron T Herrick conferred the Carnegie iind il 
after Gni \ \ E Dubail grand cbanccllor of the L-gmn 
of Honor bad ayyarded Dr \ aillaiit the cray ate The prcsi 
dent 01 the municipal council of Pans jircstntcd the gold nndal 
of the city of Paris a rarch coiitirrtd honor Dr \ aill uu 
has worked almost without rtspnc for twenty five vtars at 
Lanboisiirc Hospital and was oni ot the first J rtncbnicn 
to apply himself cxclusivilv to study of the rointgcn rav 

Medical Library for American Hospital la Japan—Dr I? B 
Tcuslcr director of St Lukes Intiriiational Hospital To) yo 
IS asking for assistance in hiiilding up a mtdic tl library ,t 
the institution The hospital staff y Inch iiicl idcs twuity 
Japanese physicians is handicapped by lari of rctcrrnc< 
Look and the medical profession m pctieril has uo acc s 
to anything in Tokyo exetpt occasional tC'tbo il s and 1 ro! m 
files 01 \mcrican and British medical niaga-i its ‘'t 1 1 1 ( 
the only \mcrican hospital iii lapaii is lciii„ tnhr,,t I to i 
2.i0-bid capacity for priyate and chanty jia unt Pi- 
I avitig published books on medicine nr inir«iiu arc rc t-"- t ' 
to donate copies and physicians who arc rttirn^ In i , i 
tice are asked to remember 5t Lulcs y ben dis, o 
their libraries The Church Periodical Club 2 Wt I ili 
Sevintli Street New ^ ork has cliaree of pro nhi the 
1 bran and will be glad to lilniish ft rther info-maliou 

German Warning Against Milligram Ampules—Tl c o , - 
ized physicians of Greatir Berlin ha -catly p ’’ ’ 

wa-iiing again t the u'c < t !' ' irj e 

lot to di pcn'c them w’ ' ' 

fur the warning was i 
atropin afte" subcutan 
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from a box labeled to contain atropm in ampules m 1 rag 
doses The ampules dispensed had been prepared for veter¬ 
inary purposes, and each ampule was supposed to contain 
01 gm of atropm The organized pharmacists, it is stated 
by the Medtj:tntsche Khmk, have frequently warned that all 
preparations supposed to contain 1 mg doses should be 
viewed with suspicion Not only the labels on the packages 
may be incorrect, but the dose may not be accurate This 
was evidenced by the three cases cited If the whole alleged 
amount of 100 mg had been contained m the ampule, the 
injection would probably have been fatal 

International Conference on Spanish Theory of Tuber¬ 
culosis—The Scmana Medtca and other journals give the 
details of the conference to be held at Madrid m the last 
two weeks of April, to discuss the various aspects of the 
theory in regard to the etiology and treatment of tuberculosis, 
which Dr Jaime Ferran promulgated twenty-five years ago, 
and on which there is now considerable international litera¬ 
ture It was commented on m The Journal, June 10, 1922, 
p 1833 The conference is open to all who have any com¬ 
munication to make bearing on Ferran’s theory A list of 
those already inscribed for the conference includes a number 
of tuberculosis specialists from Latin America, and Ascoli of 
Italy, Pribram of Vienna and Bruck of Budapest Prophylaxis 
and treatment based on Ferran’s views were applied m 1919 
on a large scale at Akira in Spam, as described m the Madrid 
Letter at the time, Oct 4, 1919, p 1074 The letter described 
also the scientific foundation for Ferran's antialpha vaccina¬ 
tion against tuberculosis 

Personal—Dr Brunner of Groningen, who was active m 
obtaining temporary homes for German children in Holland 
during the war, has received an honorary degree from the 

University of Greifswald-Dr F von Soxhlet of Munich 

recently celebrated his seventy-fifth birthday-Dr L Asher, 

professor of physiology at the University of Berne, has been 
elected honorary member of the Biologic Society of Buenos 

Aires-Prof M Oppenheim of Vienna has been invited to 

address the annual meeting of the London Dermatologic 

Society on "Recent Progress m Dermatology "-Dr Galvez 

of Malaga was recently presented with an address on vellum 
in tribute to his work among the wounded in the Morocco 

campaign-Dr Franz M Groedel of the University of 

Frankfort, Germany, was the guest of the Eastern Medical 
Society at the New York Academy of Medicine, recently He 
gave a roentgen-ray demonstration of cardiac movements 

_Dr E Phole, Frankfort, conducted a ten-day clinic at 

St Joseph’s Hospital, Omaha, February S-IS-Major VV D 

H Stevenson has been appointed officiating director of the 

Pasteur Institute of India, Kasauli-Col Charles Macwatt 

has been appointed director general of the Mian Medical 
Service, to succeed Major Gen Sir William Edwards 


Deaths in Other Countries 

Dr A P Sherwood, at Eastbourne two days after his 

retirement from practice-Capt WUliam A Whitelegge, 

surgeon of the British Navy, aged 61 — Dr Cornelius 

Biddle, December 16, aged 74-Dr Ma^ T McGarvan, a 

medical missionary of the Christian Church for twenty years, 
at Damah, India, following an operation Dr McGarvan 
was fome’rly a ;es.dent of Lisbon—Dr Hunter F Tod, 
well known surgeon for diseases of the throat, nose and ear 
He died from malignant disease of the larynx, jMuary 23 
in his own ward m the London Hospital -—Dr Jorge 
Martinez Santamarla of Bogota, aged 42 Nearly the entire 
issue of the Repcrtorw dc Mcdicma of Bogota is devoted to 
the official tribute from the president of the republic, and 
the resolutions of condolence passed by the national Parha- 
ment by the public health and other departments and by the 
Scientific sScieSies of Colombia on the death of this physician 
who was called the Colombian Pasteur He founded the 
rational laboratorj for production of antiserums and vaccines, 
aSd oublished works on tropical diseases, one on leprosy 

wraniSS an international prize—Dr P^jsic.an on 

Mauritius Island, east of Madagascar Tvvo of his works 
on the nervous system and diet, were Salazar 

French A.cademie de raedecine-Dr Samuel M » 

professor of medical propedeutics at the Militar> Medical 

School of Mexico 

CORRECTION 

Chicago Surgeons Not on Tour—Drs A J Ochsner and 
He^nrv Schmitf request s'^^ement that their namM vv ere 
included m a list of surgeons making the SMh American 
trip The Journal Januarv 20 throu^ error The announce¬ 
ment published was taken from the Chicago Journal 


Government Services 


New Name Proposed for Postal Department 

^ Postoffice Department, of which Dr Hubert 
Work, former president of the American Medical Associa¬ 
tion, IS head, will be known as the Department of Communi¬ 
cations under the proposed reorganization of the government 
departments 


Colonel Forbes Resigns from Veterans’ Bureau 

It IS announced from Washington that Col Charles R 
Forbes has resigned as director of the U S Veterans’ Bureau 
Colonel Forbes is now on leave in Europe 


U S Public Health Service 
Examinations of candidates for entrance into the regular 
corps of the U S Public Health Service will be held, March 
12, 1923, at San Francisco, Washington, D C, and Chicago 
Requests for information or permission to take this examina¬ 
tion should be addressed to the Surgeon-General, U S 
Public Health Service, Washington, D C 


Medals Awarded 

Distinguished service medals for conspicuous efficiency 
during the World War were awarded this week by Secretary 
of War Weeks to Col Christopher C Collins, Medical Corps, 
and Capt Robert A Dickson, Medical Administrative Corps 


Reorgamzation of Government Departments 

The plan of President Harding for reorganization of the 
government departments has been transmitted to Congress 
by the joint congressional committee on the reorganization 
of the administrative branch of the government 

An outstanding feature of the committee’s report is the 
proposed creation of a department of education and welfare 
This department would include a number of bureaus having 
functions related to public health, veteran relief and women 
and children’s service, which are now functioning in at least 
a half dozen different departments of the government The 
proposed organization of the department of education and 
welfare follows 

(а) This JS a new department to have four major subdivisions, each 
m charge of an assistant secretary as follows 

Education 

Health 

Social Service 
Veteran Eclief 

(б) Existing bureaus and offices to be transferred to the Department 
of Education and Welfare are as follows 

From the Department of the Interior 
Bureau of Education 
Indian schools 
Howard University 
St Elizabeth s Hospital 
Freedmen s Hospital 
Bureau of Pensions 
From the Department of Labor 
Women s Bureau (part) 

Children s Bureau (part) 

From the Treasury Department 
Public Health Service 
From the War Department 
Soldiers Horae 

From the Department of Justice 

Office of the Sui>erintcndent of Prisons 
Independent establishments 
Smithsonian Institution 
Federal Board for Vocational Education 
National Home for Disabled Volunteer Soldiers 
Columbia Institution for the Deaf 
Veterans Bureau 

No immediate action is expected on the report of the com¬ 
mittee Its recommendations ha\e the sanction of the Cabinet 
Lut must await the action of the December session of 
Congress 


Senate Investigation of Veterans’ Bureau 
A. resolution proposed by Senator Walsh of Massachusetts, 
proMding for a thorough investigation of alleged waste, 
extravagance and mismanagement in the Veterans' Bureau, 
has been adopted The resolution requires the Special Hos¬ 
pitalization Committee, appointed in June, 1921, to consider 
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tie charges of mismanagement, isaste of funds and e.\tra^a- 
gant purchase of supplies, to determine whether or not such 
charges should be imestigated and to recommend to the 
Senate the manner and scope of the investigation The recent 
resignations of Director Charles R Forbes General Counsel 
Charles F Cramer, and Dr T Hugh Scott, formerlj execu¬ 
tive officer, are regarded as significant in connection with 
the proposed investigation 


Survey of Philippine Subdistrict of Veterans’ Bureau 
Dr L B Rogers, assistant director has arrived from the 
Philippine Islands and is at his post as chief medical adviser 
in charge of the medical division of the U S Veterans’ 
Bureau, Washington D C Before leaving the islands Dr 
Rogers, accompanied bj Major A C York, manager of the 
Philippine Islands subdistrict made a survej of bureau 
activities in that section More than $500000 in gold is 
being paid annuallj to disabled ex-service men of the islands 
in the form of compensation hospitalization and vocational 
training Dr Rogers visited the hospitals where bureau 
beneficiaries are located and personallj examined about 300 
patients The bureau which has about sixtj cases in the 
Santol Tuberculosis Colon), Sana Mesa, Los Banos, the 
only institution in the v icinit) of Manila admitting tuber¬ 
culous patients, has a contract with the Philippine Island 
Antituberculosis Societ), which conducts the sanatorium for 
the care of these wards, 5 pesos per dav for each patient 
being paid b) the bureau Dr Rogers, after visiting manv 
proposed hospital sites, selected a tract of land w ith modern 
buildings, accessible to Manila and m a high altitude, which 
can be converted into a tuberculosis hospital at tliirt) dajs 
notice Following a conference with General Read and 
Colonel Kenned) of the U S \rmv it was arranged that 
general medical and surgical cases should be cared for in 
the Sternberg Hospital at Manila 
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LONDON 

iFrom Our Regular Correspondent) 

Feb 1, 1923 

Maudsley Hospital Opened 

The Maudsle) Hospital, which is the first institution in 
this country following the lines of the neurologic and 
psychiatric clinics of the continent of Europe and of America 
designed for the treatment and investigation of organic ner¬ 
vous diseases, neuroses and incipient ps)choses, has been 
opened It was founded b) the London Count) Council on 
the initiative of the late Dr Henr) Maudsle) an eminent 
alienist and ps)chologist, who made a munificent gift for 
the purpose—$150,000—during his lifetime and left $50,000 in 
Ins will The hospital represents the first provision made 
b) a public bod) in England for the treatment of earl) and 
curable t)pes of mental disorder entirclv on a voluntaiy basis 
and apart from certified cases The hospital is intended pri 
maril) for the earl) treatment of mental disease but it is 
also intended to afford opportunities for diagnosis of cases 
in which special facilities are necessarv for observation of 
cases of unusual scientific interest and for the studv of 
ps)chologic medicine especiall) bv phvsicians who have 
qualified There are 157 beds for inpatients as well as an 
outpatient department A. course of lectures for the diploma 
in ps)chologic medicine under the direction of Sir Frederick 
Mott Ins been arranged Given willingness to undergo treat 
ment, good prognosis is the mam feature constituting suita- 
bihtv for admission of patients In fact cases without such 
prognosis w ill be admitted onlv on account of difficultv oi 
diagnosis or exceptional scientific interest Suitable tsTies 
for admission among neuroses are hvsteria neurasthenia 
anxict) and obsessional states, and among psvehoscs mild 


phases of the manic-depressive tv pc and those associated 
with pregnanev and the puerperal penod with postmfcctivc 
states with svphilitic brain disease ot the mtcr'titial tv-pcs 
with alcoholism and other drug habits with endocrine di- 
turbances and generallv cases exhibiting mental sv mptonis 
associated with all torms of definitelv bodilv disease Cast- 
of organic nervous disease of most kinds vvith mental svnip 
toms will be considered as sufficientlv interesting to justitv 
admission regardless of prognosis Lnsuitable tv pcs (except 
for diagnosis, research or teaching) arc cases of simple con 
genital defect, epileptic deterioration general paralvsi^ 
advanced dementia praecox and usuall) delusional states ot 
more than one )ears standing 

An Institute of Animal Pathology at Cambridge 
The council of the senate of the Lnivcrsit) ot Cambridge 
has presented a report on the offer of the mmistrv of agn 
culture and fisheries to establish an institute of animal 
pathologv For a long time it has been the opinion in the 
departments of agriculture and medicine ot the universitv 
that provision should be made for the teaching of animal 
pathologv This opinion is stronglv supported bv the Riebt 
Hon Sir Clifford Allbutt, regius professor of phvsie and 
bv the professor of agriculture The mmistrv offers m the 
first instance to provide a capital sum of $150 000 for mvc t 
ment bv the universitv on certain conditions bearing on the 
founding of a chair of animal pathologj but it is not m a 
position to recommend anv assistance toward expenditure on 
the studv of animal diseases at Cambridge from funds other 
than the Corn Production Acts fund and when this fund is 
exhausted their commitments will cease But when in 1027 
or thereabouts this fund is exhausted the government will 
be prepared to consider, with due regard to the position of 
national finances and of agriculture provision for carr)ing 
on the scheme The council is of opinion that the universitv 
should be protected from financial risk bv the addition of a 
proviso that it should be under no obligation to continue the 
institute after 1927 unless satisfactorv provision for maintc 
nance is forthcoming either from the government or from 
other sources In the event of failure of financial support 
the universit) will be left with a fullv endowed professorship 
of animal pathologv an extension of the school of agriciil 
turc, with sufficient endowment to pav its rates and arrange 
for more or less temporar) buildings The council recom 
mends acceptance of the scheme subject to the conditions 
mentioned 

Plan for a World List ot Scientific Periodicals 
At a meeting of the Conjoint Board of Scientific Societies 
a definite constitution was given to a scheme to prepare aiul 
issue a list of all scientific periodicals containing the re nits 
of original research with an indication oi the libraries m 
Great Britain vvbcrc thev niav be consulted There arc iinii 
thousands of such periodicals written m manv hiigtn^c 
jirmted ill almost cverv civili cd couiitrj and pro(Iiir>-d a 
different prices and intervals No accurate li't of tb i 
exist no single librarv contain even a large iirn,afprtir i 
ot them there is much overlapping and manv pern iiral 
are not Inovvii to reach this coantrv \n iiiiiiirtial c im 
rrittec representing diffcrcn* liranclic of scnapc has ’ rm 
rranging tor the preparation and piildicatio i of a c m d r 
Ii t The trustees of the Pritis'i Mi e m rreogni ir ll r 
importance ot the worl have co i eii’cd to all v th'- p c iir- 
tion of the li't to be urdcraltn bv the s iff ot ff r. } 
o printed books M le-ial I a' Ipp-cn c it m b i mv i 
tific sncietic and bbrarn' ard it i I'v id t'jt tl e 1 i 
le pr n ed bctorc the earl o t1 c vear s a m I o 
jirebaimarv circular between 3‘‘0 ar ' ^">1 esn r ' r t 
su'i cribed fo' at ?I0 each TI ^ C"' t ii - ’ 
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Trust has guaranteed the cost of publication up to $5,000 
on condition that libraries at a larger number of centers m 
Great Britain than was originally intended be included 

The Investigation of Distemper 

The Field, a journal devoted to country life, is inaugurat¬ 
ing a fund for investigation of the cause of distemper in 
dogs It appeals for support, either m the form of one dona¬ 
tion before March 1 or an annual subscription for three 
years beginning on that date After the three years the 
position will be reconsidered, and it will be decided whether 
any further subscription is necessary The Medical Research 
Council has promised cooperation and the use of its farm 
laboratory, which is under the direction of a skilled veteri¬ 
nary pathologist Promises of collaboration and assistance 
have also been received from France and the rest of Europe, 
and particularly from the United States and the various 
dominions of the British Empire Individual research is by 
no means a novelty in the long history of distemper But 
bv the centralizing of effort over so large an area, by avoid¬ 
ance of overlapping and by cooperation of the medical and 
veterinary professions, it is hoped to make greater progress 
than has been achieved before Any advance in our knowl¬ 
edge of distemper will probably involve a similar advance 
in the power of controlling similar diseases in man It is 
estimated that the loss caused by the ravages of the disease 
in dogs amounts to several million pounds a year A bulletin 
of the progress made will be issued regularly to subscribers 
olid to the press 

The Position of Physicians Under the Dangerous 
Drugs Act 

The Dangerous Drugs Act, which was passed in order to 
prevent the abuse of drugs by addicts, has been described in 
previous letters to The Journal Obligations are imposed 
on physicians m regard to giving prescriptions and keeping 
records The Home Secretary, whose department adminis¬ 
ters the act, has issued regulations as to inspection At first 
a policeman, acting under authority, could demand to see a 
physician’s drug books, but the Home Secretary has now 
uecided that inspection can best be carried out by health 
officers This new regulation is regarded by the profession 
as less irritating, though not without objection, for it has 
been pointed out that the health officer may possibly be a 
rival practitioner with a right to enter premises without 
warning, to whom the books and other circumstances of an 
opponent would be thus thrown open All prescriptions con¬ 
taining a dangerous drug must be in writing, dated, signed 
with the name and address of the physician, and must state 
the name and address of the patient, and the total amount 
of the drug to be supplied on the prescription Phvsicians 
who dispense medicine must keep registers both of purchases 
of drugs and of their supply to patients \ physician who 
infringes any of the regulations is liable to a fine of $1,000 
or to imprisonment for six months Further, the Home 
Secretary has power after conviction to withdraw from a 
phvsician his authorization The effect would be to deprive 
him of his right to be in possession of or to supply drugs 

A 'Well-Documented Methuselah 

Under this title, Donald MacKie, deputy registrar-general, 
Bureau of Vital Statistics, Edmonton, Alta , records in the 
Lniicil the death of William Kennedy of Holden, which has 
been registered in his department His age is given as 12a 
vtars, the pnmarv cau'e of death as "senility,” and the con¬ 
tributor!. cause as ‘exhaustion’ On investigating the dates, 
Mr MacKic got the following information from the son of 
the deceased ‘He was baptized. Sept 25 1802, near Ennis- 
knllen, Ireland, bv the Rev John Richardson, vicar of the 
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parish, and is the son of Thomas and Margaret Kennedy of 
Glenvannon I personally copied it from the original in 1898 
He had seven brothers and four sisters, and one of the latter 
was alive two years ago, and was senior to the deceased 
He shaved without glasses two weeks ago, and until lately 
could read without glasses He recited long passages of 
scripture within four days of his death, and passed away 
almost imperceptibly ” 

A National System of Registration of Disease 
At the Royal Statistical Society, Dr R Dudfield advocated 
the establishment of a national system for the registration of 
disease He said that though much attention had been given 
to epidemic diseases, there was a mass of disablement treated 
in hospitals and other institutions, of which no study on a 
grand scale had been attempted The research work which 
was going on was too piecemeal in character Data need 
bringing together from all institutions, to be collated and 
analyzed by a central body of statisticians with medical 
experience 

PARIS 

(From Oxir Regular Correspondent) 

Jan 26, 1923 

The Centenary of the Death of Jenner 
The Academy of Medicine commemorated with appropriate 
ceremonies the centenary of the death of Jenner A com¬ 
memorative exhibition of documents connected with Jenner 
and the earliest period of smallpox vaccination was held, on 
this occasion, at the headquarters of the academy 

Some Criticisms on Modern Medicine 
As he was about to retire from active duty. Dr X Arnozan, 
professor of clinical medicine at the Faculte de medecine of 
Bordeaux, gave a farewell lecture, in which he compared 
modern medicine with that in vogue fifty years ago 'While 
unsparing in his criticisms of the medicine of the past, 
Arnozan also condemned contemporaneous medicine He 
leproached it for not taking any particular account of the 
natural course of diseases The belief seems to be prevalent 
that a disease cannot be cured unless it is treated with a 
specific Another criticism of contemporaneous medicine is 
Its too great multiplicity or complexitv , the overdoing of 
specialization and the undue number of physical examinations 
to which patients are consequently subjected There are, in 
fact, too many specialists Finally, and chiefly, Arnozan 
arraigns modern medicine for being overready to accept new 
remedies As soon as a new remedy is put on the market, 
everybody hastens to prescribe it, without waiting for sure 
evidence that its use is really beneficial Then, after a few 
years, a few months or merely a few weeks of popularity, the 
new remedy is discarded, leav mg the memory of useless, and 
sometimes, unfortunately, of dangerous prescriptions Arnozan 
regrets particularly that, in the application of new remedies 
we often lose sight of the fact that a given remedy, excellent 
though It may be to combat the manifestations of an infec¬ 
tious agent in one portion of the organism, may be absolutely 
incapable of influencing conditions in other portions 

Collection of Public Health Statistics in France 
I mentioned in a previous letter the critical study of Dr 
Raoul Pacaud on the public health statistics of France (Tnr 
Tourxal, Dec 30, 1922, p 2244) The question has been 
taken up also by Drs Louis Martin and E Briau, and they 
rendered a report on the subject to the ninth Congress of 
Hygiene, recently held at Pans This congress, considering 
the fact that hvgienists need to have access to public health 
statistics which are easilv utilizable and always up to dale, 
passed a resolution demanding that (1) death certificates 
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shall be obligatory and shall be executed by physicians (as 
far as possible, by the attending physicians) on an official 
blank giting a list of questions drawn up by the Conseil 
siipcneur dhygiene, (2) these official Wanks, when filled 
out, shall be delivered at the maine (mayoralty house), 
whence they shall be promptly sent to the departmental med¬ 
ical inspector of public health, who will each day classify 
the statistical information contained therein, (3) a con¬ 
densed report of the statistics of each month shall be sent 
by the departmental medical inspector to the minister of 
public health whose duty it shall be to see that the statistical 
tables are kept up to date and that the departmental reports 
are communicated to the Journal ofictel, and (4) an earnest 
appeal should be made to practitioners, through the inter¬ 
mediation of their associations and “syndicates,” in order 
that, guarantees being furnished that privileged communica¬ 
tions shall not be violated, they may give whole-heartedly 
and without mental reservations their complete and hearty 
cooperation toward securing reliable death certificates 

Antivenereal Instruction 

Dr Julien, an army physician, recently presented to the 
ninth Congress of Hy'giene a communication on antivenereal 
instruction as given in educational institutions for young 
men In 1921, Jullien instituted in the boys’ college of his 
city a series of lectures on public health, which he closed 
with a talk on "The Sexual Life and Its Dangers,” to which 
only seniors who were candidates for the bachelor s degree 
were admitted None of the boys’ parents raised any objec¬ 
tions, while most of them expressed their appreciation of his 
endeavors In 1922, parents requested that he should give 
again the talk he had given the previous year for the older 
boys These results seemed to the congress sufficiently 
j encouraging to prefer a request to the minister of public 
' instruction to establish as a regular routine in secondarv 

1/1 schools, and in the beginning classes of higher institutions, 

j sex education and antivenereal instruction, to be given by a 
competent physician and reserved for pupils above 16 years 
of age 

Taxes Imposed on Sanatoriums 

The tax administration has of late made the claim that 
physicians who are directors of sanatoriums are required to 
pay the 8 per cent tax on industrial and commercial profits, 
instead of the 6 per cent tax that is levied on the profits 
of the so called liberal professions An alienist vvlio directs 
personally a sanatorium was addressed thus “You are con¬ 
ducting a pension since you are hospitalinng a certain class 
of patients in a special establishment, where they may enjoy 
calm, rest and fresh air, while, at the same time, thev receive 
the care appropriate to their condition A ou furnish them 
also board and lodging, heat light and domestic service 
Would you deny that these are acts identically the same as 
those performed by persons pursuing a purely commercial 
profession’ It would seem that voii should be taxed as one 
Ocriv ing commercial profits' The council of prefecture (a 
tribunal in each department of France which assists the 
prefect in his administration) of the department of the Seme 
with which the physician who had been thus taxed filed a 
complaint, decided the question quite diflerentlv It rejected 
tbc claim of the fisc and brought out the fact that the profes¬ 
sion of medicine consists essentially m caring lor a certain 
category of patients The acts m question constitute the ixer 
CISC of the purely liberal profession of a medical alienisi m 
treating his patients Again prov iding patients with board 
and lodging heat light and domestic service appears to be a 
necessary consequence and onlv accessory or «:upplemenlal to 
the regular applied treatment and therefore cannot and does 
not change the character of the profession exercised 


567 

The council of prefecture decided that the phv sician had been 
wrongfully subjected to the tax on commercial profits 
In an additional instance, M Grinda, member ot the cham¬ 
ber of deputies, presented to the minister of finance the 
question If two doctors of medicine have tormed a part¬ 
nership to practice their profession in common and m 
pursuit of this purpo*=e, hav e contributed to a common fund to 
develop the possibilities of a sanatorium (lounded, originallv 
by one of the partners, before a partnership was entered into) 
which they manage themselves and in which thev give their 
personal attention to the patients who entrust themselves to 
them are they subject to the tax on industrial and commer 
cia! profits, even though they employ a domestic and attend 
mg personnel, and are aided in the exercise of their profes 
s on by a physician who receives a fixed salarv and in addi 
tion, certain supplementary fees, varying in amount’ The 
minister of finance replied 

Physicians who are directors of a sanaloriuni and give personal attrn 
tion to patienu who are under treatment tnu t if the pnneipal purpe e 
of their enterprise lies in the practice of their art be regarded as dcirt 
ing thcmsches solely to the practice of medicine and therefore suhjee 
as regards their total profits from their profes ion to the tax on profits 
from noncommercial profe sions even though they employ a domes ic 
and an attending personnel attached to the c tablishmcnt and ihcuch 
they make use aceessorils of the erstccs of a salaried phssieian On 
the other hand if thcif profits are derived chiefly from the furnisliirg 
of board and lodging to the boarders in the sanatorium of which thev 
are directors or from the work of a confrere to whom is entrusted the 
largest part of the care required by the patient the operations in winch 
they are engaged take on the character of a commercial enlcrpri c and 
the profits they derive therefrom mu t be subjected in Ihcir tctalily to 
the tax on industrial and commercial profit 

Hospital Ships in Time of Peace and in Time of War 
Dr Cbastaing 'urgeoii general of the mvv,holds (■ircht is 
dc inedmiu cl di phannacic na^alcs) that a hospital ship 
should be above all a hospital It should offer the same 
lesources and give the same care and attention to patients 
that a hospital on land affords To accomplish this, the 

first essential is to have wards in which the beds arc con 
venientiv arranged, preferably in a single row Superim¬ 
posed beds (double deckers) should be abolished Separate 
isolation wards should be provided for patients with con 
tagious diseases, tuberculosis and dysentery and for psvchi 
atric and for hopeless case' Almost all the wards should 
have an adjoining room in which patients mav be examined 
and treated without being exposed to the gaze of tbc other 
inmates of the ward A special room lor tbc use of the 
nurses should al'O be provided There should be two oper 
ating rooms a room for sterilization a roentgenograpbn. 
room a pharmacy with an analytic laboratory a morgue 
with a port hole for bunal at sea and storerooms for bos 
pita) materia) and patients effects 

A separate mc'S should be provided for ambulant pilieiit« 
After meals have been served the me s halls mav be u‘ed 
as rest or lounging rooms On the britlgcs open spaces or 
passages rooted in with glass mav be titili/ed as a promenade 
for convalescents or as places where jiatient mav be (net 
an airing or exposed to the son 

Adjoining the several wards there should be ample facili 
ties for shower baths A delou mp room a sulphurali'iu 
room and steam drvers for elutlmij, sp ,jlj t,e provitled 
Cold storage rooms are mdispen able lor tbc pre ertainn o' 
meats and fresh food tuffs It is rot out eif pi ice to In c 
a morgue with a refrigerating chamber for tbc prr v iti i 
of cadavers such a< was m tailed a! t ut filte'-n v'-ar a,o 
on board the American hospital ship Fcluf 

Ihe medical personnel of a hospilal tiiii ! o ild !"■ t 
cicntly large and o habi iialed to file at la ^s to !e m a 
position to tacc any snuatio i that riav ar'<■ -f n\ i - 
Ir regard to the numli r ot nur t iitcesfan n m b 'o 'U 
per cent oi the bed capaci v of the b«ospit-I conefftjlr au 
averaec e tuna e 
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In time of war, hospital ships may not be used for any 
purpose other than as hospitals The chief surgeon should 
be on board the highest representative of authority, charged 
with the execution of orders that he receives directly from 
higher authorities, and not dependent on the captain On 
board mixed transports, the medical director should be the 
supreme authority in the hospital section 


BELGIUM 

(Frem Our Regular Corrcspoiideut) 

Jan 20, 1923 

Dyspnea and Pneumothorax 

At a recent meeting of the Academy of Medicine, Dautre- 
bande and Spehl presented an important study on the causes 
of dyspnea and of death m open pneumothorax They con¬ 
clude that surgical pneumothorax induces dyspnea owing to 
anoxemia, and that this condition, characterized mainly by a 
superficial and rapid respiration that soon becomes danger¬ 
ous, can be combated by the administration of oxygen 


Spermatic or Seminal Cysts 

Before the Belgian Urologic Society, Dr Cantinaux pre¬ 
sented recently the results of his researches on the origin 
of bilateral spermatic cjsts, and discussed their relationship 
with syphilis 

Drainage in Empyema 

Speaking before the Belgian Surgical Society, Willems 
stated that he had tried several times reversible drainage, but 
that he had obtained only mediocre results, for generalized 
purulent pleurisies, at least, he regards it.as insufficient In 
the case of patients confined to the bed, he performs a pos¬ 
terior thoracotomy (Walther method) in the costovertebral 
groove at the le\el of the tenth or eleventh intercostal space 
Ill the less grave cases, when the patient can sit up early, 
Berard’s technic is advantageous lateral thoracotomy at the 
anterior axillary line, resection of the sev enth rib with inser¬ 
tion, the patient sitting upright, of a dram at the lowest 
point The mam point in order to prevent the formation of 
pleural fistulas is to use short drains that do not penetrate 
the pleura but are just long enough to keep the wound m the 
thorax open 

Poisonous Mushrooms 

Before the Societe rojale des sciences medicales et naturel- 
les of Brussels, M Dekeyser presented a proposal concerning 
the control and supervision of the sale of mushrooms After 
some discussion, the following resolution was unanimouslj 


adopted 

The Societe rojale des sciences medicates et naturellcs of Brussels m 
me\\ of the dangers that the public incurs on mg to the absence <>£ «>" 

tL sale I.--'“r tlrt-r 

?ero'lmion to the promncial and communal authorities, the Conseil 
superieur dhjgiene and al'o to the public press 


Thymectomy 

Before the Societe medico-chirurgicale of Brabant, Dr 
Manque presented the case histones of fifteen children on 
V hom he has operated for h)-pertrophy of the thymus He 
performed an extracapsular thymectomy according to the 
technic of Veau and Olivier The operation is exceedingly 
simple The skin incision is as for a low tracheotomy 
shghtlv inclined downward Keeping precisely on the middle 
line the operator, pushing the sternothyroid muscle aside 
reaches the thvmic capsule which, when opened allows the 
two lobes of the thvmus to be easily enucleated Manque 
stated that the feeling of suffocation which constitutes the 
mam indication for the operation is immediately relieved, 
and that the other svanptoms likewise disappear very soon 
The patients operated on, when seen at irregular intervals, 
presented no anomalies of weight or height, which is not 


surprising, since thymectomy is never total By reason of the 
simplicity of the operation, it may be regarded as a com¬ 
petitor of radiotherapy, and' it has the advantage that it can 
be performed m remote places or in urgent cases 

Domiciliary Treatment in Mental Cases 
Dr Boulenger presented to the Societe de medeeme mentale 
a communication that is of interest to psychiatrists and legis¬ 
lators alike, for, since the passage of the revised act of June 
14, 1920, domiciliary sequestration has passed beyond the 
stage of mere care taking, but has not as yet developed to the 
point that it constitutes a consistent means of treatment in 
mental cases over which judicial authority exercises super¬ 
vision and control Sequestered mental patients should not 
be dependent solely on the devotion of relatives or on the 
constantly varying prejudiced opinions that they may enter¬ 
tain with respect to those mentally defective These patients 
usually receive good physical treatment, but they lack the 
psychiatric treatment needed It is now proposed that domi¬ 
ciliary sequestration shall be organized on a scientific and 
medical basis This will require the creation of a special 
medical service and a special nursing personnel in each 
province or judicial district, the medical service to consist 
of one or more psychiatrists, aided by visiting nurses who 
have received special instruction, whose duty it shall be to 
advise, aid and supervise the mentally defective who are 
sequestered, and to counsel with the family that has assumed 
their care, in regard to their treatment This seems to be the 
only way to render the act of 1920 effective 

The Proper Time for Osteosynthesis 
M Lambotte, the first proponent of osteosynthesis, dis¬ 
cussed recently before the Societe beige d’orthopedie the 
results of his experience with regard to the choice of the 
proper time for such intervention in fractures Lambotte 
holds fast to his principle of not operating on diaphysial 
fractures under one to two weeks after the traumatism He 
has observed that fractures operated on immediately show 
unmistakable evidence of retarded consolidation He attri¬ 
butes this to the fact that the periosteum, during the first 
few days following the breaking of the bone, has not at yet 
regained its embryonal character Immediate intervention is 
indicated only in case the bone fragments protrude through 
the skin, m grave arterial lesions, or in impingement of 
nerves Epiphysial fractures, especially m children, are not 
subject to this rule and may be operated on at once, the 
same is true of fractures of the short bones 

BERLIN 

(From Our Regular Correspondent') 

Jan 27, 1923 

The Struggle Between the Health Insurance Societies 
and the Physicians 

Many of the health insurance societies, owing to the bad 
economic conditions obtaining generally, are in financial 
straits In compliance with governmental decrees, they have 
been compelled to increase the sick benefits, likewise their 
Disbursements for medical treatment and medicines have been 
augmented, but after the recent avalanche of high prices, the 
reaction to which, m the form of higher wages, came but 
slowly, the capitation fees paid by the members of the health 
societies were not raised for some time, and the supplemen¬ 
tary charges are in many instances, several months m 
arrears Owing to the heavier drains on their treasuries, 
together vv ith diminished receipts the financial condition of 
many health insurance societies has become so desperate that 
they have been compelled to petition loans from the central 
government the governments of the federal states or the 
irunicipalities The directors of the Hauptkran! enkassetwer- 
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band (federation of public health societies, nhich includes 
district, industrial and provincial public health societies) 
immediately took advantage of these admittedly deplorable 
conditions to launch an attack against the principle of free 
choice of physician, which, for several decades, has been a 
bone of contention between them and the opposing organiza¬ 
tion of ph>sicians, namely, the Leipziger Verband (the Leip¬ 
zig league) As the most essential means of accomplishing 
their purpose, they demand the abolition of Section 182 of 
the federal act governing the administration of social insur¬ 
ance This section provides that members of the health 
insurance societies, if they become ill, must be given not 
only sick benefits but also free medical treatment, free medi¬ 
cines and, in short, everything needed for their recovery 
The directors of the federations of health insurance societies 
now demand that, in view of their depleted finances, as the 
mam cause for which condition they allege the free choice 
of physician, free medical treatment, etc, be abolished, and 
that members who are taken ill shall receive solely a definite 
sum per day as a sick benefit It is evident that the mam 
purpose of social health insurance would be thwarted by any 
'uch modification of the law, for, especially at the present 
time, when workmen and employees, owing to the prevailing 
economic distress, often have not sufficient means at their 
disposal to buy the necessaries of life, the sick members of 
the societies would frequently be tempted to divert to other 
purposes the sick benefits they received, instead of providing 
for themselves the needed medicines and medical treatment 
Many of them would resort to quacks instead of consulting 
leputable physicians, which would invalidate one of the mam 
purposes of health insurance That the income of physicians 
would be thereby much impaired goes without saying, and, 
since, at present, a large part of their piactice is derived 
from the health insurance societies, the physicians are quite 
justified, for material reasons, in their opposition to the 
proposal of the directors of the health insurance socict cs 
^nother matter that has a wide bearing on the situat on is 
the fact that, just recently, the limit of income und,.r which 
all persons are obliged to take out health insurance, that is, 
become a member of one of the health insurance societies, 
has been raised to 2,400 000 marks It is fortunate that our 
leading statesmen are fully alive to the true situation of 
affairs, and it is pleasing to record that, a few davs ago, the 
conferring committee of the reichstag rejected the demand 
of the directors of the health insurance societies for the 
abolishment of Section 182 

Personal 

Professor Heubner, the senior German pediatrician, who 
for many years was head professor of pediatrics on the 
University of Berlin Medical Faculty and who, since his 
retirement, has been living in a suburb of Dresden cele¬ 
brated, January 21, m the full vigor of health his eightieth 
birthday 

The Heubner Prize, which was created in honor of Heub¬ 
ner's seventieth birthday and which is awarded, every three 
vears, for the best work done in the field of pediatrics, has 
just been bestowed on Dr Dcgkwitz, assistant phvsician m 
the kfunich University Childrens Clinic, for his application 
of an antimeaslcs scrum Degkwitz himself discussed the 
nature of his serum and the results he has secured with it 
in the Deutsche medisimsche Wochcnsehnft (48 26 [Jan 5] 
1922) His results have since been confirmed by all German 
childrens clinics 

Dr Franziska Tiburtius, a woman phvsician of Berlin 
celebrated, January 24, her eightieth birthdav She became 
at first a governess and teacher, and took up medicine later 
in life As Germanv at that time, offered no opportunities 
to women desirous of studying medicine she entered the 


Universitv of Zurich, where she studied from 1S71 to 1S75 
After taking her degree in Zurich she served for a time in 
the Women s Hospital in Dresden, under Profes-or Leopold 
and then, in 1877 settled in Berlin When later, through her 
work, she became known to a large circle of women vjic 
founded, together with another woman phvsician Emilic 
Lehmus who has since died a policlinic, and afterward a 
hospital for women This higlilv esteemed phvsician who 
V as the first champion of woman physicians in Germain 
received on her eightieth birthdav a hearty ovation at the 
hands of the woman physicians oi the citv 

Creation of a Government Institute for Medical Research 
The Emperor \\ illiam Academy for mcdicosocial educa¬ 
tion, which was formerly the Emperor William \cadcmy lor 
the advancement of military medicine is to be transformed 
into a government institute for medical research Tins large 
institute, which was completed just a few vears before the 
war IS to turn over its excellent laboratories and its library 
which IS probably the largest medical library in Germany 
to the service of scientific medical investigation Further 
details will be given when the plans for the transformation 
have been fully matured 

Increase of Alcoholism and Drunkenness 
Prof E Mever director of the Konigsbcrg Psychiatric 
University Clinic states with regret, in the DciilsJu tiudi- 
^tnisihe IVocInnsihrift January S that alcoholism and 
Us sequels which during the war, for evident reasons 
showed a decrease, have again begun, during the last few 
years to rear their head In Ins own clinic the percentage 
of patients admitted for chronic alcoholism showed a marked 
increase during the fiscal year 1921-1922 (after the percentage 
for the year 1918 1919 had trebled) Of 795 men lOQ or 
12 58 per cent and of 503 vyomcn 11, or 218 per cent yvcrc 
admitted for alcoholism Furthermore in the case of thirty- 
three men and tiyo yyomen, the tendency to drink to excess 
constituted an essential factor in the causation of their 
mental derangement Professor Meyer adyocated that Gcr 
many should adopt regulations similar to those in force m 
the United States It is true that in the United States viiii 
culture does not play as distinctlyc a role as it docs in 
Germany and the financial difficulties that stand m the yyay 
arc harder for us to oyercome In spite of that fact wint 
needs to be done should be done For example the produc¬ 
tion of beverages with high alcohol content such as brandy 
liqueurs strong wines and strong beers sliould be prohib 
ited and the sale of alcoholic beverages m general should 
be strictly regulated 

VIENNA 

{From Oiir Regular CerrcJtcndent) 

Jan 6 102.1 

Infant Mortality in Rural Districts 

The Austrian Eugenic Society (Oestcrrcichi die Gc cll 
schaft fur Bcvolkcrungs Politik) gets reports from all parts 
of the country from competent observers wuh a yuw <f 
controlling the development of the birth rale and [ubu 
health Two medical men Dr \arce liiibrr and Dr Gr- 
hardiiiger have studied for the society the ce i htui y prey iil 
ing among the agricultural population of Ljip-r \j i-n aid 
the Tyrol two typically conscrvati e ind old fashinartl p ,, 
iticcs f>0 per cent of the populate i be iv I'-xaals Tf eir 
report IS a shock to al' persons acc <to-ir 1 1 1 t! - n ''in is 
of poverty in towns and ct ics Iniai t martali'v an ! 11 t 
morbidity i' in our minds inseparably c -I'cidy 'bjoyrii 
and want \nd it i' a re clatioa to c tv dv eller' t i le r i 
that among peasant' who for n anv yea-s > 1 , e en vr' 
excellent incomes and have I < a'ded irca r a < d > t 
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even knetv from hearsay the lack of nourishing food, infant 
mortality e\ceeds by far the highest statistics for Vienna, 
with Its hundreds of thousands of underfed children 
In the capital, 99 per cent of all children born in 1920 
died within their first year of life In upper Austria, the 
figure was 211 per cent, in Pyrot, 27 per cent, while in 
Styria and Carmthia, also rural provinces, the rate was 20 
and 17 3 per cent, respectively In the richest rural district 
of Austria, where a population of 767,000 exists, the average 
was 27 6 per cent, while in some villages 40 and SO per cent 
of all children died before the age of 12 months In one 
hamlet (667 population), of seventy-six new-born babies, 
only one was alive after a year In another district of the 
same province, a purely industrial one, vVhere in 1913 there 
was an infant mortality of 176 per cent, it rose, in 1917, to 
21 6 per cent, but it stands now at 191 per cent What is 
the reason of the remarkable difference between the two 
populations ^ Hereditary influences can be ruled out, as 
only one child is bom dead for each thirty-nine born alive. 


although syphilis among infants is now more frequent, owing 
to the effects of the war The only real cause is the manner 
of rearing children The main reason for the excessive death 
rate among young infants is artificial feeding Among our 
peasants, it is practiced from the first day of life An 
inquiry among the midwives of these districts showed that 
barely 70 per cent of these infants are ever given the breast 
This IS not due to inability of the peasant women to nurse 
fcheir infants or to any defect on the child’s part, but to the 
absence of knowledge of the importance of breast feeding, 
and to old customs Farinaceous food and cabbage and oat¬ 
meal are included in the daily fare of the new-born, and 
bottle feeding is practiced to excess, without the slightest 
attention to sterilization of the bottle or the contents 
or the quantitv, or periods of rest There is no trace of 
efficient nursing, no knowledge of the most primitive hygienic 
principles 

Tuberculous persons, who are very numerous among the 
rural population m spite of all the hygienic possibilities of 
fresh air and good food, are allowed to mix freely and plaj 
%\ith even the joungest children Naturally, whole families 
are thus extinguished, once an infection is started Alcohol, 
in the shape of cider, is not withheld even from infants, and 
superstition is paramount even among the midwives, m an 
amazing degree The reporters point out that the rural dis¬ 
tricts are suffering from an alarming want of primitive 
knowledge, owing to the oldfashioned methods of government 
and absence of schools, while the ceaseless efforts of physi¬ 
cians in the towns have influenced nearlj all mothers to gne 
their babies the breast Perhaps the lack of other food and 
of milk is also a factor The rich peasant mother shrinks 
from her maternal dutj because of laziness and of bad 
examples Here is a most fruitful field for the intervention 
of the board of health, and m this eountr>, where religion 
plajs such an important part among 

influence will haie 1o be brought to bear on R°^n 
Catholic church to induce its priests to act as 
modern hjgiene in these rural proMUces OthenMse, 
suicide IS an absolutelj sure consequence 


Marriages 


Edi\aiu' kliTCHEU, Hanr\ii\x Jr to Miss Eicljn Barton 
Kandall, both of Baltimore Febniarj 3 
Leo W Zimmermvx Timblin Pa, to Miss Katherine Zapp 
of LouismIIc, K\ Januari 31 

CORTEAXI) kIsEPS to Miss Anne Esther Hughes, both of 
Los \ngeles, Januari 26 


' Deaths 


John R Hoffman @ Wilmette, Ill , Northwestern Unnersitv 
Medical School, 1891, member of the American Academj of 
Ophthalmology and Oto-Laryngologj and vice president of 
the Chicago Ophthalmological Societ>, secretary and pro¬ 
fessor of ophthalmology at the Chicago Eye, Ear, Nose and 
Throat College, for twenty-five years superintendent of the 
Chicago E>e, Ear, Nose and Throat Hospital, aged 57, died, 
February 19, of thrombosis 

Clement Belton Lowe, Vineland, N J , Jefferson Medical 
College of Philadelphia, 1887, also a pharmacist, emeritus 
professor of materia medica at the Philadelphia College of 
Pharmacy, at one time president of the Pennsylvania Phar¬ 
maceutical Association and vice president of the American 
Pharmaceutical Association, editor of Plants of the Philip¬ 
pines and other botanical works, aged 76, died, February 6 
William Augustus Hardaway ® St Louis, St Louis College 
of Physicians and Surgeons, 1870, Missouri Medical College, 
1873, formerly professor of diseases of the skin at Washing¬ 
ton University Medical School, St Louis, at one time presi¬ 
dent of the American Dermatological Association, author of 
“Essentials of Vaccination’' and “A Manual of Skin Dis¬ 
eases”, aged 73, died, February 3 

Mary Thomas Miller ® Philadelphia, Woman’s Medical 
College of Pennsylvania, Philadelphia, 1899, member of the 
Obstetrical Society of Philadelphia and the Philadelphia 
Pediatric Society, on the staff of the West Philadelphia 
Homeopathic Hospital, where she died, February 8, from 
pneumonia, aged 53 

Clarence M Slack, St Petersburg, Fla , Jefferson Medical 
College of Philadelphia, 1865, member of the Florida Medical 
Association, veteran of the Civil and Spanish-American 
wars, formerly superintendent of the Florida Baptist Chil¬ 
dren’s Home, Arcadia, aged 81, died, January 28, from 
senility 

David C Peyton ® Jeffersonville, Ind , Universih of Louis¬ 
ville Medical Department, Louisville, Ky, 1886, member of 
the Medical Society of Virginia, veteran of the Spanish- 
American and World wars, superintendent of the Indiana 
Reformatory, aged 62, died, February 6, from pneumonia 
Rufus Joshua Cassel, Mount Vernon, Wash , Uniiersity 
of Minnesota Medical School, Minneapolis, 1901, member of 
the Washington State Medical Association, served in the 
M C U S Army, during the World War, with the rank of 
captain, aged 48, died, January 30, from heart disease 
Richard J Hill ® Minneapolis, Jefferson Medical College 
of Philadelphia, 1875, member and at one time president of 
the Minnesota State Medical Association and the Hennepin 
County Medical Society, formerly on the staff of St Mary’s 
and Asbur> hospitals, aged 69, died, February 2 
John Miles Martin, Grove City, Pa , Bellevue Hospital 
Medical College New York, 1874, member of the Medical 
Society of the State of Pennsylvania, served five terms as 
state legislator, veteran of the Spanish-Amencan War, aged 
74, died, Feburary 5, following a long illness 
Joseph Coles Brick ® Philadelphia, Jefferson Medical Col¬ 
lege of Philadelphia, 1894, member of the American Procto¬ 
logic Society, associate professor of proctology at his alma 
mater on the staff of the Jefferson Hospital, aged 61, died, 
Februarj 4, from carcinoma 

James William Hinckley ® Boston, Tufts College Medical 
School, Boston, 1898, formerly instructor of gynecology at 
his alma mater, member of the Boston Society of Medical 
Sciences on the staff of St Elizabeth’s Hospital, aged 65, 
died suddenlj, Februarj 7 

William Napier Keefer, Toronto, Ont, Canada, McGill 
University Facultj of Medicine, kfontreal, Que, 1869, 

I RCS Edinburgh, and LSA, London 1869, served in the 
Pritish armj during the Afghan War, in India and Egypt, 
aged 78, died January 27 

Isaac Arthur Harris, Weaverville N C (licensed. North 
Carolina, 1885) member of the Medical Society of the State 
of North Carolina, Confederate veteran, president of the 
Farmers’ and Traders Bank, aged 84, died, December 29, 
from cerebral hemorrhage 

Israel Lurier, New kork. Medical School of Harvard Uni- 
versitv, Boston, 1914 served in the M C, U S Army, diir- 
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ing the World W-\r, ^\ith the British and the American 
armies, on the staff of the Bellevue Hospital, where he died 
February 5, aged 34 

Edward S King, Bluff Citj, Tenn , Hospital College of 
Medicine, Medical Department Central University of Ken¬ 
tucky, Louisville, 1890, member of the Tennessee State Med¬ 
ical Association, aged 57, died, December 10, from cerebral 
hemorrhage 

Victor Oscar Saphro ® Los Angeles, University of Colo¬ 
rado School of Medicine, Denver, 1910 lieutenant, U S 
Naval Reserve Force, aged 37, died, February 3, at the 
Fitzsimons General Hospital, Denver, from bronchopneumonia 
Albert Butler Stone ® Lamar, Mo , Northwestern Medical 
College, St Joseph, 1890, president of the Barton Count> 
Medical Society, also a druggist, aged 73, died, February 3, 
at Pittsburg, Kan, from carcinoma of the prostate 

Richard Gay De Puy, Jamestown, N D , Universitj of 
Michigan Homeopathic Medical School, Ann Arbor, 1881, 
member of the North Dakota State Medical Association, 
aged 67, died, February 4, from influenza 

Joseph Adkemar Jeannotte ® Leadville Colo , Laval Uni¬ 
versity Faculty of Medicine, Quebec Que, Canada, 1875, 
major of Leadville, on the staff of St Vincents Hospital, 
aged 68, died, January 31, from pneumonia 

George Bethune Best, Englewood, N J New York Homeo¬ 
pathic Medical College and Flower Hospital, New York 
1887, member, and at one time president of the state board 
of health, aged 63, died, January 26 
William H Crow, Pavo Ga Atlanta Medical College, 
Atlanta 1895, member of the Medical Association of Georgia 
aged 52 died, February 4 at Sjlvester, from injuries sus¬ 
tained in an automobile accident 
Isabella Huraen ® Chicago, Chicago Phjsio Medical Col¬ 
lege 1902, formerly adjunct professor of medicine at her 
alma mater, aged 55, died Februarj 11 from heart disease 
following an attack of influenza 
John H Rice, Quincy III , Eclectic Medical Institute Cin¬ 
cinnati, 1878, Rush Medical College, Giicago, 1898, member 
of the Illinois State Medical Society, aged 66, died, January 
31 following a long illness 

William A Ross, Forkshoals, S C , Southern Medical Col¬ 
lege Atlanta, Ga, 1892, member of the South Carolina 
Medical Association, aged 56, died at Greenville, January 
30 from heart disease 

William F Hoey, Frederica, Del Hahnemann Medical 
College and Hospital of Chicago 1889, aged 61, died, Jan¬ 
uary 24, at the Homeopathic Hospital, Wilmington from 
epidemic (lethargic) encephalitis 
Nelson H McNew, Carlisle Kj dicensed Kentucky 
1893) former county judge, for twelve years editor of the 
Carlisle Dcmocial, aged 86, died, December 13 from cerebral 
hemorrhage 

James Claude Wilhoit, Manhattan Kan University of 
Louisville Medical Department, Louisville Ky 1907, member 
of the Kansas Medical Society, died, February 17, from 
pneumonia 

John W Kidd, Burnsville W Va , College of Phvsicians 
-ind Surgeons, Baltimore 1884, formerly member of the state 
legislature, aged 66, died, February 2, from cerebral hemor¬ 
rhage 

Robert Orrin Burke, Lansing, Mich , Chicago College of 
Medicine and Surgery Qiicago 1915 member of the state 
board of health , aged 37 died December 16 from pneumonia 
Milton Emerson Lake ® Erie Kan , Medical College of 
Indiana, Indianapolis, 1885, also a druggist aged 33, died 
February 7, from acute dilatation of the heart and pneumonia 
Wilham S Martin, Tuscola Ill , Bellevue Hospital Med¬ 
ical College, New York 1877 member of the Illinois State 
Medical Society , aged 85 died, Februan 5 from scnilitv 
Daniel B Warren, Wellston, Ohio, Medical College of 
Ohio, Cincinnati, 1878 member of the Ohio State Medical 
Association, aged 69 died, February 1 from pneumonia 
James Philip Roy, Richmond Va , Uiiivcrsiiv of Virginia 
Department of Medicine Charlottesville 1SS4 member of the 
Medical Society of Virginia, aged 61, died January 25 
Marvm Le Roy Smoot ® raycttevillc N C, University 
College of Medicine Richmond Va, 1903, aged 46 died 
Fehruarj 6, following a long illness 


William D Vanderpool, Montesano Wash , Mi-soiiri 
Medical College St Louis, 1882, also a pharmacist, aged 70 
died, December 31 from carcinoma of the stomach 
James Nelson Ayers, Cressev, Mich , University ot Mich¬ 
igan Homeopathic Medical School Ann Arbor 1880 asjed 
65 died recently, from carcinoma of the stomach 
Henry B Wiggs, Russellville Ark Memphis Hospital 
Medical College Memphis Tenii 1896 also a druggist, aged 
49, died January 29 at Colorado Springs Colo 
Joseph Robert Lee Hardesty, W ashington D C Teffer-on 
Medical College of Philadelphia ISafl Confederate veteran, 
aged 87 died, February 3 from senilitv 
Reuben C Fisher, Belton Texas Louisv ille Medical Col¬ 
lege Louisville Kv 1893 aged 52, was found dead in his 
office lanuarv 30 from heart disease 
Edward S Crump, Detroit, Detroit College of Medicine 
and Surgery 1917 aged 33, died February 2 at the Harpvr 
Hospital, from epidemic (lethargic 1 encephalitis 
Phillip A Conner, W hitton Ark (licensed, Arkansas 
1907) , aged 43 died January 30, from a bullet wound in the 
brain presumably self-inflictvd 
Sidney Thompson ® Humboldt Tenn Vanderbilt Univer¬ 
sity Medical Department Nashville, 1882 aged 61, died 
January 29 from heart disease 
L C Downtain, Eastland Texas, College of Phvsicians 
and Surgeons Keokuk Iowa, ISSl, aged 63 died February 
8 from eerebral hemorrhage 

Hitzel C Le Blond, McCtirdvsviIlc W' Va , Medical 
Department of W^estern Reserve University Cleveland, 1881 
aged 65 died, January 29 

Victor Veranus Thompson, W aldoboro Me Medical 
School of Harvard University Boston 1911, aged 5o, died 
suddenly January 26 of heart disease 
George Clmton Evans, Tulsa Okla (licensed years of 
practice) aged 43 died at the Oklahoma Hospital, Dcccm 
her 13 from scnilitv 

Francis Ignatius Drobinski ® Brooklyn, Long Island Col¬ 
lege Hospital Brooklyn 1906, aged 41, died rcbniirv 9 
from angina pectoris 

Walter A Lament, Denver Medical Department Univtr- 
sity of Tennessee Nashville 1883 aged 75 died January 27 
at Canon Citv Colo 

Henry H Moorehouse, Toronto Ont Canada Victoria 
Umvcrsilv Medical Department 1871, aged 76 died Decim 
her 23 at Oakv die 

Howard Luther Diehl, Gettysburg Pa Hahnemann Med 
ical College of Philadelphia, 1876 aged 64, died Febrnarv 2, 
ffoin pneumonia 

Charles C Eldred ® Joliet Ill , Jefferson Medical College 
of Philadelphia 1875, aged 73, died February 4, following 
a long illness 

Jesse Marvin Williams, Los Angeles Wisconsin Colhgi 
of Physicians and Surgeons, Milwaukee I90 j aged 46, dud 
February 4 

James Wayme Martin, WNnona, Okla Barnes Medical Col¬ 
lege St Louis, 1899, aged 48 was shot and killed tiv bandit 
December 1 

Walter Leon Culbertson ® Philadelphia Manhiul Mid 
ical College Baltimore, 1911 aged 40, died February 1 from 
pneumonia 

Harnett Judd Sartnin, Philadclphn Fclectic Medical 
Institute Cincinnati, 1854 aged 93 died February 8 from 
senility 

John R Harwell, Nashyille Tenn Lnucrsity of Nasbviilr 
Medical Department 1804 aged 80 died February 7 from 
senility 

John Hardin Stewart, Sr Exeter 111 Rush Medical r,>! 
Icgc Chicago, 1870, died rcbcriiarv 2 from cerebral 'uni ir 
rliigc 

David Hume Rice ® Colorado Springs Colo Mi , ri 
Medical College St Louis I9Sa aged 67 died lanuirv 2 
A S Byrne Ivellis, Davton Ohio Cliicaoo Hi meo,,ai!iir 
Medical College Oiicago 18X2 aged 62 died lama-y 2a 
Noah P Buslitl, Round Bottom Ohm tliccn id C)' 

1890) aged 78 died January 17 from cli'ome rejihritis 
J W Powell, Lvaiisyillc Ind Louisville Medical C IKi 
Louisyillc Kv , 18SI aged 77 died i'cbr arv 1 
Elijah J Tucker, Orovillc Calif yruncaa ’'rdie 
Icgc St 1-oji' 1882 aged 72 died J*” 
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In This DePARTSfEr^r Appear Reports of The Journ\ls 
Bureau of Investigation of the Council on Pharmacv and 
Chemistry and of tuE Association Laboratory Together 
WITH Other General Material of an Informative Nature 


ALLEN'S GOITER TREATMENT 

At Sheffield, Iowa, the Allen Remedy Company conducts a 
mail-order business in *'Dr C J Allen's Goiter Treatment" 
Business is drummed up, apparently, by means of agents and 
traveling representatives During the past few months 
several inquiries have been received about this product We 
quote from some of them, first from a Wisconsin physician 

have under my care a patient who had developed a toxic adenoma 
of the thyroid as a result of taking the Allen Goiter medicine made at 
Sheffield Iowa This patient was examined at our clinic some months 
ago and a clinical diagnosis was made of non toxic multiple adenomata 
She now appears after having taken this medicine for several months 
with all the symptoms of thyrotoxicosis including a basal metabolic 
rate of plus 44 per cent She reports a neighbor who is in the same 

condition as herself as a result of taking this treatment Dr - 

of this city today told my brother of two cases coming to his attention 
m the past week both of whom had been taking this treatment and one 
of whom IS so toxic that she may not live 



Allen Remedy Company M 



From a physician in Iowa 

I wish to secure some loformalion regarding the Allen Renicd> 
Company of Sheffield Iowa and especially regarding Dr C J 
Allen s Goiter Remedy put out by this companj Several patients of 
mine with different types of goiter have been solicited by a Mr A D 
Tabor of Cedar Rapids Iowa and some of them have asked me for 
an opinion regarding it 

WTiilc a South Dakota phjsician writes 

Under separate cover I am mailing you a bottle of dope put out 
h> the Allen Remedy Co of Sheffield Iona This has been sold in 
our community latelj as a sure cure of goiter of all kinds Can joti 
enlighten me as to its relative merits for such a sure fire cure and 
also nhat the medicinal ingredients might be’ 


According to our records, C J Allen of Sheffield, lovaa, 
' died in August, 1917, of tuberculosis He was graduated bj 
Rush Medical College in 1887 The records fail to show 
that he was ever a member of his local medical society The 
adaertising matter put out by the Allen Remedy Company 


states that C J Allen “discovered” his cure some years ago, 
that Its fame began to spread and as a result, ‘ C J Allen 
1 ccame a goiter specialist and was recognized as such by 
inanj leading medical authorities " This statement, of course 
IS unqualifiedb false A careful search of medical literature 
for thirtv vears past fails to show that C J Allen ever made 
a single contribution to scientific medical literature 

The “treatment consists of sixteen four ounce bottles of 
the preparation, for which $9000 is charged Those using 
the product are told to take a tcaspoonful with water after 
each meal Thev arc cspeciall> instructed to massage the 
goiter both morning and evening and, m black aced 3 P 
are told that This is vcr 3 important 

Some of the advertising material put out bj the Alien 
Remedv Companv contains a testimonial that is printed under 
the title ‘Doctor Recommends Treatment It purports to be 
from one G W Lee MD of Sheffield, Iowa, and is dated 
Oct 10 1922 Dr Lee states that he, too, was graduated bj 
Rush Medical College and has practiced medicine m bhet- 
field tonrtecn vears He states further that he ^ 

of tnc ingredients in the preparation and assures 
that there is nothing harmful m this treatment G 
1 . -m emplovcc of the Mien Remedj Companj and is d«cnbed 
as Head ot Medical Advisers Department According 


juunk A lU 

Fed 24 1923 

our records, George W Lee was graduated by Rush Medical 
College m 1869 and went to Sheffield, Iowa, m 1886 A few 
years later he went to Mason Citv, Iowa, and later still 
moved to Wisconsin At the time the Propaganda department 
was investigating the itinerant quacks a Wisconsin phjsician 
wrote to The Journal stating that a concern known as the 
‘Northwestern United Doctors” then operating in Wisconsin 
had one G W Lee in charge of one of its offices 

Some original specimens of the Allen nostrum were secured 
and submitted to the A M A Chemical Laboratory for 
analysis The report follows 

LABORATORV REPORT 

“Allen’s Goiter Treatment is a reddish-brown, syrupy liquid 
having an acid reaction and an odor of sassafras and winter- 
green No information is given by the manufacturers con¬ 
cerning the composition of the preparation except that the 
presence of 4 per cent of alcohol is declared Alkaloids, 
benzoates, salicylates, glycerin, eraodm-beanng drugs, potas¬ 
sium salts, sodium salts, and calcium salts are absent, or 
present only in traces Qualitative tests demonstrate the 
presence of an ammonium salt in very small amounts, an iron 
salt (in the ferrous state), lodid ions, sucrose (cane sugar), 
small quantities of a phosphate, coloring matter and alcohol 
The lodid is present partly as ferrous lodid and partly as 
free hydrogen lodid The ammonia, the iron and the lodin 
were determined separately The iron found was equivalent 
to about 0 83 gm of ferrous lodid per 100 cc The ammonia 
found was equivalent to about 006 gm of ammonium lodid 
per 100 c c and the hydrogen lodid was equivalent to about 
1 74 gm per 100 c c The alcohol content was 3 98 per cent 
Each fluid dram (teaspoonful) of this preparation, therefore, 
contains approximately 1 gram of hydnodic acid and one-half 
gram of ferrous lodid 

‘From the results obtained it is concluded that Allen’s 
Goiter Treatment consists essentially of ferrous lodid and 
hydrogen lodid (hydnodic acid) m a colored and flavored 
sjrup ’ 

The profits made from selling four pints of a syrup of 
ferrous lodid and hydnodic acid for $9000 must surely not 
be inconsiderable This, however, is a minor indictment 
The most serious feature of the business is the viciousness of 
the indiscriminate sale of an lodid mixture to those who may 
he and are likely to be sulTering from exophthalmic goiter 
Add to this the pernicious suggestion that the victim should 
massage the thyroid daily and it is not surprising that physi¬ 
cians are beginning to report serious results from the use of 
this preparation 


Correspondence 


THE EARLIEST RECOGNITION OF 
APPENDICITIS—AGAIN 

To the Editor —Apparently Dr R D Rudolf of Toronto 
was the first to coll attention to the interesting fact that 
Lorenz Heistcr seems to have been the first to describe a 
case of typical appendicitis, namely, in his account of a post¬ 
mortem performed by him publicly at 41tdorf in November, 
1711 Dr Rudolfs paper {Canad 3/ A J May, 1913) 
reprints in full this curious “Observation CX” from what 
he says is a translation by a Dr Daniel Cox, of London, 
under date of 1755, and the hook is entitled ‘Hcistcr’s Cases 
m Surgery ’ ’ Dr Rudolf gives the title in tins form because 
the title-page and following leaves were lacking in liis copy 
(which he kindly lent to Sir William Osier, who showed it 
(o me when I showed him the original) In fact, the English 
litlc-pagc reads 

MnDic\L CiiiFti’crCAL aid Anatomical Cases and OnsERVATior s 
Bv Liurcncc Hcister M D Senior Professor of Phjsic and Surrci’F 
in the LniAcrsitj of Ilclmstadt first Pb>sicjan and Aulic Counsellor 
to Ins serene HiRlmcss tlic Duke of Brunswick ‘Member of the Imperial 
Acidemj of Sciences and Fellow of the Ro>'al Societies of London 
-ind Berlin \\ ith Copper Plalcs illustrating the Descriptions in the 
re<pccti\c Ci'ies Translated from (he German Original Bj George 
\\ irgman London Printed by J Rccacs For C Hitch etc. "MDCCLV 


Volume 80 
Number 8 
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It IS a large quarto of more than 700 pages The preface 
'S bv Dr Shaw, and the introduction by Daniel Cox. who 
declares his ignorance of German It is worth noting that 
Lord Lister owned a copy of this translation (No 1283 in 
Catalogue 733 [1913] of Henry Sotheran &. Co, London), 
and may have read the passage in question 

Dr Rudolf does not attempt to give anj information w hat- 
tier m regard to the German original, which is, of course, 
necessarily earlier than the English translation Its title- 
page reads 

D Laurentius Heieters Medicikische Crirurgische UNIl 

Anatomische Wahrnehmuncen Nebst Kupeern und CEDOPPELTEH 
Registerm Mit Konigl Pohlnisch und ChurfurstI Sacbsischna 
aHergnad Pmilegie Rostock vcriegts Johann Christian Koppe 17S3 
Quarto with Hcister s portrait engraved by A Beck 

A second volume appeared in 1770, four jears after 
Heister’s death 

In the original the appendicitis observation is numbered 
111 instead of CX Dr Erich Ebstein of Leipzig has recently 
giien a photographic facsimile of the page (19-4) in question 
so that It IS now readily accessible to all It appears m 
Vtrchoivs Archw fur pathologischc Anatomic 226 98, 1919 
Ebstein thanks me there m a note because it was I who first 
called his attention to the passage in Heister and he then 
(1914) wrote to me asking for the precise reference The 
number of the Canadian Medical Association Journal con¬ 
taining Dr Rudolf's article was handed to me in the office 
of the editor, my friend Dr William W Francis, in Ma>, 
1913 Within a few dajs I secured a fine copy of the original 
edition of Heister’s book, and later obtained the English 
translation also The original was lent to Dr Howard A 
Kelly in 1914 Both original and translation were presented 
to the “Bibliotheca Osleriana’ in 1921, and thus will go to 
the medical facultj of McGill Uimersiti 

I should perhaps mention that the New York Academe of 
Medicine owns an elaborate and valuable manuscript bibli- 
ograph) of appendicitis by the late George M Edebohls In 
this some one has added in pencil a reference to Hcister, 
1755, p 136, Case 110 

Leonard L Mackall, Savannah, Ga 

ORGANIZATION OF WOMAN’S AUXILIARY TO 
THE AMERICAN MEDICAL ASSOCIATION 

To the Editor —Since the last session of the American 
Medical Association, when the organization of a Womans 
Auxiharj of the American Medical Association was author¬ 
ized, it has been gratifving to note the progress made Scseral 
states ha\e been organized and are on a working basis 
Man\ others are in the process of organization haiing given 
favorable opinions, so that b} the time of the San Francisco 
session, it is hoped there will be a large number of states 
organized, with delegates and representatives in attendance 

The Woman’s Auxiliary of the American Medical Associa¬ 
tion IS no longer a dream but a realized entitv and it is felt 
that if all the states knew that the others were endorsing 
and furthering the movement some prejudices could be 
removed on the ground that it is an experiment, for such 
IS far from the case 

This means is taken to give aiiv state desirous of organiza¬ 
tion an opportuiiitv to get anv miormation that mav be 
needed, should anv have been overlooked, in order that there 
may be time to organize and have representatives at the 
session of the American Medical Association m San Fran¬ 
cisco, for It IS an assured fact that a large proportion c -"e 
states will be represented 

Should any desire information the corresponding senrt'a— 
Mrs H L D Kirkham 3711 Mount Vemen S -e-- F nrt'n. 


Texas, will be ven glad to furnish the information needed 
and be of any assistance possible in organization 

Mrs H L D Kirkham, Houston Texas 
Corresponding Secretary, Woman’s 
Auxiliary to the American 
Jfedical Association 


THE PREVENTION OF CONCEPTION 

To tliL Editor —The Chicago Gynecological Societi is 
desirous of giving proper publicity to its present stand on the 
subject of the regulation of conception The following para¬ 
graphs arc therefore, submitted for publication 

In accordance with a resolution passed bv the Oiicago 
Gynecological Society, the undersigned committee sent to 
all of the members of the society a questionnaire dealing with 
various phases of the general subject of regulation of con 
ception The replies were analyzed and submitted to the 
society at its regular business meeting of January 1^ and 
the society unanimously approved of the following con¬ 
clusions 

1 It IS against public policy that information as to contra¬ 
ceptives should be given to the gtncral public 

2 Information as to the prevention of conception should be 
given wherever indicated to wives and husbands bv physi¬ 
cians cither privately or m existing clinics and dispensaries 

3 ‘tpeoai clinics for the dissemination of this information 
are neither necessary nor desirable nor should nursing 
organizations be utilized to give out such iiistruilions 

4 Risk to the mother based on ill health whether due 
directly to existing disease or to the dram of too frequent 
childbirth under unfavorable home conditions is the essen¬ 
tial indication for instruction in prevention of conception 

5 All mcshanical devices used bv the wife as well as 
strong chemival douches, arc discountenanced 

Rudoupii W Holmfs, M D , 
Josrrn L Bsm, M D 
N SrROST Heaxiv, M D 

Chicago 


Queries and Minor Notes 


Avosviiovs CosiiivMCATIOS5 anil quriii'S pn postal cards vidl , 
be noliccd Even letter must conlain the vvritrr s name and add r 
but these will be emitted on request 


D \XGFRS or V\ ORK WITH ROENTGEN R \\ 

To the editor—Some time ana o news ilem stated that la ' 
budding in Pans had refused to lease rroms for rocntCK: 
allcfpng danger lo other tenant 1 practical da-rcra — 

nhich might narrant such action and what principles . - - 
might enable the superintendent of a hospital office bmlj— - - 

imdarlj placed to gnow "I'U measures are ncces are ~- 
safety of per ons eoiistaiitlv pheed in contiguous c r-i- 
2 WTiat phr ical ill elfi-cts might he expected to r_y_ 
supplj such protcetunZ please omit name and add esL„ 

C £. ' 

Answer—I There are no conclusive re—■ 
ticular question but tberc arc instance e — 
lion which pyrniit cernm conclusion Ic- 
facts rtcardmg the alleged danger 
poult- ’evoid the walls of the ri>cr_ ~ 
cancer to per-on- working m roorc, * 
severtil -• de- or the room in which w— ' 

rav tt-V I- virtually ml A prz- 

jx- '*•’? dangers to others thzr - ■< 
r-e-3 uc roentgen-ray tubes la - 
-a—- c a large manufacrur— 

Tc-'-e dunng the proces- c- - 
tuV pe' ons work m roora,- 
--en cea-rav tubes which ~ 
p-ecess of raretact:— ~ ■' 

-- eral years, and- 
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mately) some of the newer deep therapy tubes have been m 
action for long periods of time, running as high as 295,000 
volts, while many others are operated at around 200,000 volts 
On careful inquiry it appears that in no instance has an 
untoward action been found on any of the numerous workers 
who constantlj are occupied in the immediate vicinity of 
these roentgen-ray tubes Blood tests have been repeatedb 
made on these employees in order to detect any untoward 
action of the rays In order to insure a proper peace of 
mind in any one concerned, as those in neighboring rooms. 
It IS regarded as advisable to provide some protection against 
the supposed deleterious action of roentgen rays For this 
reason some roentgenologists place a lining of sheet lead 
(from %2 to %G inch) on the walls of the rooms in which 
the roentgen ra> is used This sheeting is often carried from 
the floor up to about 8 feet, although to be entirely con¬ 
sistent It should cover all the walls, ceiling as well as the 
floor, thus making a six sided lead lining (Such a lead 
lining should always be covered with pantasote or similar 
material, it ought not to be left bare, to avoid lead poisoning 
of the technicians and assistants) This, of course, is in addi¬ 
tion to the usual standard lead-glass bowl around the 
roentgen-ray tube, lead protection screen or lead lined booth 
tor the operator, which arc an actual necessity m all 
instances Some go to ridiculous extremes in providing 
unnecessarily thick lead linings which are costly, manv 
others use no such lead lining at all Obviousl>, the 
roentgen-raj operator is the one who requires most protection 
from untoward actions of the roentgen-ray, mainb because 
he IS continually engaged in the work and is in close prox¬ 
imity to the tube It is well known that in applying the verj 
penetrating roentgen ray such as is now coming into extended 
use m the treatment of deep-seated malignancies, the unpro¬ 
tected roentgen-ray tube will result in a considerable quantiU 
of the ravs reaching into the neighboring rooms However 
It would be the grossest negligence were one to use such 
a roentgen-ray tube without protection, such as a standard 
lead-glass bowl, metal parts supporting it, proper filters of 
copper, and the like, all of which serve to reduce the amount 
of^roentgen ray which reaches places other than the area 
bLng treated In the case of a so-called deep roentgen-ra\ 
treatment” using 200,000 or more volts, using the accepted 
formula as to filter target-skin distance, imlliamperage etc 
the amount of roentgen ray which escapes would be too 
small to be dangerous The amount of ray which passes 
toough 1 mm of copper, plus 1 mm of aluminum throi|gh 
the small diaphragm opening which cntirelj confines t c 
direct roentgen rays within the bodj of the patient, and the 
attenuation of the roentgen-ray strength, 
rapidly with the added distance traveled, is ver> small The 
arnount of roentgen ray which reaches a person in ^ ' 

boring room or in the room above or below, from IS to 20 
or more feet away, separated by the modern concrete and 
steeT construction of floors, ceilings and walls would be so 
small that it would not be sufficient to cause tissue or blood 
changes even if continued over considerable periods of time 
2 The phjsical changes to persons acted on by the roentgen 
rav such L is suggested bj the question, if it really did occur 
wouirproLbly bl the same as changes occurring in unpro¬ 
tected roentgen-ray workers, iiamel), a leukopenia Skin 
chaScs undi the conditions mentioned in the inquiry arc 
unheard of __ 


treatmext or iciituvosis 

To the Ed,tor -Plevsc desenbe the most s'.t.Bfvctary for 

congenital ichthjosis (a mild case) G T VVjco \\ Va 

AxswER-Thcre is no satisfactorv treatment for >chth}osis 

Ted^ ri^riUontVexces:^" horn”fo^rat^%hcr; 

Petrolatum or cold cream is Cn 

Monallv on localized areas where J "d 

be softened and diminished bv the addition of 
—trom 10 to 60 grains to the ounce of o? 

aiso softens the horn and warm baths prolonged to ten o 
fi.tee.rmmt.tes are useful But thej should be b> 

the inunction ol a bland fat immediateU afterward, or thej 
increa'c the drvness of the skin 
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COMING EXAMINATIONS 

Alaska Juneau March 6 Sec Dr Harry C De Vighne Juneau 
Idaho Boise April A Dir Mr Harry L Fisher Boise 
Iowa Des Moines, March 8 10 Sec , Dr Rodney P Fagcn State 
House Dcs Moines 

Maine Portland March 13 14 Act Sec, Dr Adam P Leighton 
192 State St, Portland 

Montana Helena, April 3 Sec. Dr S A Cooney Power Bldg, 
Helena 

New Hampshire Concord, March 9 10 Sec, Dr Charles Duncan, 
Concord 


Arkansas November Examination 
Dr J \V Walker, secretary, Arkansas State Board of 
Medical Examiners, reports the written exammation held 
at Little Rock, No\ 14-15 1922 The examination covered 
12 subjects and included 120 questions An average of 75 
per cent ^\as required to pass Se\en candidates were exam¬ 
ined, all of whom passed Eighteen candidates were licensed 
by reciprocity The follo^\l^g colleges uere represented 


Year Per 

College PASSED Grad Cent 

College of Physicians and Surgeons Little Rock (1910) 79, 79 5 

Tulanc Univcrsiti (1922) 92 1 

Har\ard Universit> (1922) 87 9 

Memphis Hospital Medical College (1911) 77 5 (1913) 79 5 

Vanderbilt Uniicrsity (1888) 79 1 


College tiCEssED by reciprocity 

Atlanta Medical College 
Southern Medical College 

Northwestern Universitj (1902) Oklahoma 

Indiana University 

University of Maryland 

Barnes Medical College 

Kansas City Medical College 

Memphis Hosp Med Coll (1902) Tennessee (1904) 
Meharry Medical College (1914) Texas 

University of Tennessee (1895) Texas (1921, 2) 
University of Tevas 


Year Reciprocity 
Grad vv ith 
(1915) Georgia 
(1891) Georgia 
(1922) Mississippi 
(1921) Indiana 
(1904)Dist Colura 
(1911) Missouri 
(1896) Oklahoma 
(1912) Mississippi 
(1918) Tennessee 
(1922) Tennessee 
(1920) Texas 


Nebraska November Examination 


Mr H H Amies, secretary, Nebraska State Department 
of Public Welfare reports the written examination held at 
Lincoln Nov 6-8, 1922 The examination covered 9 subjects 
and included 90 questions An average of 70 per cent was 
required to pass One candidate took the examination and 
passed Thirteen candidates were licensed by reciprocit) 
Two candidates were licensed to practice as chiropractors 
The following colleges were represented 

Year Per 

College PASSED Grad Cent 

College of Physicians and Surgeons Chicago (1906) 84 6 


College EiCEAsn& by reciprocity 

Chicago College of Mcdicmc and Surgery 
Lo\ola Unuersitj (1916) 

Northwestern Unncrsity (1921 2) Illinois 

Rush Medical College (1921) Michigan 

Keokuk Med Coll Coll of Ph>s and Surg 
College of Physicians and Surgeons Baltimore 
Uni\crsitj of Mar>land 
Ensworth Medical College 
Mcharrj Medical College 


Year Reciprocity 
Grad Viith 


(1909) 

(1921) 

(1922) 

(1922) 

(1908) 


Illinois 

Illinois 

Iowa 

Illinois 

Kansas 


(1915) W Virginia 
(1919) W Virginia 
(1906) Kan'^s 
(1921) Tennes ce 


Florida October Examination 


Dr W M Roi\Ictt, secretary, Florida State Board of 
Medical Examiners reports the written examination held at 
Tallahassee Oct 10-11 1922 The examination co\ercd 10 
subjects and included 100 questions An a\eragc of 75 per 
cent was required to pass Of the 41 candidates examined, 
31 passed and 10 failed The following colleges were repre¬ 
sented 


College 


TASSED 


\ car 
Grad 


'Lm\crsii> of Alabama (1910) 

AtWnta Medical College (1914) 

Emory Unnersity (1915) 79 (1916) 79 2 (1917) 

(1922) 77 6 84 I 87 2 

University of Georgn (1891) 77 3 (1911) 77 4 (1918) 

Chicago College of Medicine and Surgery (1917) 

Rush Medical College (1889) 80 (1910) 90 (1921) 

College of Phy icians and Surgeons CThicago (1906) 

Tulanc Lniver ity (1919) 8? 8 (1921) 


Per 

CenL 

77 6 

78 3 
89 4 

84 1 

80 3 
84 8 
94 9 

81 9 



^ OLUME 80 
>.UMBCE 8 
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Johns Hopkins TJnnersity 

Universitr of Maryland (1917) 80 6 

Hnn-ard University ^ 

Unncrsity of Michigan Medical School 

College ot Phys and Surgs m the City of Nev, York 

Columbia University 

University of Buffalo 

Cleveland Medical College 

Ohio State University- College of Medicine 

Universit> of Oklahoma 

University of Pennsylvania 

FAILED 

Universi^ of Alabama 

Atlanta C-oll of Physicians and Surgeons (1907) 56 1 
Atlanta School of Medicine 
University of Georgia 
Rush Medical College 

College of Ph>sicians and Surgeons Baltimore 

PCansas City Medical College 

Chattanooga Medical College 

University of St Thomas Philippine Islands 


(1917) SS7 

89 3 

(1922) 

83 5 

(1915) 

80 6 

(1919) 

88 S 

(1896) 

75 2 

(190+) 

84 6 

(1921) 

86 3 

(1895) 

78 7 

(1918) 

84 1 

(1916) 

88 

(1922) 

84 7 

(1910) 

63 6 

(1905) 

70 9 

(1911) 

71 3 

(1911) 

70 6 

(18S4) 

72 9 

(188+) 

68 8 

(1905) 

72 7 

(1903) 

44 4 

(1910) 

65 6 


North Carolina Decemher Meehng 
Dr Kemp P B Bonner, secretary, North Carolina State 
Board of Medical Examiners, reports that eight candidates 
were licensed by reciprocit> and one candidate is as licensed 
b} endorsement of credentials at the meeting held at Dur¬ 
ham, Dec 12, 1922 The folloiMng colleges Avere represented 


College LICENSED BV RECIPROCITY 

Atlanta Medical College 
Indiana University 

Louisville and Hospital Medical College 
Medical Colege of Virginia (1914) (1916) 

Medico Chirurgical College of Philadelphia 
Meharry Medical College 


Year Renprocity 
Grad with 
(1914) S Carolina 
(1919) Indiana 

(1908) S Carolina 
(1917) Virginia 

(I91J) Penna 

(1913) Tennessee 


College ENDORSEMENT OF CREDENTISLS 

University of Pcnnsyhania 


\ear Endorsement 
Grad with 
(1916) N B M Ex 


Book Notices 


Tue Kingdom of Evils Psychiatric Social Work Presented in One 
Hundred Case Histones Together VMth a Classification of Social Divi 
sions of Ea il By E E Southard M D late BuUard Professor of 
Neuropathology Harvard Medical School and Mary C Jarrett As ociate 
Director Smith College Training School for Social Work* \\*ith an 
Introduction by Richard C Cabot M D Professor of Social Ethics 
Harv'ard University and a Note upon Legal Entanglement As a Division 
of Evil by^ Roscoe Pound dJean of the Harvard Lan School Cloth 
Price $5 50 Pp 707 New York The Macmillan Company 1922 

This book which ^\as almost readj for publication at the 
time of Dr Southards death has been completed bj his 
friends, it t\ill stand as a lasting monument to his life and 
work His collaborator, Miss Jarrett who was Chief of 
Social SerMce at the Boston Psichopathic Hospital, directed 
the social treatment which is here recorded This is the 
first book to be devoted to pS5chiatnc social work, and illus¬ 
trates and analjzes, in a most graphic and illuminating waj, 
the problems with which this voung but vigorous field of 
therapeutic endeavor is confronted The facts presented go 
far to prove that, of a veritv, social work is fundamentail} 
psjchiatric The conditions of human life require that the 
individual adjust himself to organized societj to his asso¬ 
ciates and to himself The major fields of social work arc 
therefore declared to be public or governmental social or 
voluntarj and individual or personal Each requires special 
consideration from the social worker The problems con¬ 
cerned arc admirablj illustrated bv cases The case histones 
which form the basis of the book selected from i rich and 
iiiteiisiveb studied material were not chosen to illustrate 
successes or failures in social treatment, but to bring out the 
tvpes of evil with which societv is confronted In some cases 
one tvpe of evil predominates in others tliere arc various 
combimtions and corresponding degrees of complcxitv The 
major evils are five morbi or diseases and detects of bodv 
and mind, the need of which is cure, errons or educational 
peficicncies and misinformations whose requirement is that 
we teach zilia or vices and bad habits to remedj whidi vve 
issiist tram hlinia or legal ciitaiiglcmenls in and out of 
court to be met bv the counsel and J-iniinui or povertv and 
other forms of resourcclessncss, which demand that vve 


provide The discussion which follows is practical and 
brings out m bold relief the resourcefulness versatilitv keen 
insight and intenselv human interests which characterized 
the genius of Dr Southard The language is simple and m 
spite of the case historv method which has been adopted 
there is not a dull chapter m the book, \ppcndi\cs have 
been added which provade a model for careful social work 
also a rather complete bibliographv The book can be recom¬ 
mended to phjsicians who are interested in the treatment of 
‘ the man’ as vv ell as the disease and to the nonmcdical 
reader who is interested in anv phase of social welfare 

Du Gl-vucoma zt de L Hvi-otosie. Lrur Traitcnenl CiirurRial 
Par le professeur Felia Lagrange, Associe National do L \cadctnit dr 
Medecme Paper Price 2S francs Pp 4^2 wilh IIO illustralions 
Pans Octave Dmn 1922 

This aims to cover the entire subject of glaucoma, but a 
goodlv portion of the book is devoted to considerations 
affecting the author s procedure of sclerectomj This con 
sists of the removal bv scissors or punch forceps of a strip 
of sclera along the upper edge of the anterior flap ol the 
wound one makes m the comeal section for cataract cxtrac 
tion The author has modified the section bj turning the 
knife sharplv backward at the upper part of the anterior 
chamber to go posterior to the innermost anterior angle ot 
the sclera before coming on out through the limbus TIk 
ciliarv muscle is thus cut awav from its attachment to tin 
scleral spur and this structure in turn cNCiscd along with 
lavers external to it bv the sclcrcctomv The new path of 
the aqueous is then out over the ciliarv muscle into tlic supra 
choroidal space as well as through the fistulous tract leatiim, 
into the conjunctival bleb whence absorption takes place 
through the adjoining conjunctival vessels \ table ot 101 
cases from one to nine vears after operation is given aloiu 
with convincing data to show that eightv nine were succe s 
ful In the fifteen unsuccessful cases lack of success was 
due in eight cases to cataract formation (though four patients 
were later given good vision bv extraction) twice to optie 
atrophj and in the remaining five to retinal licmorrhagL 
anterior chamber hemorrhage rapid decrease of vision acute 
glaucoma and too small a sclcrcctomv Contrasted with 
Elliot s corneoscleral trephining Lagrange asserts that there 
IS no danger of injuring the ciliarv bodv less danger oi 
closure of the fistulous opening bv proliferation of corneal 
tissue (for onlv sclera is excised), and that laic infection 
does not occur He adv iscs iridcctomv for acute glaucoma 
sclcrcctomv with peripheral iridcctomv m chronic glaucoma 
with constant high tension and simple sclcrcctomv for the 
intermittent low tension of simple glaucoma Rather loo 
much of the readers time is taken up with the authors claim 
of priontv m the introduction of a fistulization operation for 
glaucoma The facts seem to be that Lagrange described 
1 IS sclcrcclotri} for glaucoma in 1905 and that Elliot did Ins 
first trephine operation in 190^ If these are the fact 
Lagrange is entitled to more credit than he complains he has 
received in manj English and American publications TIil 
treatise IS interesting too outside of the operative features 
The author defines glaucoma as "a djstrophv of the cm 
charactirized anatomieallj bv vascular and nervous dcovi 
crations and clinicallv bj a hypertension following hvpcr 
secretion and is the result of the union of hvpersecrctioii 
and hvpo excretion, and insists that the glaucomatous eve 
IS a sick eve in a sick bodv ’ Secondarv glaneoma he 
classifies as a false glaucoma In the development of ghii 
coma he considers that there is a neuropaths jjroducmg a 
hvpersccretion as first postulated bj Donders Iciding to 
increased tension when, as shown bj Knus tilt anlcrmr 
chamber angle becomes blocked He believes that va'c-lir 
changes in the nerve account for cases of progressive itri ' 

the optic nerve and blindness after normal len«i " 
been restored and describes sections to prove hi' ' " 
thus joins the growing list of authorities who surf' 
bels thcorj of a cavernous atrophv mdcpendinf ‘ 

Sion He holds that the “great trio’’ J ^ 

Donders Knies and Schnabel In the d * 
he emphasizes the importance of 
scotoma and the diminution of the hg' 
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approaches the fixation point he advises operation Iridec¬ 
tomy sometimes hastens final blindness, for some unknown 
reason, but sclerectomy does not Not the least interesting 
part of the book is that devoted to hypotony A tension of 
less than 16 the author considers pathologic and says that it 
IS of great frequency in high myopia, even when uncom¬ 
plicated by detachment of the retina He has devised a pro¬ 
cedure which he terms calmatage to increase tension by a 
slow partial blockage of the angle of the anterior chamber 
The conjunctiva above or below the cornea is resected in a 
large flap, hinged at the corneal margin, and multiple igni- 
puncture is carried out part way through the outer sclera 
lajers In animals this sets up a low grade fibrous prolifera¬ 
tion in the sclera both in the outer looser layers and in the 
deeper layers, bringing about a more compact state of the 
structures through which run the vessels draining the 
aqueous out of Schlemm’s canal The procedure is carried 
out in two sittings and is followed by a course of subcon¬ 
junctival injection of salt or mercury intended to intensify 
the reaction Tension increases up to ten days and then 
1 elapses to the first reading, but after six months a final 
higher tension is established and maintained well above the 
former pathologically low state Detailed records of thirty 
such cases are given They include three of high myopia 
and twenty-two cases of myopia complicated by detachment 
of the retina, and five other cases of detachment with low 
tension All were improved with an average rise from 
10 to 22, according to the Schiotz tonometer All considered, 
the book is well worth reading 


lUFASTiLE Cirrhosis of Liver By Santosh Kumar Mukherji M B 
M R A S Lecturer National Medical College of India and King s Hos 
pilal With a Foreword by Major General B H Deare C I E M R C P 
D P H Surgeon General of Bengal Cloth Price rupees 2 8 0 Pp 
95 Calcutta Indian Medical Record Book Dept 1922 

This interesting little book takes up a subject that is almost 
entirelj unknown to American readers The type of cirrhosis 
described is apparently peculiar to the southern part of India 
Its importance there is revealed by statistics showing that 
the number of deaths in Calcutta since 1908 has varied 
betueen 727 and 561 a year, almost all of these occurring 
in children under 5 years of age The book is based on a 
study of forty-eight cases and five necropsies The author 
icgards the condition as an intercellular cirrhosis of the 
hver He thinks that the condition is due to dietetic errors 
recurring in children either totally or partially artificially 
fed The symptoms are well presented, as is the subject of 
oifferential diagnosis With the usual means of treatment, 
the patients nearlj all die, but at least a fair percentage can 
be saved if a rational diet is given, hygienic conditions are 
improved and cholagogues are used On the whole, the book 
should prove interesting to one who wishes first-hand knowl- 
edge of a disease about which we know little or nothing 


An Outline of the Medical Service of the Theatre of Opera 
t.onsXmTw Shockley Cloth Price, ?2 50 Pp 230 Ph.lu 
de?ph.a P Blakiston s Sen K Co 1922 

This book presents the gist of the lectures 
United States \rmy general service schools during the 1919 
1920 and 1921 sessions It is a textbook for line and medical 
officers nbo have shown the ability to organize and adm.n- 
^Ter military organizations The author therefore assumes 
tliat his reader has had considerable experience, and has 
Emitted manj pureb medical details that nould have made 
the book more interesting There are formulas for estimat¬ 
ing the number of battle casualties, the time that ^ 

required to evacuate the wounded, and the amount of trans¬ 
portation and the number of hospital beds that will be needed 
There arc tables of reference of noted battles m various wars 
to show the percentage of wounds m diffe^nt anatomic 
regions m offensive and defensive fighting The duties of 
different medical offices in the theater of combat are tabulated, 
and seem hard and fast, but in actual campaign there is 
unlimited opportunitv to do much more There arc spec- 
ireiis of the tvpts ot orders affecting the medical department 
and the usual sketches showing the disposition of medical 
mills in battle The latter are separate sheets tlmt fit into a 
■ r__ the hindincr of the book The medical 


service tactical and administrative doctrine contained has 
been coordinated with combatant doctrine by actual test, and 
conforms to the doctrine of the Surgeon General’s Office 
Only 6 per cent of the total number of medical officers m 
the World War were regular officers This book shows whj 
they were detailed mostly to administrativ'e positions 

Leopold Auenbruoger s Inventum Novum Fajisimile nach dcr 
ersten Aasgabe Begieitet von der Franzosichen Uebersetzung Cor 
visarts, der Englischen von Forbes dcr Deutschen von Ungar Heraus 
gegeben und mit einer biographischen Skizze Versehen von r Max 
Ncuburger O o Professor an der Universifat Wien Boards Price, 
$5 Three illustrations Vienna Josef Safar 1922 

This book opens with a steel engraving of Auenbrugger, 
who was born m 1722 Following is a facsimile reproduction 
of the original Latin text of 1761 Next is a steel engraving of 
Corvisart and a facsimile reproduction of the 1808 translation 
into French which he made of Auenbrugger’s work The 
third part is a reproduction of the translation made by John 
Forbes into English and published in London m 1824 The 
fourth section is a translation into German made by S Ungar 
and published in Vienna in 1843 The book is completed with 
a portrait of Auenbrugger and a historical sketch in German 
by Max Neuburger 

It IS hardly necessary to remind medical readers of the 
importance of Auenbrugger’s discovery of the art of percus¬ 
sion in the diagnosis of disease In his preface occurs the 
famous line which should be the guide of every medical 
writer 

In making public my discoveries respecting this matter I have been 
actuated neither by an itch for writing nor a fondness for speculation 
but by the desire of submitting to my brethren the fruits of seven years' 
observation and reflexion 

and further 

In drawing up my little work I have omitted many things that were 
doubtful and not sufficiently digested to the due perfection of which 
It will be my endeavour henceforth to apply myself To conclude I 
have not been ambitious of ornament in my mode or style of writing 
being contented if I shall be understood 

Dr Neuburger suggests that perhaps Auenbrugger’s work 
was based on the fact that while young he had observed the 
tapping on casks to determine the amount of fluid in them, 
since the boy was the son of an innkeeper It is well known, 
too, that some of the ancients had spoken of percussion for 
ascites and for determining the presence of fracture Auen¬ 
brugger, however, was the first to percuss the thorax systemat¬ 
ically for the determination of various normal and pathologic 
signs, and to outline a system for routine percussion in 
physical diagnosis He was a man of clear brain and calm 
passions Today the whole medical world accepts without 
question his right to a position as one of the great founders 
ot the art of scientific diagnosis 


Diseases of Infancy and Childhood Their Dietetic Higienic 
AND Medical Treatment A Text Book Designed for Practitioners and 
Students in Medicine In two volumes By Louis Fischer M D 
Attending Physician to the Willard Parker and Riverside Hospitals of 
New York Volume I Infant Feeding and Organic Diseases Ninth 
edition Cloth Price, $12 per set of two volumes Philadelphia 
F A Davis Company, 3922 

The new edition contains a revision of a great deal of 
material contained in previous volumes, which enhances its 
value The book is to be recommended as a practical work 
Part 6 has an excellent chapter on anaphjlaxis and allerg), 
also a chapter on bacterial vaccines, which is open to criti¬ 
cism because of the optimism expressed by the author, which 
16 , however, based largely on his individual experience 

CoNSEjos pRAcricos OE HiciENE Infantil Pof cl TJt JoS(5 J 
Callejas Paper Pp 223 %\ith illustrations Comajaguela Honduras 
Imprenta El Sol 1922 

Surprised at the large number of children dying in Central 
America, the author decided to look into the causes and point 
out the possible remedy This he has striven to do m the 
present book, one of practical advice on child hygiene With¬ 
out aiming at originality or beauty of style, he has accom¬ 
plished a useful piece of work m a publication intended espe¬ 
cially for Central ‘\merican mothers, and reviewing all the 
factors that affect child welfare from conception to the period 
of vouth 
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A CROWDED PROFESSION 

The gloomy vaticinations of those who see an unpleasant 
overcrowding of the profession in two, or at most, three, 
V cars time seem to hav e attracted the attention of the public 
Ill an unusual degree Manj newspapers have reproduced 
the statistical tables and calculations from the professional 
journals which go to prove there will be vcrj soon one 
registered practitioner to everj thousand of the general 
population if, indeed, we have not reached that point alreadv 
It IS unfortunate that the decrease in the number of new 
students did not commence in time to affect the number of 
those who are alread> getting qualified and registered, as it 
ma> take the best part of a generation to reduce the numbers 
of the surplus by the usual eliminative processes, and, m the 
meanwhile, there is likely to be an exceedingly hard time for 
those faced with the problem of making a livelihood under 
the keenest competition It is probable too, that some of the 
licensing corporations may share eventually in the leanness 
of the times, for, amid a glut of candidates public bodies are 
certain to restrict their favors to those who hold the 
qualifications which carry the greatest appeal to the lay 
comprehension 

The situation can but have a very adverse influence on the 
prospects of medical women, there are far too many of them 
at present and since no friendly warnings availed to check 
the recent inexplicable crowding of the sex into the profes 
Sion, they are likely > suffer far more than the medical man 
in the struggle for existence For a section of the public, 
and especially some corporations still decline obstinately to 
accept the existence of the medical woman as anything but 
an impertinence, and it is probable that when in competition 
with the male overplus she may be ousted even from her 
recently conquered school clinic and welfare domain — 
Observer (London), January 21 


A GOVERNOR’S OPINION OP THE AMERICAN 
MEDICAL LIBERTY LEAGUE 
The Denver Medieal Bulletin reprints from the Denver 
Post an open reply by Governor Sweet of Colorado to an 
invitation from the American Medical Liberty League to 
attend its meeting The governor is quoted as saying I 
thank you very much for your invitation and I wish to sav 
that so far as you state tlie principles of the league in vour 
letter, and from reading the press I do not find mvsclf in 
agreement with them I agree that personal libertv is a 
thing to be cherished, but personal liberty cannot be relied 
on to permit any practice detrimental to the health and well¬ 
being of society I do not believe that individual libertv can 
be urged as a reason why vou should be allowed to do as 
you please with respect to health matters regardless of the 
law and the rights of the community In mv opinion tin. 
rights of societv arc just as sacred as those of the individual 
“If I am called on to pass judgment on any legislation 
which may be passed by the legislature now in session, 1 will 
be moved in my consideration of this legislation far more bv 
the facts than 1 will be bv anv specious arguments affecting 
the principles of libertv " 


hundred cubic centimeters and death in these cases could 
undoubtedlv be attnbuted to the severe impairment ot re al 
function The order of retention in the blood of the nitro 
genous waste products was analogous to that observed m 
rephntis of the interstitial tv pc first the uric acid secondh 
the urea and finallv the creatinm \ significant decrca e 
in the blood chlorids from 0JES8 to 0423 jer cent was lound 
m the majoritv of the patients before the crisis It was no 
possible to establish anv definite relation between the decrease 
m the blood chlorids and anv of the clinical manifc rations 
of the disease \t the time of the crisis the chlorids quicklv 
rose to a level exceeding 0 30 per cent and graduallv dropped 
back to vv ithin normal limits In a few cases subnormal blood 
chlorids were found with a retention of the nitrogenous waste 
products Pneumonia was found to produce a slight decrease 
in the carbon dioxid cornbming power from 43 to SO volumes 
per cent 


Medicolegal 


Liability of Roentgenologists and Surgeons—Cross- 
Examination of Experts 

(Strmons Txirixcr ^Pa J lit AH /? 

The Supreme Court of Pcnnsvhania in reversing a ylidg 
inent obtained bv the plaintiff for roentgen ray burns, save 
that there was nothing in his statement which avtmd lint 
the maehme used was m anv wav different from thosi ordi 
I anlv In use or that the defendant through lack of tiamiiw, 
or otherwise v as mcompetcivt to handle it I hi issue was 
theretore narrowed to the single question vvhellui the deftn 
aant iiegliecntlv or ignorantU used ihi uwiilun rnv on tin 
occasion when he subjected the plamtill to d measuring tiu 
skill required of him m its use as a dull to do so with tlu 
skill reasonablv required m the propn nsi of such praetic- 
and treatment This is subslantnlU th' "’[t- down I 
the Pennsvlvania cases which hold tint i phvsician or 
gcou is otilv required to cxcreisc siuh rt \sonahle skill ^ 
diligence as is ordmarih excnised m hts iirofessmn - 
I- also the general rule 

The trial judge m his clnie to tin jury applied tc* -a. 
of ris Ipsa loquitur (the nntu- 'Ix '>s' mr itselt) tv a- ri.. 
and permitted the injiirv to ' I ’ imtiff and iioiJi - 

speak the negligence a t w'mh this court 
not apply between ph" 4 ' fsttunt The app- . —— 
m the several junsdwi s '.xhnut the cou,,^ 
question has arisen T ' i aecvvrd as to w-»_:_rc 
i/jn fogid/iir docin i s^s ts applied to r " rc:-— — 
mg cases the waa." " sotung^bcing 
f he note to (14/ \rk -s 

13 A L. R. Mkx V the decided 

conflict of ' 's “0 s “ X them on — -u. 
doctrine — ' ^ nerallv re ' 

a pcr^c !5 XT'*. ~ 's 'V i ^ -• 

forms -X X'' XV - nt Tin 
a "a cs. 

^ '''O undulv -ase. 

—V.-,a".geroas x 
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relied, in order to show the reasonableness or unreasonable¬ 
ness of the opinion expressed, and to lest its value His 
attention may be called to any fact, omitted from the hypo¬ 
thetical question asked on direct examination, or the facts 
stated in the hypothetical question which are deemed unim¬ 
portant may be sifted out The data on which the expert 
rests his specific opinion (as distinguished from the facts 
which make him skilful to form one at all) may be fully 
inquired into on cross-examination Without them, the value 
of the opinion cannot be estimated 
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Two Questions for Jury in Action on Account 

(Geiger j Gillespie (Ala) 93 So R 412) 

The Supreme Court of Alabama sajs m this case, which 
uas transferred to it from the court of appeals, that the plain¬ 
tiff, a physician, sued the defendant to recover for profes¬ 
sional services rendered to the latter’s daughter One of the 
counts of the complaint was on an open account, another on 
an account stated, and the remaining count for professional 
sen ices rendered by the plaintiff for the defendant, at the 
instance and request of the defendant The cause was tried 
on these counts and the plea of general issue, together with 
^ plea of the Alabama statute of limitation of three years 
The result was a judgment for the plaintiff, which is here 
affirmed The only question argued on this appeal related 
to the insistence that an affirmative charge was due the defen- 
oant on the whole case, on the theory that more than three 
3 tars had expired from the time the services were rendered, 
and that there had been no agreement on the part of the 
^defendant to pay the plaintiff But there was evidence for 
Ac plaintiff which tended to show that the account sued on 
Hs rendered by him to the defendant, and that the latter 
Warned this account without objection of any character— 
Bie services having been rendered in January, 1916, and the 
statement having been rendered the defendant in May, 1918 
The evidence was in conflict, however, as to any objection on 
the part of the defendant, and the issue of fact thus presented 
was properly left for the determination of the jury It there¬ 
fore appeared that the affirmative charge was not due the 
defendant as for an account stated Moreover, one of the 
counts of the complaint rested for recovery on a special con¬ 
tract between the parties as to the services rendered, which 
was supported by the testimony of another physician, who 
was a witness for the plaintiff The issues presented by this 
count were also properly submitted to the jury This court 
finds no reversible error 


therefor under the act, and the fees and charges for these 
services are subject to regulation by the commission But 
It IS only the provisions of the law that the commission has 
jurisdiction to enforce It is without power to enforce a 
br^m ^ employer and the physician employed 

Had the employer in this case refused or neglected to fur¬ 
nish medical services after being requested to do so by the 
injured employee, or under the circumstances surrounding 
this case by some one for him, then the employee, or some 
cne for him, might have procured services, and the expenses 
thereof should have been included m the award to the 
employee, if approved by the commission, and the claim of 
the physician therefor would have become a hen on the com¬ 
pensation awarded, and should be paid therefrom m the 
manner fixed by the commission But the record disclosed 
that the employer did not neglect or refuse to furnish medi¬ 
cal se^ices, but to the contrary did everything possible to 
furnish the best surgical skill obtainable, and requested the 
attending physician to procure the services of a specialist to 
perform the needed operation Obviously, this created a con- 
tractual relation between the physician and the employer, 
and If the employer refused to pay for the services furnished, 
the phjsician had his remedy by appropriate action in the 
proper court 

Wherefore the supreme court concludes that the industrial 
comniission was without jurisdiction to make the order or 
aw’ard complained of, and the same is reversed and the cause 
remanded with directions to dismiss the claim 


No Award When Employer Authorizes Services 


(Integrity Mutual Casualty Co et al v State Industrial Commission 
et al (Okla) 209 Pae R 653) 


The Supreme Court of Oklahoma, in reversing an award 
of $600 made by the state industrial commission to a physi¬ 
cian who had attended an injured employee of a company, 
and made after awards had been made to the employee which 
included $850 for medical services, says that the employee’s 
injuries were such that it was necessary to operate on the 
brain to restore him to consciousness The attending physi¬ 
cian did not feel capable of performing the operation, and 
suggested to the president and general manager of the com¬ 
pany that a specialist from Chicago be employed to perform 
the operation The president agreed to this, and a specialist 
was emplo 3 ed The insurance carrier under the workmen’s 
compensation act, on being informed of the employment of 
the surgeon, objected to it, and stated that it would not pay 
for his services whereupon the attending ph3Sician replied 
that be would pa 3 for them himself The insurance carrier 
tendered the services of another surgeon, which were refused 
The award made of $600 was to reimburse the attending 
pbvsician for money paid b 3 him to the specialist from 
Chicago 

Under the provisions of the workmen’s compensation a.ct 
of Oklahoma, if the emplo 3 er furnishes medical services, he 
becomes liable to the phjsician on contract If he neglects 
or refuses to furnish these services after being requested to 
do so, the injured eraplo 3 ee maj secure services at the 
expense of the emplojer, and the emplover becomes liable 


Power Inherent in Cities to Erect City Hospitals 
(Cuninoek v City of Little Rock et a! (Ark ), 243 S IV R 57) 

The Supreme Court of Arkansas, in affirming a decree that 
-sustained a demurrer to a complaint that asked that the 
defendants be enjoined from proceeding with the erection of 
a city hospital, holds that the city had the power to erect a 
city hospital, under the general welfare clause of the statute 
of that state which provides that municipal corporations shall 
have the power to make and publish such ordinances, not 
inconsistent with the laws of the state, as to them shall seem 
necessary in order to provide for the safety, preserve the 
health, and improve the comfort and convenience of such 
corporations and their inhabitants The court says that it is 
also of the opinion that the power to erect a city hospital is 
a necessary incident of municipal life In a growing city, a 
city hospital may be necessary for the preservation of the 
public health and the care of sick paupers This court can 
see no difference m principle between the right of a city to 
erect and maintain a hospital and to erect and use city halls, 
jails and the like Most cities of any considerable mag¬ 
nitude have city hospitals which are subject to the regulation 
of their own local authorities It is true there is express 
statutory authority to erect them in many of the states, but 
tl IS court IS also of the opinion that such authority is essen¬ 
tial to carry out the object and purposes of organizing munic¬ 
ipal corporations A municipality is a governmental agenev, 
and in cities the erection of hospitals to preserve the public 
health and to care for indigent people within its borders is 
highly essential, and maj be absolutely necessary 
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Alabama Medical Association of the State of Mobile April 17 20 
H G Perry State Board of Health Montgomery Secretary 
American Association of Anatomists Chicago March 28 30 Dr Lewis 
Weed Johns Hopkins Medical School Baltimore Secretary 
A^merican Association of Pathologists and Bacteriologists Boston ^farch 
29 30 Dr H T Karsner Lakeside Hospital Cleveland Secretary 
Louisiana State Medical Socie^ New Orleans April 10 12 Dr P T 
Talbot, 1551 Canal Street \cw Orleans Secretary 
^orth Carolina Medical Society of the State of Asheville April 17 19 
Dr L B McBraycr Sanatorium Secretao 
South Carolina Medical Association Charleston, Apnl 17 19 Dr 
Edgar A Hines Seneca Secretary 
Tennessee State Medical Association Nashville April 30 12 Dr Larkin 
Smith 154 Eighth Avenue \ Nash\ille 
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Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Hygiene, Baltimore 

Januarj 1923 3, 1,0 1 

Control of Hookworm Disease XII Studies on Occurrence Dis 
tnbution and Morphology of Necator Smllus Including Descriptions 
of Other Species of Necator J E Ackert and F K Pajnc Balti 
more —p 1 

•Control of Hookworm Disease \III Conditions Under WTuch Hook 
worm Eggs and Larvae Detelop J E Ackert Baltimore-—p 26 
•Treatment of Hookworm Disease with Carhon Tetrachlorid W G 
Smillie and S B Pessoa Sao Paulo Brazil —p 35 
Control of Hookivorm Disease \IV Field Experiments on Vertical 
Migration of Hookworm Larvae F K. Paj ne Baltimore —p 46 
Control of Hookworm Disease W Effective Method of Counting 
Hookworm Eggs in Feces N R Stoll, Baltimore.—p 59 
•Age at Death of Parents of Tuherculous and Cancerous Persons R. 
Pearl Baltimore—p 71 

Control of Hookworm Disease—^The results obtained from 
covenng soil pollution ith clay loam indicate that the custom 
of covering human waste with 2 mches or less of clay loam 
IS unsuccessful as a control measure against hookworm 
disease The results of tests made b> Ackert in which hook 
worm eggs in soil pollution were buried under 4 inches and 
under SVs inches of clay loam showed that the eggs produced 
infective larvae, that the larvae migrated to the upper part 
of the culture, and that the eggs remained \iable for fiftj- 
eight days The custom of cotering soil pollution containing 
hookworm eggs with a thin layer of wood or charcoal ashes 
IS ineffective as a control measure, as large numbers of 
infective larvae developed in stools wholly surrounded bj the 
ashes Moreover, the larvae lived deep in the cultures for 
over three weeks 

Treatment of Hookworm Disease with Carbon Tetrachlorid 
•—Carbon tetrachlorid administered in 3 c c doses to adults 
was found b> Smillie and Pessoa to be an extremelj efficient 
drug in the removal of hookworms (Necator amencamis) 
A single treatment will remove more than 95 per cent of all 
hookworms harbored Larger doses than 3 cc are unneces- 
sarj and ma> be dangerous Carbon tetrachlorid has a toxic 
action on the host, similar to that of chloroform The first 
stages are dizziness, slight nausea, headache, and somnolence 
Ihese are usuallj transient A later and more serious mani- 
lestation is fatty degeneration of the liver, which first 
manifests itself two or three dajs after treatment This 
condition rarely occurs and is seldom fatal There is a wide 
variation in individual reaction to carbon tetrachlorid Large 
doses, from 10 to 20 c c, have been given to adults without 
producing apparent ill effects Alcoholics are especiallj 
susceptible to the toxic action of the drug, so small a dose 
as IS cc has produced severe toxic s>mptoms in an acute 
alcoholic 

Age at Death of Parents of Tuberculosis and Cancer 
Patients —A studj made b> Pearl of tlie question of the ages 
at death of the parents of the tuberculous and the cancerou', 
on the basis of cnticallj collected new material shows that, 
for completed lives (parents dead), the mean age at death 
of the parents of a group of tuberculous persons is signifi¬ 
cant!), but not greatlv (from 2 to 4 vears), lower than the 
mean age at death of the parents of a group of nontuber- 
culous persons having the same age distribution as the 
tuberculous group The same thing is true of the fathers 
of a group of cancerous persons The experience for mother^ 
of the cancerous is too meager to give definite results In 
so far as duration of lite mav be taken statisticallv as an 
indicator of soundness of biologic constitution it follows 
that 111 some degree though not considcrablv both the tuber¬ 
culous and the cancerous are of weaker stock constitutionallv 
tlian those not havnng these diseases Incidentallv the results 
of this investigation, as the) are interpreted bv Pearl fur¬ 
nish new ev idcnce of a different sort than anv heretofore 
offered, on the question ot the inhentance or duration of 
life 


Archives of Neurology and Psychiatry, Chicago 

Januan 1633 9 Xo I 

•Phjsiologic Effects and Clinical Results of Section of \n e-olitc-vl 
Columns of Spinal Cord (Chordotomj) C. H Frazic- and V\ G 
Spiller Philadelphia —p 1 

•Patholoffi in Case of Epidemic Encephalitis Complicated Itv P vchmis 
G B Hassin Chicago and D B Rotnan Dunnini: Ill —p .2 
•Xeumsyphilis Among Chinc_c Findings in SivtvFivc Ca cs \\ G 
Lennov Peking China —p 26 

•Studj of Four Cases of Glossopharyngeal Xcuralgia. J B D ile 
Rochester Minn —p 34 

Lesions in Brain of PaUent with Postencephalitic Paralj-sis \gitans 
J C McKinlcj Minneapolis —p 47 
•Pathologic Findings in Heart Muscle in Progressue Mu cular Dis 
trophy J H Glohus Xew \ ork.—p 59 
*Sev Development and Behavior in Male Patients with Dementia Prac 
cov C. E Gibhs Wards Islvnd X \ —p 73 
•Spirochete Stain in Multiple Sclerosis. G S Stevenson Wards 
Island N \ —p 88 

Results of Chordotomy—Frazier and Spillcr report eight 
cases in which chordotomv has been performed In one ensi, 
the operation was performed three separate times on the smue 
side of the cord The operation abolished the pain for which 
It was performed in six and gave decided relief from put 
in the remaining two cases Four were cases of mnligtnnt 
tumor The authors arc convinced that this operation, when 
successful!) performed dcstrovs pain, heat and cold sensa¬ 
tions in the lower limbs and lower part of the trunk when 
performed at the proper level, although the impairment ot 
these sensations is less intense over the abdomen in some 
cases, probablv because some fibers have not decussated at 
the level of the incision In some cases thev have observed 
that certain fibers innervating the lower limbs for pam and 
temperature sensations escape m the division of the antero 
lateral columns The bladder and rectum almost invariablv 
escape damage m this operation One miglit possiblv cxpe'ct 
svmpathctic fibers for the bladder and rectum to be m the 
anterolateral columns and to be impaired b) this operation 
but It has seemed to the authors that when such disturbance 
occurs from a spinal cord lesion the crossed pvraniidal tracts 
arc damaged Thev arc inclined to believe that in the male 
impairment of sexual power possiblv ma) result in the manner 
suggested In one case in which unilateral cliordolomv v as 
performed sexual power was lost The marled impairment 
of pain and temperature sensations after chordotomv at the 
fifth thoracic segment usuallv is pronounced to about 2 inche' 
(508 cm) above a line passing through the umhilieus, and 
gradually shades off above this region While pressure sen 
sation IS preserved it is without an) association with pain 
sensation 

Pathology of Epidemic Encephalitis Complicated b) Psy¬ 
chosis—In the case described b) Hassm and Rotiiian tin re 
was a combination of diffuse inflammatorv and degciieratnt 
phenomena cspeciallv in the basal ganglions ind midhraiii 
The infiltrations were not so pronounced as m ai iitc ca is 
of epidemic encephalitis and the proliferative chaiucs v ere 
not so marked as m so called productive eiieiphalitiv (caund 
for instance hv lead or arsenic) Resciiihling in the com 
bmation of inflammatorv and diecnerativc chaiKos thi- find 
ings in general paralvsis of the insane this case difffs irnm 
the latter in the comparativclv mild involvement of tiu ro'te 
The inflammatorv changes in the basal gaii„lKiiis ml mid 
brain could perhaps explain the nervous maniteMitnn 
(ocular paral)sis parkinsrnian masl ) v hilc the diffi 
degenerative phenomena in the cortex wire iii t lili'v 
responsible for the patients mental conditnin It i obv i i 
that degenerative lesions are a serious comp'icatii i oi ip 
dcmic cnecphalitis much more seriuii than the null iii it 
changes The latter mav subside or di ail'll ar < 'i ilv 
leaving no permanent disahilitv in contrast to a I'l'-t h' ti t 
proce s which however mild mav ,irodncc no-c o' I s 
troublesome complication of which the not daime') r 
mental disturbance 

Ncurosvphilis in Chinese —Sixtv five cases of neirv v,’ di 
arc reported bv Lennox m which spmal liuid c' i i iti e 
confirmed the clinical diacnosis ot vphibs Tr iii iv r ' 
individual observers and reports of pnc-al lu sp i ■■ 
that in China svphil is relativelv mon r r - i ' - 'o 

svphilis relativelv les cor nan than in \ '•e-ic- - 

cxplaration lor this a ipare- racial di'C'-inm P oa I e- 
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sajs, IS the probabality that many cases of neurosjphihs 
among the Chinese have been overlooked In a teaching hos¬ 
pital in Peking, search for these cases revealed a proportion 
comparable with that found in teaching hospitals in America 
An unusual proportion of the Chinese patients have cord 
lesions of vascular origin 

Glossopharyngeal Neuralgia Is a Clinical Entity—Doyle’s 
observation of four cases leads him to conclude that glosso¬ 
pharyngeal neuralgia is a definite clinical entity, differing 
from trifacial neuralgia only in the area of distribution of 
pain He is convinced that the different fibers of the spheno¬ 
palatine ganglion concerned with the innervation of the 
nasopharjnx are not derived from the trigeminal nerve 

Changes in Heart Muscle in Progressive Muscular Dys¬ 
trophy—The heart in Globus’ case was somewhat smaller 
than normal, the left ventricle was well contracted and empty, 
the right ventricle was dilated and filled with blood The 
subepicardial fat was somewhat increased, and some fatty 
streakings were found under the endocardium The heart 
muscle was pale, yellowish red, flabby and friable On sec¬ 
tion, the wall of the left ventricle showed many translucent 
patches, irregularly distributed These patches bore no rela¬ 
tion in the coronary or smaller vessels The coronary vessels 
showed no pathologic change Preparations from the wall 
of the left ventricle showed many connective tissue scars, 
varying in size They had not involved the perimysium 
externum, but were apparently produced mainly by prolifera¬ 
tion of connective tissue in the perimysium internum, leading 
to the isolation of individual muscle fibers and fragmentation 
of muscle fibers In younger, advancing scars small round 
fixed connective “tissue cells” were seen in large numbers 
Fat infiltration was found in the connective tissue scars and 
about the blood vessels, as it was in the skeletal muscles 
As the degenerative process and the process of fibrosis were 
relatively mild in the heart, so the fat infiltration was rather 
meager A larger amount of fat was under the epicardium, 
but this cannot be considered entirely pathologic Another 
feature, not unlike the pathologic change in the skeletal 
muscles, was the accumulation of many small round cells in 
the connective tissue trabeculae, in the fibrous scars and, in 
a few instances, in the proximity of blood vessels Changes 
in the muscle fibers themselves were also observed They 
partook mainly of the character of edema and swelling of 
some fibers, atrophy of others, with hyalinization and frag¬ 
mentation Aschoff bodies were not found in the cardiac 
lesion described 

Sex Studies in Male Dementia Praecox Patients —The find¬ 
ings obtained by Gibbs in a study of 325 male dementia 
praecox patients indicate a disturbance of sexual development 
and a failure of sexual maturity which is most marked in 
patients admitted to the hospital during the years of puberty 
and adolescence Patients admitted at an early age give the 
impression of unevenness of sexual growth, the development 
of the secondary sexual characters lagging behind that of 
the testes These patients seem to lack the finishing touches 
of complete physical maturity Only 20 5 per cent of the 
patients had reached an adult level of sex behavior and 
maintained it for ev en a short time, either married or single 

Spirochete Stain in Multiple Sclerosis—In the study of 
thirtj-seven sections from four cases of multiple sclerosis 
stained b> Jahnel s new method, no spirochetes were found 
bv Stevenson 

Boston Medical and Surgical Journal 

Jan 2a 1923 188 No 4 

•Convalescence II Problem in Preventive Medicine and Public Health 

J Bryant Boston—p 99 , „ , „ 

•Pellagra in Massachusetts G C ShattucI Boston p 110 

Management of Convalescence A Public Health Problem 

_Br\ant emphasizes the uisdom and necessity for better 

private and communitv care of the convalescent p^ient, for 
todav as in the past, the convalescent patient suffers from 
clinickl neglect This clinical neglect is, at least in some 
degree, due to failure on the part of the medical profession 
to take into consideration a time factor fundamental in all 
medicine There can be no doubt that the medical profession 
1 under suspicion of neglecting its dutj and opportunitj in 


regard to convalescence Convalescent care, vvhen properly 
applied, hastens and completes recovery of the patient, frees 
acute hospital beds for their proper use, saves money to the 
community and saves the medical profession from the now 
too frequently justifiable reproach of clinical neglect of the 
convalescent patient Convalescent care may be applied 
within a general hospital, through an outpatient department, in 
the home of the patient, and in an organized convalescent 
home Maximum efficiency in such a home results only vvhen 
medical therapy, occupational therapy, physiotherapy, and 
social service factors work harmoniously together under the 
directions of a physician skilled in convalescent methods, 
one who does not assume responsibility for patients acutely 
ill, and who must in all matters of medical policy be inde¬ 
pendent of those in control of the acute medical and surgical 
services of the general hospitals Bryant predicts the 
development of a future state wide organization which will 
have as its objective, the efficient application of available 
modern methods to the problem of caring for convalescent 
patients An organization such as that anticipated could to 
advantage operate through the medium of large country con¬ 
valescent centers which, though based on the larger cities, 
would be available to patients from the smaller towns within 
a motor transport radius of 20 miles from each such convales¬ 
cent center 

Pellagra in Massachusetts—The number of cases (136) of 
pellagra found by Shattuck in state and hospital records 
shows that pellagra is by no means rare in Massachusetts 
Pellagra has been reported from nearly all the counties of 
the state That most of the pellagra in Massachusetts origi¬ 
nates within the state is shown by the fact that the great 
majority of cases developed in residents of the state and in 
the native born Pellagra has been most common where 
population is densest The mill towns show no dispropor¬ 
tionate number of cases In Massachusetts, women have been 
affected in much larger proportions than have men The 
occupations of both male and female pellagrins have been 
studied Among females, housewives markedly predominated, 
and among males the largest group of cases developed among 
unskilled laborers These are the predominant types of work 
of the two sexes Persons engaged in a great variety of 
occupations have developed the disease, and the observations 
do not indicate an association of liability to pellagra with 
any special occupation The skin lesions of pellagra in 
Massachusetts most often appear m July but, apparently, they 
may develop for the first time in any month of the jear 

Canadian Medical Association Journal, Montreal 

January 1923 13, No 1 

Medical Education and the Ontario Medical Association J H Mullin 

—p 2 

Treatment of Nephritis E H Mason —p 6 
Tumors of Kidney H A Bruce—p 13 
■"Tuberculosis of Intestine Ulceratne Form Phase of Pulmonary Tuber 

culosis I> A Stewart —p 20 
Cancer of Stomach F N G Starr —p 24 
Cranial and Intracranial Injuries C K P Henrj —p 26 
Pneumonia • G G Melvin —p 30 

Hemolytic Streptococcic Infections in Children I H Erb —p 32 
Baneful Cathartic After Abdominal Operations C A Howard —p 36 
Analysis of Sixty Cases of Gastric Anacidity Associated Mainly with 

Chronic Diarrhea and Pernicious Anemia C Hunter —p 38 
4crodynia (^) Report of Three Cases A F McKenzie—p 43 
Echinococcus Cysts of Liver in Girl Ten Years Old H M Young — 

p 48 

Nitrous Oxid W Bourne —p 50 

Tuberculosis of Intestine, Ulcerative Form—Stewart 
believes that intestinal ulceration, tuberculous m origin, is 
tound in a fairlj wide percentage of cases of pulmonary 
tuberculosis It is likelj implanted earlj perhaps earlier 
than the lung lesion It is almost universally present in the 
late stages of pulmonary disease, and hastens, or perhaps 
causes, death It is treatable and even curable in its early 
stages Earlj diagnosis, especiallj of disease in the small 
intestine, is not jet satisfacton, but much can be done by 
careful studj of sjmptoms and giving the opaque meal and 
an enema Surgical treatment is suitable in some cases, but 
is of limited applicabilitv Th most promising treatment at 
present would seem to he the use of the ultraviolet raj, given 
bv the quartz lamp, using, perhaps, the roentgen ray as well 
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Flonda Medical Association Journal, St Augustine 
and Jacksonville 

No\eraber 1922 9, No 5 

Function of Tonsil and Plea for More Conser\*ative Treatment of 
Chrome Tonsillitis M Price Key V est Fla —p 81 
Management of Children ^ith Heart tDIsease W S Coleman Miami 
Fla—p 83 

Granuloma Inguinale G J Oetgen Jackson\ille—p 84 
Fractures R A Elj Tampa Fla—p 89 

Case of Unusual Susceptibility to Diphtheria P Crumplcr Clinton 
N C—p 91 

Journal of Biological Chemistry, Baltimore 

Januarj 1923 55 No 1 

Lead Studies II Electrolytic Determination of Lead in Biologic 
Material A S Minot Boston —p 1 
H\droI>sis of least Nucleic Acid with Dilute Alkali at Room Tern 
perature (Conditions of Steudcl and Peiser) P A Lc\ene Nei 
\ ork —p 9 

Chemical Defense Mechanism of Fowl J H Crowdle and C P 
Sherwin New \ork.—p IS 

Stud> of Adequacy of Certain Sjnthetic Diets for Nutrition of 
Pigeons K. Sugiura and S R Benedict New \ork.—p 33 
Potassium in Animal Nutrition I Influence of Potassium on Urinary 
Sodium and Chlonn Excretion H, G Miller Madison Wls —p 4a 
Potassium in Animal Nutrition H Potassium in Its Relation to 
Growth of Young Rats H G Miller Madison VN'i^—p 61 
Occurrence of Copper and Zinc in Certain ilanne Animals H W 
Severy Palo Alto Cahf —p 79 

Journal of General Physiology, Baltimore 

January 1923 5 No 3 

Studies on Bioluminescence W Electroreduction of Oxjlucifenn 
E N Har\cy Princeton N J—P 275 
Growth and Respiration of Sulphur Oxidizing Bacteria S A Waksman 
and R L Starkev New Brunswick N J—p 2S5 
Phagocjtosis of Solid Particles IV Carbon and Quartz in Solu 
tions of Varying Acidit> \\ O Fcnn Boston—p 311 
Muscle Tension and Reflexes in Earthworm A R Moore New 
Brunswick N J —p 327 

Study of Equilibnum Between So-Called AnUtr>psm of the Blood 
and Trypsin R G Husse' and J H Northrop Ne^r \orl<—p 335 
•Method for Quantitative Determination of Trvpsm and. Pepsin J H 
Northrop and R G Hussey New York.—p 353 
Influence of Salts MTien Injected into Animal Bod> R G Hussev 
New York.—p 359 

ConductiMty as Pleasure of Vitality and Death S C Brooks 
Washington D C—p 365 

Ionization of Protein Chlorids D I Hitchcock New ^ork.—p 383 
Influence of Electrol>tes on Cataphoretic Charge of Colloidal Particles 
and Stability of Their Suspensions. II Experiments wnth Par 
tides of Gdatin, Casein and Denatured Egg Albumm J Locb New 
Y ork —p 395 

Quanfatative Determination of Trypsin and Pepsin—A 
quantitative method is described bj Northrop and Hussej 
which permits a determination of the relative amount of 
trjpsin or pepsin present in a gelatin-enzjme digestion mix¬ 
ture, provided the gelatin and tr}psm solutions are puriBed. 
This method is dependent on the change m v iscositv of such 
solutions It is found that the time required to cause a 
given percentage change m the viscositj is nearlj mversclj 
proportional to the amount of enzvme present It is pointed 
out that the particular value of the method lies in the fact 
that cnzjme reactions which take place in the presence of 
‘ buffer” salts mav be studied 

Journal of Laboratory and Clinical Mediane, St Louis 

January 1923 S, No 4 

•Nontoxicitj and Antipyretic Efi^cletlc^ of Tolysin (Ethyl Ester of 
Paramcth>lphcn>Icinchoninic Acid) H G Barbour and E Lozinsk> 
Montreal—p 217 

•Excretion of Sugar in Urine in Health and Disease 'L. Kast H M 
CroU and V C Myers New \ork City—p 227 
•Etiology of Gallstones S F Oliver Cincinnati—p 242 
•Cresjlecht \ lolet A Rare Dye, B G R Williams Pan IB —p 2c?0 
Determination of Urea in Blood bv Folm and W u Method A Modi 
fled Apparatus G G Boggs and W S McEllrov Put burgh — 
p 254 

Technical Principles m Radial Transmission Sphvgmrgniphj H M 
Korns and E J Wamick. Cleveland.—p 2 6 
•Case of Chronic Hjdrocjanic Acid Poisoning J Roscnbloom. Pitts 
burgh —p 25S 

Fatal Case of Lactic Acid Bacillus Meningitis with Necropsv Findings 
and Review of Bacillus Mucosus Infection H M Rav Pinsbargh 

•Relative Value of Some of Commonly Lsed Methods for Dctec ion o' 
Occult Blood m Stool H \ Reimann Butxalo—p 26'^ 

•Quantitati\c Estimation of lodin vn Lnne H L Mar«h Chicago — 
p 271 

Simple Method for Calculating: Baial Metabolic Rate H. I* Haden 
Kansas Cit> Kan —p 272 
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Apparatus fo- Oeaning Blood Countins Bipet* R. L. Had i Kansas 
Citj Kan —p 276 

*Fomialdch>d Test in Svphilis. D A. Hohn on Cincinrau —p 27* 

Sngscstion for Practical Spirometer ^ alve. G Brc.cb Cb -leo._ 

p 27S; 

Concerning Spccificitv of Cholcstennired Antigens in Scrclxrc Hiag 
nosis of Si-pbilis Third Commumcation R Kildufc, Pi t ba-gh. 
—p 2>9 

Nontoxicity of Tolysm—Barbour and Lozinikt found that 
the ethti ester of pararaethtlphenjlcmchonintc aetd (toU'tn) 
gnen b\ mouth, eten up to doses of 50 gm per lalogram 
or S per cent of the animals ot\n weight produces no effect 
on the general condition of dogs Tolt'-m set-ns to be the 
kast toMC of all substances of demonstrated antirhcunntic 
efficiencj Tohsin exhibits a pcculnntt in pbarmacoloeic 
behatior m that the maximum limit of absorption from the 
intestine coincides esscntialh tvith full therapeutic do-es 
As cumulation is e\ idcnth absent, mdchnitclj large amounts 
are nontoxic at least for dogs 
Excretion of Sugar in tJrme—A comparatuc studs of 
different methods for the determination of sugar m normal 
urine has been made b\ Kast, CroII and Msers B\ the u c 
ot one of tiiesc methods that of Benedict and Osterherg it 
seas shossn that there is an increase in the amount ot reduc¬ 
ing sugar exereted hourU after meals It uas found that a 
diet rich m carbohs drates increases the amount of sugar 
excreted o\cr that on a low carbohsdratc diet The daih 
excretion of reducing sugar m the urine was determined in 
tuehe normal persons and 140 hospital patients In none 
of the diseases studied, except diabetes mellitus, uas there 
an> marked aanation from the normal sugar excretion on 
ordinary diets Moreoacr in diabetes when b\ dictan rc^u 
lation the patient is rendered sugar free the daily amount 
of sugar excreted is airtually normal 
Ehology of Gallstones—Olncr summarizes liis paper as 
follows It would seem that in cases of callstoucs and 
obstructiac jaundice, a disturbance m bile salt secretion and 
excretion occurs This manifests itself by an inereasc in 
bile salts in the urine and blood and a decrease m the 
bile salt content of the bile. As a result of the defieiciicv m 
the bile salt content of the bile cholcstcrm tends to settle out 
of solution If the condition is not carK remedied gallstones 
form the end result of this phvsicochcmical disturbance 
Further the increase in bile salts m the blood leads to toxic 
changes m other organs notable the kidncts and heart and 
also profound constitutional disturbances of a toxemic iialiire 
In all cases of cholcmia, hepatic insufiicicncy is present 
Cresylecht Violet—In Williams hands tins stain proeid 
of promise in two kinds of pathologic work (I) m the 
so-callcd biopse, where unfixed tissues arc stained for p ir 
fosc of rapid diagnosis, (2) in diagnostic ti'siic wort or 
fairly rapid work with frozen liquor tormaldihedi fixe! 
Issues where a mctachromatic stain saecs time and where 
mam sections can be handled quickie often aeonline donlile 
staining mounting etc. or m case special double stain ii 
IS eeished in ane particular section it nne be drstaiind 
rapidle m alcohol and stained as eeished for a moiinl I i 
this method a dozen sections can be studied m the sain 
time that the more elaborate methods eeill giec one or two 
lelorcoecr such a method is of particular ealtc wlen tli" 
diagnosis is fairle case eehen the interested jiarti s i-c 
impatient for a diagnosis and when sect on hould he cx imm 1 
from a number ot portions of the neoplasm 
Symptoms of Chronic Hydrocyanic Acid Potso-ing —I o 
of energe eomitmg cecre meal «hortIe ai cr us in ■ sti t 
and secondare anemia Koscnliloom sa s arc t' c ca'Ii 
semptoms of chronic ceaiiid poisoning 

Detection of Occult Blood in Stool — The ii o t rcliJih ' 
conecnicnt test for occul blond m the ti ol ii K ti 
opinion IS the Gregersm henzidm tcclir r TI i , 
guaiac test in conjunctio i eeit’i it is rcco—m - 'cd mi d - 
to gam some idea oi the qi antite of ! lo^d u t'’ - 
present he hcteeccn 1 and 4 cc. Tho '< ro e , ne( 

recommended for the dctec ion o! traces ' In ' 

Estimation of Todin in tTnne ' ' ^ 

Marsh consists oi f r t t’ c 
halogens in the residue irc-i a 
\ olhard-kr-old lolumitric ^ 
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tion of the chlorids (Volhard Arnold) in another fused 
sample from which the lodin has been removed by the class¬ 
ical method of Gooch The difference between the total 
halogens and the chlorids represents the lodin present in the 
sample of urine 

Fonnaldehyd Test in Syphilis—This test was used by 
Johnston in 100 cases of insanity In 27 per cent the Wasser- 
mann reaction was plus, in 23 per cent the formaldehyd test 
was plus, in 12 per cent the two tests corresponded, in 11 
per cent the formaldehyd test was plus with negative Wasser- 
man reactions, in 15 per cent the Wassermann test was 
positive with a negative formaldehyd test 

Minnesota Medicine, St Paul 

Januirj 1923 6, No 1 

Diagno'^is of Gastric and Duodenal Ulcer Without Aid of Laboratory- 
and Roentgen Ray O J Hagen Moorhead —p 1 
Treatment of Duodenal Ulcer H S Willson, Minneapolis —p 6 
■"Use of Radium in Treatment of Benign Hypertrophy of Prostate 
W A Dennis St Paul •—p 9 

•Diseases Which May Be Associated with Pernicious Anemia H Z 
Giffin and John P Bowler Rochester Minn —p 13 
•Visual Albuminuria Guide H W Cook Minneapolis —p 16 
Injuries to Lower Birth Canal J R Manley, Duluth —p 18 
Malingering with Vengeance W W Lewis St Paul -—p 22 
•II Preoperative Preparation of Patients with Obstructive Jaundice 
End Results in Thirty Four Cases W Walters Rochester, Minn 
—p 25 

Choosing Anesthesia for General Surgery J M Hayes, Minneapolis. 

—p 28 

Hiverticulitis of Colon J T Rogers St Paul —p 35 

Radium in Hjipertrophy of Prostate—Dennis reports six 
cases of benign hypertrophy of the prostate in which the use 
of radium according to Barringer’s method yielded very satis¬ 
factory results The case reports show that at least 300 
or 400 milligram hours may be given a single lobe at one 
sitting The six patients had a total of eleven treatments 
The placing of the needles has been practically painless and 
there has been almost no discomfort afterward, except in 
three instances In one case the presence of a needle in the 
prostatic urethra was responsible, and in two cases a chill 
with high fever followed in about five hours, but had dis¬ 
appeared entirely in one case the next morning, and in the 
other case after a few days Dennis believes that his data 
offer a reasonable hope that benign prostatic hypertrophy 
may yet be relieved of much of its gravity, and that the 
perfcctipn of the radium treatment possibly followed in large 
middle lobe cases by Young’s simple punch operation, may 
eventually rob this condition of most of its terrors 
Diseases Which May Be Associated with Pernicious 
Anemia—In 108 of 628 cases of pernicious anemia analyzed 
by Giffin and Bowler, other diseases were also present, such 
-is svphihs, hemorrhage, gallbladder disease, chronic sepsis, 
renal insufficiency and hypertension, carcinoma (breast, colon, 
uterus, esophagus and stomach), thyroid disease, tuberculosis, 
diabetes and intestinal parasitism A general survey of this 
series of cases leads Giffin and Bowler to conclude that it is 
doubtful whether the complete pernicious anemia syndrome 
]c ever seen as a result of other disease The notable and 
striking exception to this statement is infestation by Balan¬ 
tidium coll which in the four cases in which it was present 
has alvvavs been accompanied by the features of pernicious 
anemia—glossitis, achlorhydria and subacute combined 
sclerosis The absence of active tuberculosis in association 
v\ ith pernicious anemia is a notable feature of the series 
Visual Albuminuria Guide—By means of a chart consisting 
of photographic reproductions of actual tests made vv ith 
known solutions of albumin from a case of nephritis, Cook 
has devised a visual method of estimating the degree of 
albuminuria 

Preoperative Preparation in Obstructive Jaundice Thirty- 
four patients with obstructive jaundice were operated on 
after having first received the preoperative treatment sug¬ 
gested bv Walters None of the patients died of hemorrhage, 
ir onlv two bleeding occurred from the wounds following 
operation All of the patients had jaundice of 2 plus or more 
(on a basis of from 1 to 4), and 80 per cent were judged 
iisks 3 or 4 bv the consulting surgeon An estimation oi the 
coagulation time was made according to the method of Lee 
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and White before the administration of calcium chlorid intra¬ 
venously each day and on the morning of the day of opera¬ 
tion If the coagulation time of the venous blood had not 
been lowered to less than nine minutes, operation was post¬ 
poned until such reduction was obtained Although the 
coagulation time of the venous blood was nine minutes or 
less, in some of the patients with jaundice it was thought best 
to administer calcium chlorid intravenously as a precaution 
against postoperative hemorrhage The treatment consists 
of three intravenous injections of 5 c c of a 10 per cent 
solution of calcium chlorid 

New Orleans Medical and Surgical Journal 

January, 3923 75, No 7 

Acute Osteomyelitis in Children, Report of Cases J C Willis Sr 
and J C \\ illis Jr Shreveport La —p 337 * 

Glandular Fever S C Jamison New Orleans —p 346 
Medical Social Service for Childhood of Louisiana M Locber. New 
Orleans —p 350 

*H>pcremesis Gravidarum T B Sellers New Orleans—p 354 
Leukemia E L Irwin New Orleans —p 366 

Vomiting of Pregnancy — Sellers reports five cases As 
soon as the patient is unable to retain a sufficient quantify 
of food by mouth to nourish her, and keep down an acidosis, 
he institutes proctoclysis, using 8 per cent glucose and 2 5 
per cent sodium bicarbonate solution, also Bacon’s formula 
20 gm glucose, 125 gm beef peptonoids, 3 gm calcium 
chlorid, 4 gm sodium chlorid, 3 gm sodium bicarbonate 
and water to make 1,000 c c In severe cases the duodenal 
tube has proved of great value, also intravenous injections 
of glucose should not be overlooked Ovarian extract and 
corpus luteum have not helped in any of Sellers’ cases 

Pennsylvama Medical Journal, Harnsburg 

January 1923 26, No 4 

Relation of Mental Hospital to Community J A Jackson and H V 
Pike, Danville—p 209 
Anthra-v F B Utley Pittsburgh —p 213 

Tuberculosis of Bones and Joints D P Willard Pliiladelphn —p 220 
Syphilis of Bones and Joints B F Buzby Philadelphia —p 223 
•Subjective Symptoms and Differential Leukocyte Count as Aids in 
Prognosis in Pernicious Anemia F A Evans Pittsburgh —p 228 
•Treatment of Pernicious Anemia A H Colwell Pittsburgh —p 232 
Eye Symptoms in Case of Oxycephaly, Report of Necropsy C E G 
Shannon Philadelphia —p 236 
Cardiospasm H P Mosher Boston —p 240 

Phenolphthalcm Hnig Eruption J V Klauder Philadelphia —p 249 
•Use and Abuse of Corpus Luteum Extract in Toxic Vomiting of Early 
Pregnancy J S Taylor and S P Taylor Altoona—p 252 
•Aneurism of Iliac Artery F T Billings, Pittsburgh —p 256 
Important Points in Surgical Treatment of Toxic Goiter J Alexander, 
Pittsburgh —p 256 

Symptoms and Leukocyte Count as Aids in Prognosis in 
Pernicious Anemia—Evans claims to be able to predict, in 
a large percentage of cases of pernicious anemia, an oncom¬ 
ing remission several days before it became apparent in the 
erythropoietic system Improvement in the level of anti- 
hemolytic power of the serum in pernicious anemia precedes 
an oncoming remission by several days Such elevation of 
the antihemolytic power of the serum becomes manifest very 
early by improvement in the subjective symptoms of the 
patient and frequently by an increase in the absolute number 
of polymorphonuclear leukocytes counted These features, 
therefore, help one to predict an oncoming remission, and 
lor this reason are an aid to judgment in deciding for or 
against a proposed blood transfusion 
Treatment of Pernicious Anemia—Colwell is of the 
opinion that transfusion of human blood in the treatment of 
pernicious anemia is useful m stimulating remissions, and 
that small doses frequently repeated are of as great value as 
larger ones and less dangerous 
Corpus Luteum Extract in Toxic Vomiting of Early Preg¬ 
nancy—The Taylors report two abortions which followed 
the administration of corpus luteum extract intravenously 
They favor the intramuscular route The dosage must be 
determined for each patient, the dosages recommended are 
regarded as being too high Small dosages frequently 
repeated, and by intramuscular injection, is said to be the 
logical method to employ Corpus luteum extract should be 
used in those cases of vomiting of early pregnancy which 
are of toxic type 
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Ruptured Aneurysm of Iliac Artery—Bilhngs case was one 
of rupture of an aneurism of the left common iliac arten 
with a moderate dilatation 6f the right The walls of the 
arterj showed undoubted sjphilitic infiltration 

Philippine Journal of Science, Manila 

December 1922 21 Jso 6 

Additions to Knowledge of Bornean Floni E D Merrill Manila_ 

p SIS 

■"Schistosomiasis in Philippine Islands M P Mendoza Giiazon —p 53S 
Colcoptera Fauna of Philippines Von W Scliultze Manila —p 569 

Schistosomiasis m Philippines—Ten cases of infection with 
Schistosoma japoincnm are reported bj Mendoza-Guazon 
None of these cases was diagnosed antemortem partlj due 
hi the general belief that schistosomiasis is absent from the 
islands and partlj because of the clinical simptoins which 
in a subtropical countrj can be interpreted as those of 
iralaria, tjphoid djsenterj, portal cirrhosis, etc Another 
cause IS the difficult! of finding the o\a in the stools and 
when found of recognizing them Mendoza-Guazon regards 
a suriey of the existing degree of infection in Manila and 
Ill Samar, as well as of the presence of its intermcdiarj host 
as being advisable in order to facilitate the enforcement of 
preventue measures 

Public Health Journal, Toronto 

Januarj 1923 14 Ko 1 

tbee and Drugs in Montreal A K Haj wood—p 1 
Pretention of luhcrculosis in School Age J H Ilolhrooh—p 19 
Sewage Treatment for Isolated Houses and Small Institutions Where 
Munieipal Sewage is Kot Atailahle B E Parrj —p 27 

Southwestern Medicine, Phoenix, Ariz 

Janunrj 1923 7, ^o 1 

State Medicine M K Vjlder Albuquerque \ M—p 1 
Treatment of \ mcent s Angina with Sodium Perborate \\ W Waite 
El I ISO, Ter—p 4 

Compound Fractures of Extremities R E Ramc) El Paso—p 6 
^letamorpliosis of Pathologic Conditions of Abdomen E C Prentiss 
El Paso —p 8 

Cl>cosuric Isephriti* A Clinical Fntity? C S ^ulan Phoenix—p 12 

Surgery, Gynecology and Obstetnes, Chicago 

Januarj 1923 36 No 1 

Rhinoplastj and Cheek Clnn and Lip Ph^tics with Tubed Temporal 
Pcdicled roreliead Flaps C A McWilInms and H S Diinnitig 
New \ ork —p 1 

*Par3th>roid H)perj)la«ii i and Bone Destruction in Gencralircd Car 
cmomatosis P Klemperer Chicago—p U 
*Untlatcral Diurcn*; A Fiillcrton Belfast Ireland—p 16 
Regeneration of Resected Lrinarj Bladders in Rabbit H Scliillcr 
Chicago—p 24 

Diverticula of Bladder in Children A Ihnian "Nexs \ ork—p 27 
Bladder Neck Obstruction^ Their Surgical Relief in Reference to 
\oung lunch W I Parker Los Angeles—p ^6 
Clinical Iinestigation of ^ uho\agiiiitis I F Stem Chicago—p 4a 
■•Metabolism Readings m Kightj Four 1 regnant Case E L Cornell 

Chicago—p 53 

Recurrence of Benign Prostate A Brxan Naslixillc Tcnn—p 9 

Ncccssit> for Caution jii Lmplo>mont of High \ oltagc Koentgen laxs 
as ThcrapciUic Agent Xgainst Malignant Disease \culc Supra 
renal Insufficiencx and Death as SequeU F Smithic Chicago — 

p 61 

•Radium Treatment of Keloids E M Daland Boston—{ 63 

•Blood Supplj of Thxroid Its Surgical Significance F A Masfin 
Kochester Minn —p 69 

Histologic Stiidx of FfTcct of Ligation of Thxroid \c cU m I-voph 
thalmic Goiter A S Giordano and Harold D Cajlor Rochester 
Minn —75 

Hemorrhage Following Abdominal Operations With Special Reference 
to Appcndiccctomj and Excluding Bleeding irom ^tump C H 
1 Infer Chicago —p 90 

•Distribution of Acid Cells Along Dorsal Curxaturc of Stimach an 1 
Po ible Relation to Occurrence of Ga«lric Elccr H Kada ch 
Philadelphia —p S7 

Tetanus Report of One Hundred Sixteen Cases R H MiUc 
Boston —P *^0 

•Bone Grafting W R kdam Saxannah Ga —p 9" 

•Damper Castro Entcro tonn T C O D3> Honolulu—p 90 
Prostatic Problem D W MacKen K and M I Seng Montreal — 

No*'IHnd Touch TcdniK A R Grant Luca N \ —p 106 
lituitarx Extract in Third Stage of Labor S ^eidc New \ ork— 

P 108 

Parathyroid Hyperplasia and Bone Destruction in General- 
ized Carcinomatosis—In Klemperers case remoial of both 
mammar\ ghiids for cancer was followed six months later 
h\ pains m the hack On pin steal examination she com 
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in the metabolic rate above normal m pregnant women It 
has a wide variation, however There is nothing approaching 
a constant The test is subject to manj errors bejond the 
control of the technician The mental attitude of pregnant 
women is not stable, therefore the readings are not always 
reliable The results in toxic cases were so variable that no 
leliable information was obtained The death of the fetus 
cannot be predicted from the metabolic rate 


Radium Treatment of Keloids—In ciery case treated by 
Daland with radium benefit accrued Twenty-six patients 
have had a complete destruction of their lesions The first 
evidence of relief was the development of a certain amount 
of anesthesia in the lesion Later, there was a disappearance 
of the Itching and pulling sensation Finally, there was a 
softening of the scar There was less variation from the 
normal color of the skin in the ca'es treated with absorption 
doses In a few of the cases treated with ulcerating doses, 
telangiectasis followed, but this was bj no means always true 
There was no evidence to show that the tendency of a given 
individual to develop these lesions was influenced by the 
treatment of anj one lesion by radium 

Blood Supply of Thyroid Its Surgical Significance — 
Mastm shows'that the thjroid has a very rich arterial and 


venous blood supply There is an extensive anastomosis not 
only between vessels of the same lobe, but also with those 
of the opposite lobe In the event of ligation of all four 
thyroid vessels, the circulation can be reestablished through 
cxtraglandular anastomosis The secretorj activity of the 
thjroid gland is under nerve control “kfter ligation of the 
superior thjroid arterj, a polar ligation should be made m 
order to cut off the veins, lymphatics and remaining nerve 
filaments Control of hemorrhage is best accomplished by 
interrupted mattress sutures placed through the remaining 
gland tissue, by ligation of all bleeding points, and bv the 
use of gauze packing in the wound if necessary Bleeding 
veins can often be demonstrated by having the patient strain 
or cough before the wound is closed 

Effect of Ligation of Thyroid Vessels in Exophthalmic 
Goiter —A. study was made by Giordano and Caylor of the 
histologj of the thyroid gland for the purpose of determining 
if possible whether any consistent involution changes could 
be demonstrated following ligation and, if such changes were 
found, whether or not they could be correlated with the clin¬ 
ical course of the case between the date of ligation and the 
thjroidectomv Of the fifty cases of ligated hvpertrophic 
1 arenchjmatous thyroid studied in detail definite involution 
changes were found in thirty-three (70 per cent), while 
sufficient distinguishing contrast between the ligated and 
1 nligated poles could not be demonstrated in the remaining 
fifteen In general, this studv shows that distinct clinical 
improvement and lowering of the basal metabolic rate 
occurred more often in those cases in which definite involu¬ 
tion changes in the ligated pole could be demonstrated liisto- 
logicallj On the other hand, a few definite exceptions 
demonstrated that a correlation between the clinical findings 
and the presence or absence of involution changes is not to 


be expected in all cases 

Relation of Acid Cells in Stomach to Ulcer—Mthougli 
there seems to be some relation between the occurrence of 
' astnc ulcers in the different regions of the stomach and the 
distribution of the acid cells, Radasch savs that the evidence 


IS too little to be conclusive 

Bone Grafting-\dams takes the graft which is to be 
implanted intramedullarlj from the fractured bone, either 
above or below the line of fracture, depending on which 
would be the more practical, considering the location of the 
fracture, muscles blood v esscls and nerv ls The graft should 
be about 4 or 5 inches long and should not extend closer 
than within 2 inches of the fracture The graft is cut with 
Ihe twin saw The ends one of which is blunt the other 
pointed are cut with a single saw The graft includes the 
rcrio<;teum and endosteum The pointed end is inserted into 
the opening from which the graft has been cut is pushed into 
and down the medullarv canal past the line of fracture into 
the medullarv canal of the other end of the fractured bone 
that 2 or 3 inches lies in the proximal and a similar 


length in the distal part of the fractured bone thus bridging 
the fracture As the graft is the exact width ot the medul¬ 
lary canal, it fits snuglv and holds the fractured bones firmly 
and in good position 

Damper Gastro-Enterostomy —In O’Daj’s operation three 
lines of suture are made—the second line being seromuscular 
After the stomach and jejunal walls are divided on either 
side of this line, respectively, there is left a sort of damper or 
flapper” valve O’Dav claims for his method that it will 
entirely do awav with all the menacing postoperative features 
of the earlier operation retarded hemorrhage, ulceration of 
that portion of the stomach wall pressed by the blades of 
the clamps, regurgitation of bowel contents, and ulceration 
of the jejunal wall where it is forcibly struck bv the chjme 

Virginia Medical Monthly, Richmond 

Januarj, 1923 49, No 10 

Focal Infection m Chronic and Recurring Disease C H Mavo 
Rochester Minn —p S57 ■' 

•Tuberculosis Problem and Negro H R M Landis Philadelphia — 

P 56! 

•Tuberculosis in Rural Virginia H R Edwards Richmond—p 566 
Is Progress Being Made in Surgical Treatment of Acute Ahdomiml 
Conditions’ A M Willis, Richmond—p 573 
Forces Which Prevent Modern Medicine from Being a Success A A 
Houser Richmond —p 578 

Regional Anesthesia S Leigh and J H Culpepper Norfolk —p 581 
Case of Abscess of Lower Right Lobe of Lung Treated bj Artificial 
Pneumothoraa C L Harrell Norfolk —p 58o 
Where Can We Find Cases of Incipient Tuberculosis’ C R Grandv 
Norfolk —p 586 

Therapeutic Use of Bacillus Acidophilus Milk in Richmond G F 
Reddish and E C L Miller Richmond —p 590 
Treatment of Eclampsia J L Early SaltviIIe—p 593 
Relation of Medical Examiner to Life Insurance Companj J H 
Dunkley Roanoke —p 599 

Prevalence of Unsuspected Chrome Maxillary Sinus Infection E T 
Gatewood Richmond —p 601 

Tuberculosis in Negro—Tuberculosis in the negro, Landis 
says, IS an interesting chapter in the etiology of this disease 
He here relates the experience gained by the Phipps Institute 
in Its fight against tuberculosis among negroes A special 
c'inic IS in charge of a capable colored phjsician, who has 
colored nurses to help him At present a force of six nurses 
and three phjsicians is working among the colored popula- 
t on In addition, the Jefferson Hospital for Diseases of the 
Chest has one colored physician and one nurse In addition 
to Its specific problem of dealing with tuberculosis, the 
Phipps Institute conducts a prenatal and postnatal clinic and 
a syphilis clinic Each member of the graduating class of 
the Merej Hospital (a negro institution) serves for a period 
of two months While the time is short it gives these nurses 
some idea of the tuberculosis and public health problems 
The first nurse taking this course was sent to Wilmington 
Del to take charge of a negro tuberculosis dispensarv which 
had been a failure As a result of her energj the attendance 
at this dispensary was tripled in two months and the dis¬ 
pensary days increased from one to three Taking all these 
experiences into consideration this deduction would seem 
warranted That those institutions that make use of negro 
doctors and nurses for the care of patients of the same rave 
are from the standpoint of number of patients and regularity 
of their attendance, most successful in the treatment of negro 
patients 

Standardized Method of Diagnosis in Tuberculosis_ 

Edwards suggests the need of some standardized method of 
diagnosis It is now sometimes difficult to understand exactly 
what IS meant bj certain tuberculosis diagnosis If a set 
standard could be adopted, all cases could be classified in 
accordance 

West Virginia Medical Journal, Huntington 

January 1923 1 7 No 7 

General I ractitioner s Compcntation O S Hare Blucfitld—p 24i 
Profiteer^ C II MaxAsell Morgantown—p 249 

Dngno IS and Treatment of Carcinoma of Cenix ^\ Ncill Jr 
Baltimore—p 25^ 

Doctor and Public Health SerMcc in Their Relations to the Public 
V R Price Marlinton —p 263 

Prognostic Value of BIoo<I Chemistry m Surgery J C Bauer and 
R W Stoneburner Montgomery —p 26 j 
M odern Conception of Amputatirn R K Buford Charlc ton—p 2/0 
Management of Hypcrtencion W B Porter Roanoke—p 273 
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Archives of Radiology and Electrotherapy, London 

December 1922 27 No 269 

Emplojment of Electrical Methods in Diagnosis and Prognosis of 
Paralysis Due to Legions of Peripheral Ner\es G Bourguignon — 
p 193 

Manual Treatment of Backache and Referred Pam Metterwald — 

p 212 

Bntisli Medical Journal, London 

Jan 13 1923 1 No 32j7 

’Clinical Manifestations of Tabes Dorsalis G Holmes —p 47 
•Applications of Phjsiology to Medicine I Sensory Phenomena Asso¬ 
ciated nith Defective Blood Supplj to Working Muscles J A iVfac 
William and W J Webster—p 51 
Clinical Pathologic and Radiologic Aspects of Infection of Teeth and 
Gums W Willcoi: —p 53 

Value of Butj n as Local Anesthetic \\ M Beaumont —p 57 
Standards of Vision for Scholars and Teachers in Council Schools 
N B Harman —p 58 

•Effect of Anesthetics on Lungs R J S McDowall—p 61 
Intestinal Obstruction FoUoning Acute Appendicitis and Peritonitis 
P F McFarlan —p 61 

Diagnosis of Tabes Dorsalis —The diminution loss, or 
alteration of sensibilitj to pinprick in the distal portions of 
the lower limbs the thoracic zone the radial borders of the 
arms and the central portion of the face Holmes points out 
constitutes the most common the most definite and the most 
characteristic phisical sign of tabes dorsalis It is frequenti} 
present when the knee-jerks and the pupillarj reactions are 
normal and before ataxia or other sjmptoms de\elop and it 
IS consequently a most important phenomenon m the diag¬ 
nosis of the disease The loss of sensation in these areas is 
a dissociated one—that is, its different modalities are affected 
Ill different degrees, or some forms onl\ mat be disturbed 
Touch, for instance is frequentlj intact on the chest and 
face at least, and the affection of thermal sensibility is incon¬ 
stant and irregular Its diagnostic value is enhanced by the 
fact that in no other disease is there dissociated analgesia 
of a simdar distribution 

Sensory Phenomena Associated with Defective Blood Sup¬ 
ply to 'Working Muscles—Mac'V\Mliam and Webster inves¬ 
tigated the behaMor of human muscles temporarily deprived 
ot their blood supply while innervation remained intact the 
sensory phenomena recognizable in the states of rest and 
-ctivity were examined and brought into relation with other 
functional conditions such as changes in contractile power 
etc It was found that simple deprivation of blood in the 
ischemic limb for periods up to twenty minutes caused no 
great sensorv effects, only coldness in the bloodless part, 
with an inclination to shift the position of the limb and a 
certain amount of discomfort from the continued constriction 
by the obliterating armlet, the absence of pain is to be noted 
Muscular action in the ischemic limb soon becomes painful 
and when carried to the point of ‘fatigue’ is acutely painful 
The pain arises from exercise of a comparatively small 
amount of muscular tissue—m the presence of an acute lack 
of blood supply, involving urgent want of oxygen (anoxemia) 
and its consequences, with excessive accumulation of meta¬ 
bolic products acids and other bodies The authors are 
convinced that the pain is protective in character tending to 
limitation of effort and shielding the muscle from being 
spurred on to further and injurious activity These observa¬ 
tions have a close bearing on the problems associated with 
the pain of angina pectoris and the experiments also have 
an obvious application to the phenomena of the condition 
called intermittent claudication, as seen in the legs of men 
and horses in which muscular exertion is interrupted by 
attacks of pain loss of power coldness of the limbs, etc 

Effect of Anesthetics on the Lungs —Recovery from the 
pulmonary effects occurs after ether McDowall says but 
after deep and prolonged anesthesia with chloroform recovery 
IS the exception Tlie actual death of tissue m the lungs as 
a result of the anesthetic does not appear to be a remote 
possibility that the absorption of toxic products from such 
dead tissue should produce delayed chloroform poisoning 
seems most reasonable Another function abolished is that 


of the bronchioles which limit the amount of air passing into 
the alveoli McDowall has demonstrated that the action of 
epinephrm on the bronchioles may similarly be prevented bv 
deep anesthesia The evidence indicates that deep or pro¬ 
longed anesthesia wath ether, and especially with chloroform 
should be avoided whenever possible It is suggested that 
narcotics should he more extensively used to supplement 
volatile anesthetics 

Insh Journal of Medical Science, Dublin 

December 1922 5, No 10 

MTiat Makes for Success in Surgical Treatment, W I de C \\ lieeUr 
—p 437 

Enteric Salmonella Bacilli W D O Kelly—p 452 

Oil Ether Colonic Anesthesia b> Control Method. A E Bo\d—p 472 

Japan Medical World, Tokyo 

December 1922 2 No 12 

•Experimental Results of Artificial Production of Mamman Carcinoma 
in Last Fi\e A cars K \amagwa and K Murajnma—p 3 7 
•Amounts of EnzjTiies in Duodenal Fluid in Exophthalmic Goiter K 
Gjotoku—p 339 

•Influence of Corean Ginseng on Metabolism S Inada and J Takamiiu 
—p 343 

relation of Immunit> and Bactericidal fast Bacillus Mallei H To\ota 
and D Kaku —p ^4*» 

Artificial Production of Breast Cancer—During the la^t 
five years \amagwa and Murtvama inoculated pure tar tar 
extract tar extract lanolin tar lanolin liquid paraffin or tar 
olive oil but mainh tar or tar lanolin into the mamniarv 
legions of 18S female rabbits in doses from 03 to 1 cc once 
or twice a month In twenty-three rabbits or 12^3 per cent 
carcinoma developed 

Enzymes in Duodenal Fluid in Cases of Exophthalmic 
Goiter —\ quantitative determination was made hv Gvotoku 
of the enzymes contained in the duodenal fluid in twenty ca«ts 
of exophthalmic goiter In 60 per cent of the cases these 
enzymes were diminished in amount These patients also had 
marked digestive disturbances There was no relation 
between the amount of enzvmes in the duodenal fluid and 
the degree of disturbances of carbohydrate metabolism 
Influence of Ginseng on Metabolism—Inada and Takamizu 
assert that when ginseng is taken m large amount there is 
a slight increase of splitting of body protein hut not enough 
to reduce the body weight As the result of temporarv 
stimulation the urine output is increased, hut it soon 
decreases markedly, and returns to normal after a while 
Although ginseng decreases the urine output it has no 
iiifliiciicc on the constiluents of the urine 

Lancet, London 

Jan 6 1923 1 Xo 1 

Modern Methods of Diagnosis and Treatment of Sjphilts of Ncr\ous 
Sastem F \\ Mott—p 1 

Treatment of Syphilis Elspccially Its Later Manifestations, L. W 
Harri‘«n —p 4 

•Tuberculous Affections of Tongue R M Handficld Jones —p S 
•Forms of Tuberculous Arthritis and Their Treatment E Ward_ 

p n 

Thoracic Surgerj War Lc’^sons in Ci\il I racticc R P Rowland _ 

p 16 

•Identity of Toxins Produced bj Serologicallj Different Strains of 
Dipbthena Bacillu* P Hartlca —p 17 
•Wagners New Treatment of General Paralv is A Pilcz—p 19 
•Bacteriolcga of Ozena K Sakagami—p 19 

Ca«:e of 1 rimao Carcinoma of Lung 11 J C Gib dii and C M 
Findl3> —p 21 

•Diabetes Mellitus in an Infant Aged Fiac Months If T \<hb\ — 

p 22 

Endothelioma of Male Brea t Follnning an Injury H K Griffith — 

p 22 

Barium in Harrogate Water* \ Woodman*cy—p 22 

Ttko Cases of Congenital Ilcnilirpertrophy D Paterson —p 23 

Tuberculosis of Tongue—Fiic ciscs ol lingual tuberculosis 
arc reported hv Jones \n inquiry made of ten gcncnl lin - 
pitalb and ten sanatonums revealed only tyyclyc cases The 
authors patients ranged in age from 28 to 5'^ years Tlircc 
yyerc males Pulmonary tuberculosis y as present in all oi 
them In one case a diagnosis of cancer yyas made Micro 
'Copic examination of the tissue rcmoyyd confirmed the 'b 
nosis of tuberculosis m each case 

Tuberculous Arthritis—A ncyy classiT 
culous joints IS suggested In Ward (1) 
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culous arthritis (a) major and (&) minor arthritis, (2) 
poljarticular tuberculous arthritis (a) suppurative, (6) rheu¬ 
matoid, (c) ostearthritic, and (rf) arthritis deformans, (3) 
tuberculous rheumatism, (4) aberrant forms of tuberculous 
arthritis A minor tuberculous arthritis is described Rela¬ 
tive, rather than absolute, immobilization for tuberculous 
joints IS advised Short cuts in the treatment of tuberculous 
arthritis are discussed 

EfBcacy of Monovalent Diphtheria Antitoxm—Fifteen 
strains of the diphtheria bacillus were investigated by 
Hartley The results obtained are in agreement with those 
obtained by Paxson, Redovvitz, Park Williams and Mann 
Further, these results obtained experimentally m the labora- 
torj are in accord with the vast amount of clinical evidence 
concerning the efticac) of monovalent diphtheria antitoxin 
which has been accumulated during the last twenty-five years 
all over the world Hartlej sajs it is reasonable to suppose 
that if different strains of diphtheria bacilli produced toxins 
which exhibited wide differences in their affinity for antitoxin, 
evidence—or at least indications—of this would have been 
forthcoming from workers studjing diphtheria from the clin¬ 
ical side As Park, Williams and Mann have pointed out, 
ever since diphtheria antitoxin has been used in practice 
hundreds of thousands of persons known to be contacts have 
been given practicallv complete protection for two weeks by 
the injection of monovalent antitoxin, and, further, routine 
virulence tests throughout the world have shown that a 
monovalent antitoxm protects animals against a dose of 
living culture fatal to animals not given antitoxin 

Wagner’s Treatment of General Paralysis—The von 
Wagner treatment consists in the subcutaneous injection of 
the blood of an untreated malaria patient into a general 
paralvtic Pilcz reports his experiences with this method 
of treatment in 141 cases Fiftv-one patients have com¬ 
pletely recovered, eighteen show marked and persisting 
remission without being able, however, to return to their 
former occupations Fiftj-seven cases became stationarv 
or showed an incomplete remission Fifteen patients died 
Pilcz points out that there is no parallelism m the degree and 
duration of the remissions, on the one hand, and in the sero¬ 
logic reactions (lumbar fluid etc ) on the other The best 
lesults are obtained in cases with maniacal sjmptoms and 
in cases of simple demenc> , the hjpochondnacal, presenile 
and catatonic forms of disease show a less favorable prog¬ 
nosis Generallj remission does not immediatelv follow 
treatment, it develops gradiiallv finallv becoming permanent 
This method is emploved not onlv in cases of general paralv- 
sis, but also in tabes and other forms of neurosvphilis In 
disseminated sclerosis also good results have been obtained 

Bacteriology of Ozena—The results of Sakagani’s experi¬ 
ments, brief!}, were The so-called ozena bacillus, obtained 
from the nasal passages of ozena patients, agrees in all 
important points with the coccobacillus of Perez The cocco- 
bacillus IS to be found onlj in ozena patients, and not in 
persons suffering from other nasal diseases nor in healthy 
persons Bj experimental infection of the nasal passages of 
rabbits Sakagam was able to produce symptoms closely 
agreeing with those of human ozena In the various immune 
tests with this coccobacillus the serum of ozena patients 
generallv showed a weak reaction, with some patients, how¬ 
ever (i e those tending toward recover}) the specific reac¬ 
tions were remarkablv strong It could be demonstrated that 
the serum from a rabbit immunized against this coccobacillus 
produces various immune bodies with great intensitv In 
animal experiments with this bacillus the presence of immune 
1 odies in the serum was clearlv demonstrable, on the other 
hand the reactions of the serum of most patients w ere rather 
weak This can be explained from the nature of the disease 
which causes merelv local changes, so that in the general 
circulation the antibodies appear onl} in small quantities 
From these experiments Sakagam is conv meed that his cocco¬ 
bacillus ma} be considered to be the causative agent of ozena 

Primary Carcinoma of Lung—The primarv lung tumor in 
the case reported bv Gibson and Findlav was composed of 
cvlindnc columnar cells arranged for the most part in 
] apillarv-Iike tufts Much of the tumor had undergone a 
mvxomatoiis tvpc ol degeneration No evidence of a tuber¬ 


culous process could be detected in either lung A columnar 
tvpe of cell was found in a pancreatic metastasis In the 
suprarenals, however, the cells showed more irregularity in 
their shape, some were columnar, others were definitely 
pol}hedral, while the general arrangement was more diffuse 
In the secondary growths present in the skin and muscles a 
definite squamous cell metaplasia had taken place, all tran¬ 
sitional types of cell were noted, from columnar epithelium 
to squamous epithelium, the latter, arranged in cell masses, 
resembling those found in a t}pical squamous epithelioma 
There was no actual formation of keratin bv these squamous 
cells 

Diabetes Melhtus in Infant Aged Five Months—Ashby’s 
patient was admitted to the hospital with the diagnosis of 
p}elitis She had a dry, scaly skin, which seemed to irritate 
The urine (catheter specimen) was acid and cloudv, and 
contained a small quantity of albumin Microscopically pus 
cells and B coh in large numbers were seen During the 
fiist three weeks in the hospital the bab} gradually lost 
weight, had frequent loose stools, had a continuous rise of 
temperature, and was alvva}s restless The urine became 
much clearer and less acid, though the temperature became 
higher At the end of the third week, the second toe of the 
left foot became black and gangrenous The urine was 
positive for sugar There was never enough urine to estimate 
with accurac} the amount of sugar or the specific gravit} 
Two davs later, the second toe of the opposite foot started 
in the same wav A fortnight later both toes came off and 
the surrounding skin became healthier The loss of weight 
was slow but gradual The bab} died six weeks after 
admission 

Endothelioma of Male Breast Following Injury—In April, 
Griffith’s patient, a man, aged 50, received a blow from a 
horse’s bit just above the right nipple At the end of May 
the condition had cleared up, except for a definite C}stic 
tumor, which was freely movable in the surrounding tissues 
and not attached to the skin In Jul}, conditions were such 
that operation was advised The breast was removed The 
tumor (macroscopicall}) was encapsiiled, and did not infil¬ 
trate the breast tissue or the skin, which was much stretched 
over it at one point The sections showed a degenerating 
endothelioma It seems probable to Griffith that the injury 
led to the formation of a hematoma, and the irritation caused 
by the presence of this blood clot gave rise to so much 
endothelial proliferation that an actual tumor, an endo¬ 
thelioma, arose m that situation 

Sei-I-Kwai Medical Journal, Tokyo, Japan 

December 1922 41 No 6 

•Influence of Some Antiseptics and Isarcotics on Mo\ement of Spernn 
tozoa \ Ishikawa —p 1 

•Experiments in Deep Breathing on Animals for Its Propli>lactic Effects 
on Pulmonary Tuberculosis S Otabe—p 21 
•Tubercle Bacilli in Blood Stream of Tuberculous Animals S Otabe 
—p 33 

Influence of Antiseptics and Narcotics on Movement of 
Spermatozoa—This paper is concerned with the influences 
of some antiseptics and narcotics, in dilute solution, on the 
movement of spermatozoa outside the bod} The chief pur¬ 
pose of Ishikawa’s investigation was aimed at the theoretical 
basis of the modern methods of preventing conception 

Prophylactic Effect of Deep Breathing on Pulmonary 
Tuberculosis—Otabe s experiments confirm the theor} that 
deep breathing has a retarding influence on the tuberculous 
process The process in the lungs of animals to which deep 
breathing was applied was less developed than in the con¬ 
trolled animals 

Tubercle Bacilli m Blood Stream—Otabe’s investigation 
was negative He used water freshl} distilled every day 
Although clinicallv the experiment animals gave every evi¬ 
dence of tuberculosis he never found tubercle bacilli m the 
blood microscopically, nor was he able to obtain a cu'ture 
from the blood 

Bulletin de I’Academie de Medecine, Pans 

Dec. 26 1922 88, Xo 43 The Pa teur Centennial 
^President s Add re s A Behai—p 631 
•Pasteur and General Biolog> Delezcnne —p 636 
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•Pasteurs Work and Jlcdtcine F Widal—p 646 
•Pasteur s Work and Surgerj P Delbet —p 658 
•Pasteur s Work and Obstetrics V Wallich —p 673 
Pasteurs Work and Veterinary Medicine Barrier—p 679 
•Pasteurs Work and the Progress of Hjgiene A Calmette—p 684 

Pasteur’s Centenary—The addresses published in this 
number were delncred at the Pasteur centennial celebration 
at the Academic de Medecine and ^^ere reviewed in the 
Pans Letter, January 27, p 265 

Bulletin Medical, Paris 

Dec 9 1922 36 No SO 
•The Luer in Children P Lcreboullet—p 1009 
Surgical Treatment of ^denosarcoma of Breast T Astenades—p 1015 

The Liver in Children—LerebouIIet bur\e\s the s\mp- 
tomatolog\ and pathology of the Iner in ehildren The h\cr 
IS relatively larger than in adults and palpation is of great 
importance In testing for alimentary glj'osuna, compara- 
t veb large amounts of glucose should be used, for instance 
80 gm for a child of 20 kg The test is frequenth positive 
in rachitis, scarlet fever, diphtheria and gastro enteritis 

Dec 16 1922 36 No 51 

Biologic Treatment of Gonorrhea A Griniberg and M Uzan —p 1035 

Biologic Treatment of Gonorrhea—Grimhcrg and fjzan 
review the nonspecific biologic treatment qI gonorrhea The> 
point out that antimeningococcus serum is not effective 
against variant tvpes of meningococcus Antigonococcus 
serum and vaccines mav have only a slightly greater value 
than nonspecific preparations, but the specific action is an 
advantage The doses of the specific vaccine have to be 
verv large 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Dec 8 1922 46 No 35 

•Bronze Skill Not Due to Addison s Disease A Sezary and J Levesque 
—p 1644 

•Lineal Striae \fter Right Piieumothorat E Rist and P Jacob — 
r 1646 

•Purulent Gonorrheal ^rlhntls B Weill Halle and Turpin —p 1649 
•Cardiac Infantilism C Oddo and E Girbal—p 1652 
•Chronic Ljmphmd Leukemia J Tapie—p 1656 

•Hereditary and Familial Exostoses E Lenoble and 'k Jegat—p 1661 
•Induced Pneumothorax with Normal Pregnancy A Gendron —p 1669 
•Localized Tetanus of Right Leg A Berge and R Azoulay —p 1674 

Bronze-Skin Not Due to Addison’s Disease—Sezarj and 
Levesque present the clinical history and histologic findings 
of a tuberculous woman who had all the Sjinptoms of Addi¬ 
son's disease cNcept increased fatigability and low blood 
pressure Necropsy confirmed the clinical supposition of 
normal suprarenal capsules 

Parallel Striae After Right Pneumothorax—Rist and 
Jdcoh present the case of a jouiig girl with man} parallel 
striae on the side opposite to an artificial pneumothorax The 
side with the striae was 6 cm broader than the side v\ith 
the pneumothorax Abnormal fragilitv of the skin is the 
probable cause 

Purulent Gonorrheal Arthritis Cured by Serotherapy — 
Weill-Halle and Turpin present a case of purulent gonor¬ 
rheal arthritis with recovery after lutra-articular scrotherapv 
Intravenous mjectious of calcium chlorid influenced favor- 
ahlv the serum disease 

Cardiac Infantilism—Oddo and Girbal report a case which 
thev call cardiac infantilism because they attribute the lack 
of genital development in the 16 years old girl to a mitral 
stenosis acquired m early childhood 
Chronic Lymphoid Leukemia —The patient died of lobar 
pneumonia The alveolar exudate consist,d of polvmorpho- 
mtclears, while the capillaries were filled v ith Ivmphocytes 
Hereditary and Familial Osteogenous Exostoses—Lenoble 
and legal suggest that tuberculous infection mav influence 
the whole bodv m a wav similar to svphilis and cause endo- 
erme disturbances entailing malformations in the offspring 
Induced Bilateral Pneumothorax with Normal Intercur¬ 
rent Pregnancy—Gendron performed a left pneumothorax on 
his patient m 1919 In 1921 the woman bec-me pregnant and 
tuberculosis dcveUiped in the right lung He allowed the 
resorption of the lett pneumothorax and instituted another 


on the right side which he has continued with good success 
for ten months to date 

Hyperchronic Tetanus Localized in Leg—Berge and 
Azoulav s patient had been wounded in his right knee bv 
fragments of a shell m 1915 Contracture developed in this 
leg, with a perforating ulcer, two vears later The contrac¬ 
tions varied in strength and extent and to relieve the 
causalgia svmpathectomv was done but without bciieht The 
tetanus in the limb became more pronounced and in 11122 
extended to the whole bodv, except the face, and proved 
speedily fatal rebellious to antitetanus treatment 

Dec 15 1922 46 No 36 

•Dngnosis of Addison s Disea e E Sergent —p 1679 

•Treatment of Bronchiectasis L, RibadcTu Dumas and Mocquoi — 

p 1688 

*Arthrot>phoid H Bourge —p 1691 

Mixed Fptdemic Enceplnlitis H Bourges and M Brcuil —p 16*56 
•Diastolic Murmur m Hjpertcn«ion \ Berge and G Ba ch —p 1/00 
Unilateral Pulmonarj Tuberculosis with CaMty Inipro\cd by \rtUKnl 
Pneumothorax G Caus'kide and DerMlle—p 3706 
•Duodenal Intubation in Jaundice E Chabrol et al —p 1710 
H>drocephalus with Obesit> Bonnet ct al—p 1723 
Gonococcils Ab«cess of \\ ri«!t and Hand Klippel and Rachet —p 17ol 

Diagnosis of Addison’s Disease —Contrary to Sezarv Ser¬ 
gent contends that it is possible to make a safe clinicil diag¬ 
nosis of Addisons disease even m the absence of some sigue 
and gives a new example He believes that extremes in 
critical analysis are just as dangerous as abuses of gcnenl- 
izatioii 

Surgical Treatment of Bronchiectasis—The woman, aged 
o5, had suffered for twentv years from bronchiectasis which 
showed at last signs of a cavitv hemoptvsis and purulent 
sputum Pneumonotomv performed after delivery of a child 
was followed by almost complete success 
Arthrotyphoid—Bourges publishes three cases of tvphoid 
affecting joints in its acute stage 
Diastolic Murmur in Nephritis Hypertension—Berge and 
Basch attribute the diastolic murmur in their case of nephn 
tic hypertension to two small congenital openings in the 
aortic valves In the discussion of the case Liubry expressed 
the opinion that the diastolic murmurs ui similar cases of 
hypertension are due to dislocation of the valve opening hv 
dilatation of the ventricle They mav be present even with 
healthv valves 

Duodenal Intubation in Jaundice and Cirrhosis of the Liver 
—Chabrol Benard and Gambillard studied the secretion ot 
bile in fortv patients with affections of the liver In some 
cases the examination was repeated several times The most 
interesting result was the observation that in atrojihic cir¬ 
rhosis of the liver there need not he diminution of the 
biliary pigments nor of the salts Obstruction in catarrhal 
jaundice is rarclv absolute This is sufhcicntly constant to 
explain the direct origin of stercobilm m the stools Thev 
doubt the thcorv of dissociated icterus In every jaundice 
the amount of salts is comparativch lower than that xsf 
hiliruhm This is due sometimes to exaggeraltd hcmolvsis 
In other cases it seems that SchilTs law (circulation of 
biliarv acids from the liver to the intestine and back), 
explains the loss of acids and their lack in the bile when 
the circle is interrupted 

Journal de Medecine de Bordeaux 

Nov 10 1922 04 X'o 21 
Epidcrmoi«>co e«; G Petges—p 6*55 

Therapeutic \ aluc of I h> ical Culture P Cidcmule—p 700 

Physical Culture in Affections of Children—Cathnaule had 
excellent results with svstematic gvmnaslics m children suf¬ 
fering from adenoids tuberculous habitus muntis or some 
other pathologic conditions He empha i-es the heiieficial 
cftects on the development of bodv and mmd and e peci illv 
on the normal sexual development ot girl 

Journal de Medecine de Ljon 

Dec 20 1922 " No '1 

\ larxs Out idc cf Hunnn Irtc tme } GuiarU—p ”47 
Human Pari itckgv m Kojiraru \ Lrt u ~ > 7 J 

Br nchrpulnicuar\ ‘'piroclic o k C Ginn an ‘ r aj 'i 

Ti k lank i C Gann ^nd Bijadtux—p 
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Spirochaeta Denttum m Gingi\itis Massia and Gngorakis—p 769 
*Anaph>la'^is in Intestinal Helminthiasis L Morenas—p 773 

Survival and Cinematography of Ascans Outside of the 
Human Intestine—Guiart i\as able to keep ascarids, from 
the human intestine, living for seteral dajs The animal 
keeps well in normal salt solution which has to he changed 
twice daih It is fed by an addition of human blood to 
the solution After feeding, a change of the medium is 
necessary 

Human Parasitology in Roumania — Leon ret lews the 
human parasites in Roumania, and publishes a case of m}iasis 
of the male urogenital tract 

Clinical Forms of Bronchopulmonary Spirochetosis —Gann 
and Morenas draw attention to this affection because it has 
occurred in several epidemics since the war in Europe 
Castellani’s spirochetes are present in the sputum, other 
spirochetes and fusiform bacilli seem to be without impor¬ 
tance The tvDical form of the disease may be acute, with 
moderate fever for two to six dajs The sputum is mucous 
and mucopurulent If the bronchitis continues, the expectora¬ 
tion becomes blood> In other cases the affection starts 
luildlv and the first sjmptom is this red jelly-like sputum 
Atvpical cases may resemble ordinarj bronchitis, pneumonia 
and bronchopneumonia The diagnosis between tuberculosis 
and spirochetosis can be made only by examination of the 
sputum Both diseases mav be present at the same time 
lodids are useful in the treatment of this affection 

Tick Paralysis—Gann and Bujadoux publish the first case 
ibserved in France 

Anaphylaxis in Intestinal Helminthiasis —Morenas consid- 
rs eosinophilia and Charcot-I ej den crjstals in the feces of 
latients as the strongest indication of anaphv lactic reactions 


Journal de Radiologie, Pans 

November 1922 6 No 11 

Goetsch Test and Iwdiotlierapy in Thyroid Disease Tarnauceanu 
Tv^o Intensifying Screens in Radiography M de Laroquetle p SIl 

The Goetsch Test and Radiography of the Thyroid — 
larnauceanu extols the value of the Goetsch ‘^^t in h>pw- 
thv roidism He used 1 c c instead of 0 S c c of the 1 1000 
epinephrm solution In conclusion he states that on account 
of the remarkable results this test should be adopted as a 
routine practice in radiology to sift out the cases suitable 
tor radiotherapy 


Journal d’Urologie, Pans 

?vo\ember 1922 14, No 5 

•Xeprolithotomv and Pjelolithotcmy A Pousson-p 353 

.E^drU^eltaTa^nd EndofarnA E Rovicai ro,-p 335 

AMicalion of Radium with the Ci toseope L Buerger -P 409 
•Treatment of Gonorrhea J Janet p 419 

Nephrolithotomy and Pyelolithotomy-Pousson finds that 
nep^hrohthotomv does not disturb the renal function more 
ten pvelolithotomv Therefore, in the choice between these 
two operations it is not nccessarv to consider the future of 
the patient which is the same in both The indications are 
te site form and size of the stone Roentgenograph) is 
recessarv but in some cases onlv direct examination of the 
kidncv can decide 

Endo-Hrethral and Endovaginal Diathermy —Rouca)roI 
co“rs diathermv the method of choice in acute and chronic 
gonorrhea It mn) even cure sterilit) from endometritis 
\ erv tew persons are intolerant 

Treatment of Gonorrhea-Janet points out the necess.tv 
to examine filaments microscopicallv Their persistence mav 
in rare case- be due to a simple urethritis caused bv con 
t nued treatment of a cured gonorrhea On the other hand, 
men who have a perfcctlv clear urine, but who have „ono- 
coeei in the fir-t small drop in the morning, require treat¬ 
ment 

Pans Medical 

Dec 9 1922 X2 No 49 

•Thc’'\\? 5 ^c~^^u" Resent^’' w.fh Durupt-P 519 

Vuspbv lei W Koojcrcw U —p 524 


Senile Changes in the Eye—Terrien reviews the senile 
cl anges of e)es Subconjunctival hemorrhages are frequent 
They have no prognostic significance for hemorrhages of the 
brain Miharv aneurjsms m the retinal arteries are such a 
premonitor) sign The) look like small pearls and may be 
mistaken for a bend in the vessel The formation of a 
cataract is sometimes preceded by improvement of hvper- 
metropia, fiom sclerotic changes in the lens The turbiditj 
under oblique illumination must not be mistaken for a begin¬ 
ning cataract, the lens is perfectly clear when examined 
with an ophthalmoscope 

The Wassermann Reaction with Fresh Serum—Durupt had 
IS per rent more correct positive Wassermann reactions 
when using fresh serum and its complement and natiinl 
hemolysin against sheep corpuscles The positive reaction 
with fresh serum is earlier, remains longer during treatment 
and IS often the onl) positive reaction in hereditar) syphilis 
The hemolytic index of the serum (its content of complement 
and natural hemol)sin) must be tested 

Anaphylaxis—Kopaczewski discusses the termiiiolog) and 
theories of proteinogeiious shock 

Presse Medicale, Pans 

Dec 16 1922 30 No 100 

•Diuretic Action of Mercurials L Blum and H Schwab—p 1081 
•Roentgen Raj Epithelioma Cured bj Diathermj H Bordier —p 1083 
•Modern Classification of Nephritis Wolf —p 1084 

Diuretic Action of Mercurials—Blum and Schwab investi¬ 
gated the diuretic properties of compounds of mercury by 
injecting from 4 to 5 eg of cyanid of mercur) intravenousl) 
An injection of 1 eg was used to test the sensibility to the 
drug The diuretic effect was marvellous in one cardiac 
case in which the edema had resisted other medication In 
another case the injection was fatal Investigation of the 
ureosecretor) coefficient showed in everjr case, treated with 
mercur), actual injur) of the kidneys As m azotemic 
I ephritis, It affected the elimination of urea, but not of 
sodium chlorid Even in healthy subjects on a salt-free diet, 
the injection was followed by increased elimination of 
chlorids It is possible that the drug has also some action 
on the tissues, although its principal effect seems to be on 
the kidiievs Therefore this treatment is absolutely contra¬ 
indicated in nephritic edema, and should be used very cau¬ 
tiously in other diseases, and only after every other form of 
treatment has failed 

Roentgen-Ray Epithelioma Cured by Diathermy—Bordier 
publishes another very successful case and describes his 
electrodes 

Modern Classification of Nephritis —Wolf concludes Ins 
icport on the new German classification (Volhard and Fahr) 

Progres Medical, Pans 

Dec 9 1922 3 7, No 49 
•The Training of Midwive- C Jeannin—p 573 
•Tuberculosis and Dentil Caries Siffre —p 580 

The Trainmg of Midwives —jeannin’s inaugural lecture 
deals with the training of midwives 

Tuberculosis and Dental Caries —Siffre found that teeth 
contain usually a little more than 66 per cent of mineral 
substances Caries does not occur more frequently m teeth 
with a lower content Caries has no relation to a demineral¬ 
ization of the teeth nor to tuberculosis The influence of 
tuberculosis can be onlv the same as that of other nutri¬ 
tional disturbances Pregnancy infancy, and puberty are the 
only periods of importance for the formation of teeth 

Dtrc 23 1922 37 No o2 

•VtalU Fever and Fixation Abscess H Rorivs—p 671 
•V icanous ilenstruation Dalchc —p 672 
•Isolation of Vitamin V Tct'Uvvo Kagnwa—p 674 
Treatment of Infantile Sjphilis with Ar phenamin Paul Boncourt 

and J Clement.—p 675 

Malta Fever and Fixation Abscess —Rozits describes a 
case of Malta lever which started ten davs after the patient 
had taken for the first time in her life raw goats milk 
The usual treatment failed, but recovery followed a fixation 
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dbsccbs He insists on using reallj old turpentine, in higher 
doses than are usual (2 to 3 c c ) The earlier the injection 
IS made, the better the results 

Vicarious Menstruation—Dalche attributes bleeding from 
different organs at the time of menstruation to complex 
endocrine and neurotic disturbances 

Isolation of Vitaimn A —Kagawa reports the isolation of 
Mtamin \ bv Katsuja Takahashi Ten grams of this sub¬ 
stance were extracted from 1 kg of cod liier oil, 0 0001 gm 
was sufficient to cure an animal dung from deficient diet 
Ihe fluid substance keeps well in alcoholic or fatty solution 
If contains 81 per cent carbon and 10 per cent hydrogen, 
and resembles cholesterol 

Pediatna, Naples 

Dec 15 1922 ao, ^o 24 

*Mi\ed Tjphoid and IMalta Fever L Auncchio—p 1155 
*Vitamins in Milk and Rachitis R Pollitzer—p 1164 
*Leishmaniasis in Messina G Castonna—p 1173 

Mixed Infection with Typhoid and Malta Fever—\uricchio 
publishes four cases of combined Malta fever and tjphoid, 
and one case with paratyphoid The tv-pIioid infection dom¬ 
inates the picture 

Experiments on the Relation of Vitamin Content of Milk 
to Rachitis—Poll'taer reviews the pathogenesis of rachitis, 
and emnhasizes the secondarj (or indirect) decalcifying fac¬ 
tors These factors inhibit the action of vitamin A Since it 
IS soluble in fat disturbances of digestion ma> prevent its 
absorption -kbsence of muscular activitj is another such 
factor The importance of light is well known He fed rats 
on foods without vitamin A and then gave in addition milk 
from women whose children were healthy and others who 
were nursing rachitic children The addition of 5 cc of 
such milk everv second day caused a moderate increase in 
V eight without anv difference between the two groups He 
does not consider these results as final The congenital 
leserve in vitamins seems to be an important factor in the 
development of rachitis 

Leishmaniasis in Messina—Castonna gives a survej of 
forty-four cases of leishmaniasis in children living in Mes¬ 
sina and surroundings Antimony tartrate was injected 
intravenously Clinical improvement began usuallv after the 
fifteenth injection 

Polichmco, Rome 

Dec 11 1922 29, No SO 

Rvdical Cure of y ancocele with Orchidopex> P Amorosi—p 1621 
*Nitntoid Crises After Arsphenantin B Lo Vullo—p 1626 
Case of Vlalignant Neoplasm of Left Lung G VliracapiUo—p 1631 

Radical Cure of Varicocele with Fixation of Testicle — 
Amorobi describes in detail the operation dev ised by Para- 
vccchia His experiments show that it is harmless as regards 
the nutrition and function of the testes This cannot be said 
for other methods 

So-Called Nitntoid Crises from Defective Preparations of 
Arsphenanun—Lo Vullo proves that these crises are simply 
due to bad preparations 

Rxforma Medica, Raples 

Dec 11 1922 3S ^o 50 

P'scudotuberculo'^js Due to Isoc'^rdia I lacono—p 1181 
Bihtcml M'lmtm^^ Carcinoma C F Bnnchetti—p 1183 
Isotonic Infusions of Salt and Glucose E Zagan —p 1IS6 
Purulent Pericarditis P Orsini—p 1188 

Diagnosis of Ga tnc and Duodenal Dicers L Torraca—p 1190 

Pseudotuberculosis Due to Nocardia—lacoiio describes a 
case of pseudotubcrculosis of lungs due to the nocardia Its 
mycelium iii the sputum is acid-fast and mav be mistaken 
for the tubercle bacillus The site of predilection is the base 
of the lungs Inconstant fever mucopurulent sputum (some¬ 
times contamiiig blood) and chronic bronchopneumonia lead¬ 
ing cvcntiiallv to the formation of cavities, arc the usual 
signs 

Isotonic Infusion of Salt and Glucose—Zagari compared 
the effects of Iivpodermoclysis with a 47 per cent solution 
01 glucose and a 0 75 per cent solution of sodium chlond 
He hnds that glucose infusions have a better influence on the 
heart, kidiicvs, nerves and muscles while salt solutions 


depress the output of work, the muscle tonus and refle'c 
excitability 

Anales de la Facultad de Mediana de Montevideo 

September October 1922 7, No 7 S 
*Thc Nerves in Fracture of the Wrist A Kavarro—p 3^5 
*Postoperative Cardiac Insufbcicncv E Blanco Acevedo—p 399 
Surgical Treatment of Constipation A Lamas —p 402 
Shock in Gy nccologj and Obstetrics A Turenne —p 409 
Prophv taxis of General Paresis F S Garmendia—p 413 
Unusual Locations of Hj datid Cj st A Roldan —p 442 
The Recurring Subcutaneous Mucous Chancre J Travieso-—p 449 
^Experimental Chronic Irritation C Stajano —p 467 
•Refusal to Submit to Operation D Prat —p 470 
The Planes in Anatomj of the Mediastinum J Humberto May —p 4S0 
Chemical Study of Tartrobismuthate of Sodium and Potassium A 
Bocage et al —p 483 

Syphilitic General Pustular Eruption A Bcllagamba—p 501 

Compression of Median Nerve in Fracture of Wrist—In 
one of Navarros two cases the nervous disturbances devel¬ 
oped slowly but were pronounced by the third month The 
fracture had been treated vv ithout immobilization and sec- 
ondan deformity with compression of the median nerve, 
1 exulted 

Acute Postoperative Cardiac Insufficiency—Blanco Acevedo 
warns against assuming the presence of hemorrhage when 
dvspnea precordial pain and other svmptoms after an opera¬ 
tion indicate acute insufhcieiicy of the heart In two cases 
described digitalis by the vein promptly restored normal 
conditions 

Experimental Chronic Irritation —Stajano savs that his 
experiments on animals have confirmed the importance of 
revulsion in the treatment of trophic lesions Thev also sus¬ 
tain the theory of trophic centers 
Refusal to Submit to Needed Operation —Prat discusses the 
equity of awarding a pension to a man aged 61, incapacitated 
by hemorrhoids who refused operative relief 

Archivos Espanoles de Pediatna, Madrid 

Isovember 1922 6 Iso 11 

•The Prescur\> Stage Jose Estella y B de Castro—p 641 
•Erjsipelas m Two Sisters C S de los Terreros—p 655 
Pitholog) of the Esophagus A Hmojar —p 660 

The Prescurvy Stage—Iir fully 50 per cent scurvy does 
not develop beyond the preliminary phase Even then there 
IS evidence of dystrophy weakness and angiomalacia Edema 
should always suggest a possible ‘prescurvy ’ condition The 
changes in the bones are too characteristic to be mistaken 
for any other affection except possibly Parrots ostcoclion- 
dritis 

Erysipelas in Two Sisters—The children went to confes¬ 
sion together and each developed the next day a patch of 
ervsipclas on the check that had rested on the woodwork of 
the confessional 

Prensa Medica Argentina, Buenos Aires 

Xov 20 1922 9 No 17 

•Effects of Irntation of Splanchnic Ncr\es B \ —p 490 

Vaccination Against Diphtheria Bachmann and de la Barrera —p 499 
•T>phoid Bacilli Carriers M J Banian and R O Rodriguez—p 

Factors in Rise in Blood Pressure After Irritation of 
Splanchnic Nerves —Houssay reports cxpcriniciits on cats 
and dogs which demonstrated that irritation of the sphncbnic 
nerves increases the secretion of cpinepbnn The inci liable 
rise in blood pressure is due m part to the increase in cpinc- 
phrin but mainlv to neuromuscular vasoconstriction bv the 
direct action of the irritated splancbiiic nerves 

Treatment of Typhoid Bacilli Carrier—There was a his- 
torv of tvphoid at the age of 5 and again at 25 29 30 IJ 
and 34 The last attack began with acute gallbladder svmp 
toms and the retrospective diagnosis was chronic tvpbriid 
infection of the gallbladder with periodic exacerbations No 
tvphoid bacilli have been found in the stools since the gall 
bladder was removed The famih history cortains several 
cases of cholelithiasis which indicate an inherited s ibsiaiid 
ard condition of the biliarv apparatus 

Dec. 10 lO’J •» No 19 

•The Spinal Fluid in \euros>phili C Bri i Edi a-d O 

Catalano—p 553 
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*Sjphilis of the Mamma M R Castex and L G Bouzat—p 558 
*Biops> S Mnzza and M Balado—p o64 

*Hemoclastic Crisis m Insufficiency of Li\er B Ribevrolles—p 570 
Research on Chronaxia V Tedeschi —p o7S 
Lumbar Puncture in Neurosyphilis J B Anzabalo—p 583 

The Spinal Fluid in Neurosyphilis—The findings are tab- 
ilated with seven parallel tests of the cerebrospinal fluid in 
130 cases of neurosyphilis and other affections of the central 
nervous svstem Thev confirm the reliability of the Nonne 
phase I and the Pandy test The Emanuel reaction is con- 
stantlv positive in neurosyphilis 

Syphilis of the Mamma—Castex and Bouzat remark that 
a gumma in the mamma usually develops more rapidly than 
an°adenoma In one case, however, an adenoma grew in five 
davs to the size of an egg Ulceration occurs earlier with 
a gumma than in malignant disease, but the axillary glands 
arc not involved so earlv In a case desciibed, there was no 
secretion from the fistula opening from the small tumor in 
the left breast, but there was bilateral hemorrhagic effusion 
m the pleura Svphilis was known in the antecedents of the 
woman, aged 43, and under specific treatment the tumor sub- 
s ded to a very small lump In a second case the tumor had 
grown rapidly in seven days, but began to retrogress at the 
first mercurial treatment, and was soon reduced to a fifth of 
Its former size In both cases the tumors were adherent to 
the skin but not to the lower tissues The axillary glands 
were enlarged in the second but not in the first case 

Diagnostic Biopsy -Mazza and Balado review the technic 
for obtaining scraps of tissue for microscopy, and the inter¬ 
pretation of the findings 

The Hemoclastic Crisis in Diagnosis of Insufficiency of the 
Liver— Ribeyrolles’ experience has confirmed 
raents as to the reliability of the leukopenia which follows 
drinking 200 gm of milk while fasting, as indication that 
the liver function is below par 

Dec 20 1922 9, No 20 
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probably inherited in his case On the forty-fifth day of the 
typhoid a papulous eruption developed Under mercurial 
treatment recovery was prompt, the typhoid bacilli soon dis¬ 
appeared from the blood 

Intussusception in Infants-—Fourteen of Ruiz’ sixteen cases 
were in breast ffcd infants There was no blood in the stool 
in four The five infants who did not receive operative 
treatment until after an interval of two or three davs, all 
died 

Thrombosis from Physical Effort —Iv anissev icli adds two 
to the twentv-one cases on record in which edema of the 
entire arm, from thrombosis m the axillary v'essels, devel¬ 
oped after stnining the arm m moving furniture, or other 
unusual and extreme effort 

Hemolytic Action of Venoms —Hous'av and Negrete’s 
extensive research with twenty different kinds of South 
American snakes confirms the specificitv of the antihemo- 
lytic action of the antivenoms 

Toad Poison—Novaro relates an Argentina tradition that 
herpes zoster can be cured by binding a toad on the affected 
area In two cases in which this was done, there was rapid 
ulceration and one patient, a robust young man, died in 
thirty-three hours In the other case, ulceration persisted 
for nearly two months Secretion from the parotid glands 
of toads {Bufo tiianiius) proved very toxic for pigeons, 
labbits and other laboratory animals 

Bactenophagy—Pico presents further evidence to sustain 
his contention that bactenophagy is merciv an actuation of 
the normal autolvsis of bacteria 


Archiv fur Gynakologie, Benin 

Nov 21 1922 116, No 2 

•Lipoids in Ovarie« F v Mikulicz Radecki—p 203 
1 vthogenesis of Menorrhagn and Metrorrhagia A Seitz —p 252 
•Blood Changes Liider Roentgen Ray Treatment K Heim—p 291 
•Protein Therapy and Coagulation R Salomon and E Vey —p ol7 
Adenomyomas and Adenomyometritis S V\ estmanii p 333 
•Operability of Metastatic Ovarian Tumors E E Pribram —p 343 
•Tetany in the Pregnant \V Niderehe—p 360 

•Sedimentation of the Blood A Mahnert and K Horiieck—p 383 
•Laryngeal Tuberculosis and Pregnancy P Schumacher—p 391 
•Treatment of Eclampsia Strpganojf—p 406 
•Vaginal Operation for Genital Prolapse B Dittrich—p 412 
Pathology of Tubal Pregnancy E Kratzeisen —p 421 

Lipoids in Human Ovaries—The findings are analyzed and 
irterprcted from 120 cases The subjects ranged in age from 
a three months’ fetus to the menopause They confirm the 
corpus luteum as a gland with an internal secretion 

Changes in Blood from Roentgen Exposures —Heim 
recorded the differential blood count the day before and the 
day after deep roentgen-ray treatment, and again at weekly 
intervals The effect of the irradiation on the different 
elements of the blood was pronounced, and proportional to 
the intensitv of the application of the rays His research 
emphasizes t’lc necessity for waiting for the blood to recover 
Its balance before repeating the exposure He consequcntlv 
advises a wait of six weeks after a radical operation before 
beginning prophylactic irradiation Exposures with large 
doses modifv the Icukocvtes so materially that eight weeks at 
least must elapse before the series is resumed 

Influence of Parenteral Protein Therapy on Coagulation of 
the Blood—In the research reported, various proteins and 
chemicals checked coagulation but had the opposite effect 
when diluted to one tenth By intravenous or intramuscular 
injection, a pronounced change m the coagulation of the blood 
was evident This mav have a practical application as a 
preliminarv to operations In enhancing the preparedness of 
the blood for coagulation 

Operability of Ovarian Tumors—Pribram reiterates flic 
importance of seeking for a primarv tumor elsewhere in all 
eJes of cancer m the ovarv In two of the three cases 
described, the primarv malignant disease was in the gall¬ 
bladder His favorable experience suggests that metastasis 
m the ovaries does not necessarilv preclude the successful 
lemoval of the primary focus m the alimcntarv tract or gal - 
Ladder The metastasis in the ovaries was probably from 
irnplamation in two of his cases If hmpbatics are involved, 
this modifies the outlook. 



VoLUur 80 
ISUMBER 8 


CURRENT MEDICAL LITERATURE 


591 


Tetany in the Pregnant—Niderehc states that m the 70 
cases of tetania graiidarum which he has found on record 
the infants had fatal convulsions in the first weeks in 12 
cases abortion occurred in 3, the fetus was macerated in 4 
and there was spontaneous or induced premature deliierj in 
4 and in 2, respectuelj In a case personall> observed, the 
tctanv developed for the first time during the fifth pregnancy 
and returned at the sixth and seventh pregnancies, growing 
progressiv elv more intense The infant at the last delivery 
presented a combination of congenital tetanv and a distur¬ 
bance in bone growth which might be called congenital 
lacjiitis The parathyroid glands and the thvmus seemed to 
be constitutionally inferior 

Sedimentation of the Blood Corpuscles—Mahnert and 
Horneck discuss the speed of sedimentation of the red 
corpuscles in puerperal septic processes under various 
treatments 

Pregnancy and Tuberculosis —Schumacher relates that the 
laryngeal tuberculosis became decidedly aggravated about the 
fourth month of the pregnancy in his ten patients <^11 died 
soon after delivery or interruption of the pregnancy except 
one who survived for two years in fair condition after abdom¬ 
inal supravaginal amputation of the pregnant uterus at the 
sixth month This operation not only relieves at the time 
but wards off further pregnancies One or both ovaries are 
left, and the operation is done under intraspinal anesthesia 
Of the seventeen pregnant women with pulmonary tuber¬ 
culosis in the first or second stages treated by amputation 
of the uterus, 83 3 per cent are still living in good condition 
fi om one to nine y ears later He pleads for this operation in 
every case of laryngeal tuberculosis in the early months of a 
pregnancy If approaching term, no operation offers anv 
hope of success With latent tuberculosis, he urges that the 
women should be reexamined every two weeks all through 
the pregnancy, so that the pregnancy can be terminated at the 
first signs of the flaring up of the process 
Treatment of Eclampsia—Stroganoff here brings down to 
date his experience with the “prophylactic’ method of treat¬ 
ing eclampsia, which he has been applying for twenty-four 
vears—2,208 cases in all The mortality of the mothers under 
It was 98 per cent and the mortality of the children was 
12 9 per cent—less than with other methods He advises 
supplementary venesection in the severer cases, and states 
that m the last seven years he has given larger amounts of 
the sedative during the first two or three hours There have 
been no deaths during these seven years except of patients 
moribund when first seen 

Vaginal Operation for Genital Prolapse—Dittrich relates 
that three died of the 340 women on whom he has operated 
111 this way The deaths were all due to embolism 

Monatsschnft fur Kinderheilkunde, Leipzig 

No\cmber 1922 24 No 2 
•Regeneration of Blood in Infancy H Opitz—p 113 

Regeneration of Blood in Infancy—Opitz tried compara- 
tivelv large infusions of blood in different anemic conditions 
in infants The amounts to be infused were computed to 
bring the number of corpuscles m the child to normal They 
V ere repeated after from four to ten days, as often as neces¬ 
sary The results were very good except m two children 
with lymphosarcoma and mvcloid chloroma He believes that 
the injected corpuscles are not destroyed, because the signs 
of regeneration (cry throblasts, basophilic stippling, etc ) dis¬ 
appear from the blood It is probable that the injected blood 
lakes up part of the work and gives the bone marrow time 
to rest and recover Mixed diet and a moderate reduction 
of milk mav hasten the rccovcrv of the patients 

Munchener medizimsche Wochenschnft, Municli 

Dec 15 1922 09 No 50 

•Blood Pressure During Sleep C Kifsch and H Pansdorf—j l/Ia 
•Con«ttilution in Obstetrics nnd Gm»cco1or% \ Majer—p 1718 
Mo^cmcnt of Leukoc\tcs nnd fn S GrifT—p 1721 
Circulation of Cercbroispiml Fluid H ‘’'trcckcr—p 1726 
Sedimentation of Corpuscles A nor\at —p 172® 

Tcehnic of Cultuation of Anaerobes K inunertr and Spcib—p 
Heart and Breathing During I^^pnosls P \struck—p 1 lo 
I ell imenc Nct-rop ics’ E Pnld—p 1731 


E'^ammation of Infant Nur es in Bavaria J Meier—p 1731 

Vaccination Against Typhoid —p 7 j2 

Accidents in Appendectoma A Kreckc—p 1733 

Blood Pressure During Sleep—Katsch and Pansdorf were 
able to study the blood pressure of patients during sleep The 
mam point was to lead the rubber tubes into another room 
to increase the pressure of the band slovvlv and read the 
piessure quicklv The svstolic pressure is normallv lower 
but the diastolic does not change, except for a slight increase 
during very deep sleep Thus the amplitude of the pulse is 
decreased from both ends Some patients with hvpertcnsion 
presented marked decrease m blood pressure, and “sleeping 
cures’ might be advisable for them Other hvpertonics (two 
cases of uremia) had no decrease in the pressure 

Constitution in Obstetrics and Gynecology—Maver reviews 
constitutional signs m gynecology The movable retroflexion 
IS a very frequent occasion for useless and superfluous opera¬ 
tions The endocrine disturbances are verv important, and 
psychoneuroses are a much more frequent cause of supposed 
gynecologic disturbances than is realized 

Circulation of Cerebrospmal Fluid—Streckers experiments 
show that drugs introduced into the lumbar sac in man reach 
the brain after a certain time and suggest that there is a 
circulation of the cerebrospinal fluid 

Sedimentation of Corpuscles —Hon at’s experiments show 
the importance of the use of equal tubes and equal amounts 
of blood for comparison 

Psychic Influence on Heart and Breathing During Hypno¬ 
sis—Astruck was able m the hypnosis to itifliiencc the action 
of heart and breathing very strongly Seyeral times lie 
observed a bigeminal pulse during his experiments 

Wiener klimsche Wochenschnft, Vienna 

Dev 1-t 1922 05, No 50 
•Thyroid Problems B Breitncr —p 969 

Sedimentation of Corpuscles H Poindccker ■and K Sicss—p 971 
Cone n No 51 

*L>mphatic Reaction H Baar—p 973 
•Epidural Injections m Sciatica F Hoglcr—p 974 
•preparation of Colloidal Gold Solution E Fricdlmdcr—p 975 
Intensue Roentgen Ray Treatment G Holzknecht—p 975 
French Vie\ss on Icterus F Stohr—p 976 Cone n 

Thyroid Problems—Breitner gives four types of difTu c 
affection of the thyroid hvpotrophic hyporrhoic, in whicli 
production and eyaemtion of secretion arc diminished, 
eutrophic hyporrhoic with normal production and insiiflicicnt 
elimination, eutrophic-hyperrhoic vyith normal secretion and 
increased elimination, and hypertrophic Iivperrhoic where 
both are increased 

Lymphatic Reaction—Baar describes a case of tonsillitis 
in a 5 year old boy with leukocytosis of 18000 and oiih 15 
per cent of neutrophils On recovery, there yverc 42‘/j jier 
cent neutrophils A subsequent injection of milk produced 
a neutrophil leukocytosis (75 5 per cent) Baar assumes not 
only an abnormal predisposition, but also some chcmotactic 
action of the germs as responsible for the strong hmpbo- 
cvtosis 

Epidural Injection of Antipyrin in Sciatica —Hngler reports 
verv good results from epidural injections of 10-20 cc of 
an aqueous solution of from 1 to 4 gm antipvrin Tlie 
injection should not be repeated before two daw When the 
pains are limited to the extremity, a perineural injection is 
nfficient 

Preparation of Colloidal Gold Solution—rncdlaiidcr found 
that the reduction of gold clilorid is mliibitcd if the potas- 
s um carbonate contains bicarljoii ite Cautious hi.aini„ 
restores the needed puritv 

Acta Chirurgica Scandinavica, Stockholm 

Dec 22 1922 '"5 Xo ^ 

1 crforalion of Gastric and Ducticnal Llccr I I Sclnndt—p 313 
Fvpcrimcnta! Cancer Rc carch J FtbiRcr—j ^43 
\antho*^ircnmas in Tendon Sheaths A Krcgui —j 
ifematoma in I cctu^ ^lu cle in Tjploid I Rest—p 'y 
The Stcinacli Optraticn K ‘^aj d —p 387 
\rten3I nmbc!cctrm\ F ^IIcInc!s on —p 427 

Perforation of Gastric and Duodenal Ulcers—In ^ ^ 

44 v.a--cs described there bad been no b tore o ' 

stomach or dicdeiial disturbance ' i 
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treated by excision and suture of the perforation The ulcer 
^vas excised longitudinally and the gap sutured transversallj 
A Witzel fistula allowed feeding from the start, and served 
as a safety \ahe Smooth reco\er> followed thorough irriga- 
t on of the abdomen with normal salt solution at 40 C Of- 
the 22 reexamined later, only 2 ha\e had a return of the 
ulcer, but patients should ahvajs be warned of the possibilitj 
of recurrence of both ulcer and perforation, the necessity of 
an ulcer diet, and the wisdom of remaining under medical 
control for some time 

Experimeatal Cancer—Fibiger prepared this French article 
as an address for the postponed congress on comparative 
pathology His data indicate that predisposition to cancer 
IS restricted to certain races and species, and probably also 
to certain organs Experimental cancers ha^e opened a \ast 
new field for research in the problem of immunization He 
remarks in conclusion that animals immunized against 
ingrafted cancer are as liable to de\ elop tar cancer as the 
noninimunized 

Xanthosarcomas of Tendon Sheaths—In Kroguis’ four 
cases the growth w'as on the leg or hand and was safely 
removed The patients were adults In a girl, aged 11, there 
were se\eral tuberous xanthomas and the incommoding ones 
were removed though some recurred 

The Steinach Operation-—Sands article was reviewed when 
it appeared in a Danish journal It is in English here, and 
summarizes eighteen cases of epididj mecfomy bj Steinach’s 
method 

Arterial Emholectomy — One of Michaelsson’s three 
patients survived the embolectomv He recommends lifting 
up the vessel with a rubber tube instead of with a metal 
instrument 

Acta Paediatnca, Upsala 

Dec 16 1922 2 ^o 2 

•Compirison Between Medicinal Dietetic Treatment and Light Treat 
ment in Rachitis I Jundell—p 113 
•Butter Flour Pap H Ernherg —p 149 
•Chorea R Nordgrcn—p 159 

•Genuine Contracted Kidney in Children A \\ vllgren —p 169 
•Treatment of Diabetes in Children N Johann=en —p 180 

Companson Between Medicinal-Dietetic Treatment and 
Light Treatment in Rachitis—Jundell reports twenty-one 
cases of rachitis treated partly bj phosphonzed cod liver oil 
and phosphate of calcium, partly bj quartz lamp and partly 
In both methods He measured the results chiefly by the 
softening of the bones of the skull The first treatment, 
together with a reduced diet, is advisable m overfed children 
or when svstematic treatment bj light is not available The 
light treatment is indicated in undernourished and sick 
(tuberculous) children 

Butter Flour Pap —Ernberg had good results in 375 cases 
and confirms the indications and contraindications of the 
browned butter-flour mixture in infant feeding 

Chorea—Xordgren observed increased frequency of chorea 
in certain periods which occur at the same time or follow 
closelv an increased frequenev of rheumatism 

Genuine Contracted Kidney in Children—Wallgren reports 
a rare case of genuine contracted kidnev in an 8V. 'ear old 
Lirl No edema was ever present The child died with symp¬ 
toms of uremia (azotemic) Small parts of the kidneys were 
hvpertrophic otherwise the picture resembled the contracted 
kidnev s of adults 

Treatment of Diabetes Mellitus in Children—Johannsen 
reports favorablv on loslins method m the treatment of 
seven diabetic children 


Hygiea, Stockholm 

Dec 16 1922 S4 Xo 23 


•The Cerebellum S Ingvar—p 977 

The Cerebellum— Ingvar presents this studv of the c<=rebel- 
lum iroin the standpoints of anatomv phvsiologv and the 
clinic He regards the cerebellum as a central ganglion tor 
a specific sense which informs us ol the relations betvveen 
our bodv and the laws of gravitv and inertia As these laws 
affect all alike we can understand win the cerebellum, in all 
vertebrate-, pre-ents the same histologic picture 


Svenska Lakaresallskapets Handlingar, Stockholm 

Dec 30 1922 48, Ko 4 

•Surgical Treatment of Gastric and Duodenal Ulcer E. Hedlund— 
p 209 Cone n 

•Syphilis as Factor in TInroid and Pituitary Disease F Lennmalm— 
p 257 

Opacity of Cornea on Compression of Eye J W Aordenson—p 279 

Surgical Treatment of Gastric and Duodenal Tllcer—Hed¬ 
lund gives full summaries of 455 cases in which he has 
operated, with the history to date Complete recovery wvs 
prompt and more certain after extensive resection of the 
pylorus than after any other operation He is personally 
acquainted with most of the patients There has been no 
evidence that removal of such a large part of the stomach 
has had any deleterious consequences Local anesthesia 
alone was used in some of the cases, but even this does not 
guarantee against postoperative pneumonia 
Syphilis as Factor in Thyroid and Pituitary Disease — 
Lennmalm reports five cases of myxedema in syphilitic adults 
The mvxedema and recurrences subsided under thyroid treat¬ 
ment He cites a number of similar cases from the records 
In another group of patients, syphilitic thyroiditis developed 
in an old goiter The symptoms were those of exophthalmic 
goiter, they materially improved in a personal case under 
11 ercunal and roentgen-rav treatment Acromegaly in svphi- 
litics may retrogress under specific treatment His personal 
cases of dystrophia adiposogenitalis and a large number from 
the literature indicate that syphilis is a comparatively fre- 
auent factor in this condition Improvement under specific 
treatment is common, as also in diabetes insipidus 

Ugeskrift for Lssger, Copenhagen 

Jan 4 1923 85, No I 

•Chronic Dyspepsia in t oung Infants C E Bloch —p 1 
•professional Roentgen Anemia K Faber—p 8 
*ISeu Law on MaTiage and [Divorce—p 14 

Chronic Dyspepsia in Young Infants—Bloch’s experience 
has convinced him that a condition of chronic dyspepsia and 
atrophy in young infants is due to simple insufficiency of 
the digestive glands This substandard state of the glands 
may be congenital, or be the result of overtaxing the digestive 
organs 

Fatal Acute Aplastic Pernicious Anemia in Roentgenol¬ 
ogist—Faber relates the particulars of the fatal illness of 
Dr Nordentoft, who for twelve years had been intensively 
engaged m roentgenotherapy Faber compares three similar 
cases since 1913, and three English cases of similar injury 
from the use of radium He adds that means for better 
protection of physicians and attendants are an urgent 
necessity 

Medical Features of New Danish Law on Marriage—Some 
of the medical aspects of this lavv were mentioned in the 
News department recently, page 335 

Jan 11 1923 8 5, No 2 

•Insulin m Treatment of Diabetes A Krogh—p 21 
^utoserotherapj of Tuberculous Pleural Effusion V Petersen —p 25 

Insulin in Treatment of Diabetes—Krogh relates the his- 
torv of this new treatment of diabetes, of which he made a 
special studv while in this country Probably it will be long 
before insulin can be imported into Denmark He discussed 
with the Toronto professors the possibility of Danish col¬ 
laboration in further research, especially in the use of fish 
instead of beef pancreas In collaboration with Drs Hage- 
dorn and Johansen the work is now well under way at Copen¬ 
hagen, with both fish and beef pancreas Krogh arrived in 
Denmark December 12 and by December 21 the first batch 
insulin was completed and its potency confirmed on rabbits 
The methods of standardization have already been improved 
In order to hasten matters, he decided to place the manufac¬ 
ture in the hands of a private firm, instead of a state insli- 
tiition The state later can take it over, if found desirable 
The price is to be kept down as low as possible as in 
America [Krogh received the 1920 Nobel prize in medicint 
for Ins research on gaseous interchanges, capillary circula¬ 
tion etc ] 
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CYSTS OF THE EXTERNAL SEMILUNAR 
CARTILAGE OF THE KNEE 

D B PHEMISTER, MD 

CHICAGO 

Ebner,^ in 1904, was the first to describe cyst forma¬ 
tion in the external semilunar cartilage Since then 
tliere have been twelve other cases reported one by 
Schmidt,” SIX by Riedel,® one by Eden,'* and four by 
Ollerenshaw ® The two cases reported here are appar¬ 
ently the first to be reported from this country 

REPORT OF CASES 

Case 1 — History — C B , a man, aged 22, who entered the 
Presbyterian Hospital, Aug 24, 1920, had had stiffness and 
pains in the right knee during the preceding three years 
They were slight at first, and worse during the winter months 
There had been times during the summer months when the 
knee was practically normal There had been several acute 
exacerbations lasting for two or three weeks, during which 
time both limitation of motion and pain had been considerable 
The pain had been most marked over the lateral surface of 
the joint, although there had been some discomfort through¬ 
out the entire joint There was no historv of disturbance in 
other joints, and no previous diseases except measles during 
childhood 

Pin steal Esraminaltoti —The patient was well developed, and 
examination gave negative findings aside from the region of 
the right knee On inspection the knee appeared normal 
except for a small oval swelling oier the lateral surface of 
the joint just above and in front of the head of the fibula 
Motion was limited to 90 degrees, and produced considerable 
pain On palpation, the swelling was fixed, tense, smooth 
and somewhat tender There vas no external evidence of 
fluid in the joint or of thickening of the sjnovia A probable 
diagnosis was made of detached external semilunar cartilage, 
although there was no history of locking 

Operation and Result —Through a lateral incision m the 
line of the joint, the external surface of the semilunar car¬ 
tilage was uncovered, an oval cystic spelling sprang from it 
The joint was then opened and the entire cartilage and c\st 
excised There was no excess of fluid in the joint, and the 
synovial lining appeared normal The postoperative course 
was uneventful Function in the knee returned to normal 
within two months, and has remained so up to the present 
writing, two years and four months later 

Pathologic Examination —The superior and inferior sur¬ 
faces of the semilunar cartilage appeared normal, but there 
was an oval swelling 3 cm long springing from the middle 
portion of Its convex lateral surface (Fig 1) On section, 
this proved to be a multilocular cyst filled with a thick, 
stringy, clear fluid (Fig 2) There was an extensive yellowish 

1 Ebncr A yiunchen med \Vchn‘:clir 51 1717 lb04 

2 Schmidt Erhard Munchen med W chn«chr 53 1415 1906 

3 Riedel Deut ch Zt chr f Chir 132 167 1914 

4 Eden Naturvvis'enschaftliche mediiinische Gcsellschaft zu Jena 
Mav 18 1911 

a Ollerenshaw, Robert Brit J Surg S 409 (April) 1921 


v/hite area of degeneration within the cartilage, extending 
inward to a depth of 1 cm In the lateral portion of the 
degenerated area at the edge of the cartilage and base of 
the external swelling, there were numerous small cysts filled 
with mucinous fluid A section for microscopic examination 
was taken through the middle of the external swelling, it 
included a triangular wedge of the semilunar cartilage (Fig 
3) It disclosed degenerative changes in the center of the 
cartilage, becoming more extensive and marked as the lateral 
margin was approached About the margins of this area 
the nuclei were breaking down and the coarse fibers of the 
intercellular substance were losing their outlines The deeper 
portions of the degenerated area consisted of an irregular 
nieshvvork of shreds, throughout which were numerous small 
cavities and mucinous substance which took a hematoxvIiii 
stain The cystic swelling springing from the side of the 
cartilage had a coarse connective tissue covering The walls 
of the multilocular cyst consisted of thin, dense layers of 
mature connective tissue There were numerous thin septuins 
partitioning it, especially about the periphery, where the 
loculi were very small Two or three of the larger loculi were 
lined by a fairly thick laver of voung, richly cellular connec¬ 
tive tissue This layer contained occasional leiikocvtes, and 
showed hemorrhagic infiltration and mucoid degeneration along 
the surface There was practically no leukocj tic infiltration or 
vascular engorgement to be seen in any other portion of the 
section The blood vessels about the surface of the external 
evst were mostly normal, a few of the smaller arteries show¬ 
ing thickening and hyaline degeneration of their walls 

The changes were entirely degenerative m nature, there 
being none of the other evidences of inflammation No lining 
of an epithelial or endothelial nature could be detected in 
any of the evsts, whether located in the older peripheral or 
more recent intercartilaginous portions of the diseased area 

Case 2— Hislori — M J, a woman aged 18 wlio entered 
the Presbyterian Hospital, Oct 11, 1922 during the last two 
months had had slight pain in the lateral portion of the right 
knee It had been most marked when she arose to walk after 
sitting for some time From the onset she had noticed a 
slight swelling over the lateral aspect of the knee She had 
had the usual diseases of childhood, and tonsillitis Tonsil 
lectorav had been performed several years before I saw her 

Plnsical Examination —The patient was moderately well 
developed Regional examination was negative aside from 
the right knee Inspection of the knee revealed a very slight 
swelling just above and in front of the head of the fibula 
There was full motion in the joint, hut slight pain was 
experienced on complete flexion On palpation the lateral 
nodule was tense and slightly tender It lay in the plane 
of the knee joint 

Profiting bv experience with the previous case, evst of the 
cartilage was suspected, and an aspirating needle was 
inserted \ thick, clear, mucinous material was removed 
which confirmed the diagnosis 

Operation and Result —^Through a lateral incision in the 
plane of the joint, the cartilage and attached evst v ere 
excised The joint was otherwise normal The postoperative 
course was uneventful and there was complete return of 
function SIX weeks after operation. 

Pathologic Examtn ^ —Gross The superior and inferior 
iirfac e se artil noth and normal 
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m contour, but the color of the cartilage was considerablj 
altered The inner two fifths bordering on the concave 
margin presented a bluish, transparent, normal appearance, 
but the remaining lateral portion was opaque and yellowish 
white Springing from the middle portion of the side of 
the cartilage, there W'as an oblong cystic swelling which 
measured 2 5 cm m length by 1 cm in diameter Its outer 
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Pie 1 (Case 1)—Top new of cartilage and cyst 

surface was somewhat nodular ^n incision was made 
through the middle portion of the cyst and cartilage The 
cist was multilocular, and filled with a stringy, clear, 
mucinous material There was a wedge shaped, jellowish 
white area of degeneration extending into the cartilage for 
two fifths of its breadth Small c>sts were present m the 



Fig 2 (Case 1)—Incision through cist and into cartilage boning 
caMtics and areas of degeneration 


outer portion of the degenerated area, the largest of which 
1 as the size of a gram of wheat A second incision was 
made through the cartilage just anterior to the limits of the 
cist, and here the yellowish white degcneratiie change was 
also present, but there were no macroscopic cists 

Microscopic A section cut through the middle portion of 
the cist and cartilage disclosed that the outer wall of the 


cyst springing from the side of the cartilage was composed 
of fairly thick, mature fibrous tissue The cyst was multi- 
locular, some of the caiities being quite large and possessing 
in places a richly nucleated connective tissue lining, but in 
most cases the lining of the cyst consisted of newly formed 
acgenerating connective tissue, which in places was inarkedli 
hemorrhagic Several of the smaller loculi about the 
periphery contained much blood Some of the arteries, both 
I< rge and small, were considerably thickened There was no 
kukocytic or lymphocytic infiltration of the walls of the 
loculi The necrosis of the newly formed connective tissue 
was marked bv the presence of irregular, fragmented fibrilh 
and breaking down of nuclei, with a i ariable amount of 
extravasation of red blood corpuscles in the region No 
endothelial or epithelial lining was seen m anv portion of the 
loculi (Fig 5) 

The cartilage itself contained in its lateral portion a niim- 
her of small cysts that were becoming confluent and were 
separated by thin plates of connective tissue in various stages 



Tig 3 (Case 1) —Microscopic section through cyst and cartilage 

of disintegration The rest of the wedge shaped degenerated 
area consisted of a mucinous substance, coursed by irregular 
fihrillae and staining deep blue with hcmatoxvlm Cultures 
made from the fluid aspirated from the cyst remained sterile 

COM MEAT 

The pathologic findings in these cases are identical 
with those of colloidal cystic swellings which develop 
in various connective tissues, especially on the back 
of the vv nst, and are commonly designated as ganglions 
Most ganglions of the semilunar cartilage hav^e occurred 
m joung adults The youngest patient was 16 years 
old, and the oldest was 55, the average age at the time 
of operation was 25 years There were ten males and 
fiv e females 

Trauma seems to have played a role in some cases, 
but It IS of less importance than in ganglions of otlier 
locations, particularly those about the wrist Schmidt’s 
case followed four weeks after a blow on the knee, and 
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in all of Ollerenshaw’s four cases there was a history 
of slight injury In the remaining ten cases, there 
was no history of injury As the lesion has never been 
observed m the internal semilumr cartilage, it has been 
thought that the greater weight bearing of the outer 
side of the joint, due to the slight inward angulation 
at the knee, predisposes the external semilunar cartilage 
to injury and secondary cj'stic degeneration That 
traumatism is an important factor in the production of 
ganglions m general is shown by statistics collected by 
Ebner, which disclose that in the upper extremities 
82 5 per cent are in females and 17 5 per cent in males, 
while in the lower extremities the proportion is 
reversed, 87 5 per cent occurring m males and 12 5 
per cent in females The lower extremities are much 
more likely to be the seat of traumatism m males than 
in females It is not known whether traumatism, either 
single or repeated, is the sole cause of the subsequent 
cystic degeneration or whether there is an added element 
of low grade infection 

Cultures were made of the fluid aspirated in Case 2, 
but there was no bacterial growth None of the other 
cases were examined bacteriologically 

The pathologic change is essentially a degenerative 
one and most of the phenomena of inflammation are 
absent, which speaks strongly against bacterial cause of 
the disease From the microscopic findings, Ledder- 
hose“ assumed that ganglions arise from traumatism, 
which produces primarily an obliterating endarteritis, 
followed by degenerative changes in the surrounding 
connective tissue Degeneratne changes are present 
almost exclusively in the intracartilaginous diseased 
portion, but, in the walls of the multilocular cyst bulg¬ 
ing from the side of the cartilage, proliferative changes 
are quite extensive Fibroblasts form and break down 



after passing through i arious stages of maturation A 
point against the primary \ascular origin of the cysts 
in mj tuo cases is that blood \essels are not seen in 
the intracartilaginous degenerated portions, and most 
of the arteries in the nails of the exteinal multilocular 

6 Ledderhose Arch f klin CI«r 37 102 1893 


cjsts show little obliterating change It is most likely 
that the \ascular alterations are simply a part of the 
degenerative process and not the initial change, as 
assumed by Ledderhose Ollereashan reported an 
endothelial lining m some of the carities and considered 
the lesion a true cj st, arising from misplaced endothelial 



elements that form the joint lining His \ie\\ is not 
substantiated by the findings in anj' of the other cases 
The tjsts seem to attain their maximum size within 
a few weeks, after which they remain stationary' and 
continue to produce pam and a rariable amount of 
interference with motion in the joint until remo\ed 
There is no recorded instance of spontaneous disap¬ 
pearance either of the symptoms or of the swelling 
The treatment consists in operatne removal of both 
cyst and external semilunar cartilage In four instances, 
only the cyst was removed, and in two of these cases 
there w'as return of symptoms shortly afterward, neces¬ 
sitating a second operation Excision of both c\st and 
cartilage has resulted in a complete cure in all cases in 
w'hich It has been practiced 


Study Man but Not by Arbitrary Standards—Since the 
time men became suihcienth numerous on the earth to make 
It necessary for them to take cognizance of one another we 
hare been setting up arbitrary standards b\ which to judge 
hm, we ha\e erected codes and laws and customs In which 
to measure and coerce him we hare poured out pilr and 
lore’ upon him and also hate and scorn, we hare made him 
lorelj tors such as aeroplanes and phonographs and tried to 
make him happr and rrhen he rras not happy rye hare tried 
to ‘sarc’ him from something and for something—we hare 
done all these things and more and ret lercr hare yre seri- 
Guslj on any proper scale made an attempt to learn realK 
rrhat he is and to understand him for yyhat he is his poss, 
bilitics for yyhat they arc his own desires and interest he 
they yyhat they may We arc approaching nearer to the time 
rrhen arbitrary standards built up yyithoiit knowledge hut as 
the result of empirical judgments ynll he pul aside for i 
time and man will study man for yyhat he is m the same 
war as he now studies other less qiortant objcrls—F H 
Williams t/odirii H b) •- 
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PROGRESSIVE OSTEOMYELITIS OF 
THE FRONTAL BONE 

REPORT OF CASE 

H B LEMERE, MD 

OMAHA 

History —A man, aged 32, consulted me, Jan 19, 1922, 
because of protrusion of the right eye There was no history 
or general sign of syphilis The patient had had epileptic 
attacks early m life He had alwajs suffered from bad 
nasal catarrh, and two months previously had elsewhere had 
an operation intranasally for frontal sinus empyema Three 
weeks before I saw him, the right eyelids swelled and the 
globe protruded, but after a discharge of pus from the nose, 
this subsided 

Evamimtwn —The patient was well nourished and was 
above the medium height He was drowsy and slow men¬ 
tally The temperature was 998 The right eye protruded, 
and the upper lid was mark¬ 
edly swollen The conjunc¬ 
tiva was slightly infected 
The cornea and media were 
clear There was slight blur¬ 
ring of the margins of the 
optic nerve The retinal veins 
were tortuous and swollen 
Pupillary reaction to light 
was slightly retarded Move¬ 
ments of the globe were 
somewhat restricted The left 
t\e was normal Examina¬ 
tion of the nose revealed 
creamy pus from the middle 
meatus on each side There 
was a poljp on the right 
middle turbinate There were 
pain and tenderness in the 
right temple and the external 
angle of the orbit Roentgen- 
ray examination revealed all 
sinuses markedly cloudj ex¬ 
cept the left frontals and 
cthmoids 

Treatment and Course — 

Januarj 20, the right frontal 
sinus was opened externall} , 
it was full of pus, and the 
membrane w as detached from 
the bone by the pjogenic 
process There was no per¬ 
foration m the bonj wall 
The floor and part of the 
anterior w all of the sinus 
were remoied The anterior ethmoids were removed and a 
good opening was obtained from the frontal sinus into the 
nose The orbit was then explored for the cause of the pro¬ 
trusion and a collection of pus was encountered about an 
inch back from the brow under the upper wall of the orbit 
and just external to the outer limit of the frontal sinus The 
abscess had perforated the upper wall of the orbit and was 
epidural The bon\ opening w as enlarged and connected with 
the opening made in remoMng the floor of the frontal sinus 
DrainTge tubes ^^e^e placed m the orbit, and a large tube 
was placed to keep the frontal sinus open for obseraation 
A free intranasal opening was made into the right antrum 

rebruar\ 2 the patients condition was not satisfactorj 
There was pus pouring from both nostrils under pulsation 
There was a swelling o\er the right cheek and m the roof 
of the mouth on the right side The patient was dull men- 
flK The fundus showed no swelling of the disk but a 
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slight cloudiness of the vitreous The protrusion of the globe 
had subsided The pulse was 88, temperature, 98 6, respira¬ 
tion, 18 Under ether, both antrums were opened m the 
canine fossa, and through-and-through irrigation was begun 
The right antrum was full of polyps 
February 22, the nose was fairl> clear of pus A swelling 
in the forehead was incised, and a large amount of pus 
escaped The pulse was 84, temperature, 99 4, respiration, 
24 In the next two months, thirteen abscesses over the 
frontal bone and m the lids and cheeks were incised, each 
time evacuating large quantities of pus These incisions 
were all kept open by tubes until they ceased to discharge 
The abscesses always connected with bone, which could be 
felt at the base of the abscess In several of those opened 
early, the process of repair m the bone was found at necropsy 
to have proceeded to a point of almost complete recoven 
The abscesses were of the nature of a cold abscess, and 
were unaccompanied by rise of temperature, pain or redness 
An edema vould make its appearance, and a few days later 
be followed by more circumscribed swellings with fluctuation 
At no time was incision made into these swellings without 

evacuation of creamy, syrupy 
pus There was never a loose 
sequestrum demonstrable The 
entire frontal sinus was kept 
open wide to observation and 
treatment during the course 
of the disease The frontal 
sinus septum and part of the 
inner table failed to form 
granulations at any time The 
antrums were free from pus 
four weeks before the patient 
died In spite of negatue 
Wassermann tests, intensue 
antisyphilitic treatment v as 
carried out with neo-ars- 
phenamin, mercurial inunc¬ 
tions, and lodids, without 
apparently affecting the dis¬ 
ease m the slightest degree 
Autovaccines were prepared 
and used in increasing 
strengths without producing 
any marked change in the 
patient’s condition Calcium 
lactate was gi\ en, but did not 
affect the progress of the dis¬ 
ease His nourishment ^vas 
kept up well until the last 
The surgical treatment of the 
abscesses consisted m opening 
them and keeping them freely 
open with tubes and irrigat¬ 
ing frequently with surgical 
solution of chlorinated soda 
(Dakin’s solution), mercuric chlorid and the like Local 
applications of siUer nitrate, 10 per cent, and tincture of 
lodin «ere made 

April 16 an abscess had formed beyond the frontoparietal 
suture, which had formed the boundary up to this time beyond 
which the osteomcelitis had not progressed An abscess also 
had formed o\er the right mastoid, though hearing was good 
and the middle ear normal Both of these were incised, with 
release of a large amount of pus It was felt, however, that 
this further im asion meant the breaking down of the patient s 
resistance His appetite was still good, pulse, 90, tempera¬ 
ture, 101, respiration 24 

April 19, he became dizzy in the afternoon and refused food 
He was more drowsy than usual He had difficulty in speech 
He complained of pain in the head The pulse was 60, tem¬ 
perature 97, respiration 24 

April 20 both disks were pale, with no swelling and no 
tortuositc of the \csscls There was a conjugate donation 
to the left The patient complained of hcadaclit but was acre 
qi let Kernig s sign was positne The neck was sore and 



Fig 1 —Appearance January 19 previous to operation right frontal 
sinus and both antrums cloudy the whole bone surrounding the frontal 
sinus appears darker perhaps indicating invohement of the frontal 
diploe at this time the right frontal sinus appears larger than it was 
found to be when the actual boundarj shown by dotted line was 
opened 
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stiff, there were slight muscular tuitchings The pulse \\as 
00, temperature, 99 6, respiration, 30 

April 21, the patients respirations cea'ed just before m> 
arrnal at the hospital I found his pulse going, though he 
was apparently dead Artificial respiration immediately 
improved his circulation, and his pulse became 84 and strong 
Artificial respiration was kept up for one hour and ten min¬ 
utes , but as the respiratory centers did not respond it was 
felt that they were completely overwhelmed The pulse was 
140 and thready Two minutes after artificial respiration was 
stopped, the patient died 

Rociilgcn-Ray Erammatwns —The roentgenograms revealed 
the progress of the osteomyelitis The plate taken when the 
patient first consulted me (Fig 1) reveals some haziness at 
the lower inner portion of tfie anterior wall There is also 
a very slight change from the normal appearance of the 
frontal diploe It is possible that this is the first stage of the 
pronounced osteomvelitis shown in the later plate, and that 
this may be the commencement of the osteomjelitis A 
Ioentgenogram, taken Februarj 18, outlined distinctly the 
portion of the right frontal bone that came awaj at necropsv, 
and there is ev idently an effort here to sequestrate this piece 
and throw it off Figure 2, also taken at this date, discloses 
the osteomjelitis alreadj well 
developed Figure 3, taken 
March 27, shows the bone 
very much as we found it at 
necropsy All the cranial and 
facial bones seem to be in¬ 
volved with the exception of 
the occipital 

These plates would seem to 
indicate the necessity of fre¬ 
quent roentgen-ray examina¬ 
tions during the progress of 
a frontal sinus case when the 
patient is not doing well 

Labarafoiy Findings (by 
Dr A S Rubnitz) —The 
Wassermann examination of 
the blood, January 21, was 
positive, but was not consid¬ 
ered conclusive, as the blood 
was taken soon after opera¬ 
tion January 26, it proved 
to be negative There was 
no antisjphilitic treatment in 
the interval The spinal fluid 
was examined January 23 
There was no increased pres¬ 
sure, the cell count was 60 per cubic millimeter, chiefly 
lymphocytes, globulin was moderately increased The Was¬ 
sermann reaction was negative There were no antisjphilitic 
measures taken before or during the period of these tests 

Cultures were taken at different times January 23 pu' 
from around the tube (frontal sinus) yielded a gram-positive 
bacillus (diphtheroid organism) February 19, a direct smear 
from the frontal sinus yielded a few small bacilli When a 
culture was taken on blood agar the agar was almost com¬ 
pletely liquefied, and had a very foul odor The organism 
recovered was a small, gram negative bacillus, most likely 
of the proicits variety There were also a few gram-positive 
diplococci that looked like pneumococci Februarv 22, a 
smear from a skin wound around the anterior fontanel yielded 
some staphylococci and a few short chain streptococci 

The urine was about normal tbroughout The Icukocvte 
count was onlv slightly increased from 9000 to 14000 
BaciUiis pioicns the colon variety, had probably much to do 
with the breaking down of the bone and soft tissues around 
them, although not the prime causative agent of the infection 
The staphylococci found later m the superficial scalp wounds 
were most likelv the first agents in the infection 

Rccrops\ (bv Dr J Jav Keegan) —The examination was 
limited to tbe hc''d Superficially there yyas an old dramimr 
sinus opening m the right frontal region entering the frontal 
air cells There was also a drainage wound in the right 


mastoid region A scalp incision was made across the head 
from ear to ear Pus vv'as found m the line of incision beneath 
both temporal muscles The scalp was reflected anteriorly 
and posteriorly, disclosing a greatly eroded frontal bone in 
the region of the frontal sinuses Only a much perforated 
bony framework remained in the supra-orbital region, this 
portion being easily separated from the squamous part There 
was a considerable quantity of foul-smellmg pus in the right 
frontal sinus Creamy pus formed a thin layer over almost 
the entire surface of the frontal bone, extending laterally over 
the squamous portion of the temporal bones and including a 
part of both parietal bones The involved bone had an 
eroded roughened surface from the active osteomyelitis In 
both temples, pressure revealed the bone to be freely movable 
on the dura, owing to surrounding necrosis The calvarium 
was removed by the usual incisions with saw, except that in 
the anterior region separation was made without sawing 
(Fig 4) On removal of the skull cap pus was seen m i 
thin layer between the dura and the inv'olved temporal and 
parietal bones, extending on the right to the mastoid region 
and communicating with the drainage wound The dura was 
intact in all regions Both frontal sinuses were filled with 
pus The dura was opened, and the subarachnoid space 

appeared normal over the 
frontal lobes except for mod¬ 
erate congestion of the cor¬ 
tical vessels The frontal 
lobes w ere vv ithdraw n, ex¬ 
posing the region of the optic 
chiasm where there was 
considerable fibrmopurulcnt 
fluid m the cisternal space 
Following the usual methods 
of removal the brain was 
removed bv incision of the 
optic nerves, oculomotor 
nerves and the tentorium 
Along the petrous portion of 
the temporal bones there vv is 
a small pocket of pus just 
above the left seventh iiid 
eighth nerves beneath the 
tentorium This poeket ip- 
peared to communicite vv itli 
the foramen of entrance of 
the left fifth nerve root 
Dissection in this region dis¬ 
closed a questionably infected 
cavernous sinus on this side 
The entire basil cisternal 
subaraehnoid space contained fibrmopurulent exudate Tlie 
ethmoidal cells were fairly clear The sphenoidal cells were 
filled with a thick pus There was considerable necrosis of 
the roof of both orbits, but no infection m the orbital cavitv 
The posterior surface of the petrous portion of the right 
temporal bone showed surface necrosis not penetrating the 
dura 

The petrous portion of both temporal bones and the mistoid 
cells were opened but did not appear to be deeply infecled 
Beyond the basal subarachnoid space there was no involve 
ment of the brain proper 

The pathologic diagnoses were osteomyelitis of the frontal 
bone with contiguous involvement of the panel il and 
squamous portion of the temporal bones frontal sinus mice 
ton empvcma of the sphenoidal cells, basilar mcningiti' 
and subarachnoid abscess m the region of the left 'cventh 
and eighth ncrvc' 

The primary cause of death was inlection oi the irontal 
sinuses Contributory causes of death were osteomyelitis of 
the frontal bone and basilar mcmngiti 

evSES ALREVD) rFPOrTED 

The first fvilK reported case^ I have been able to 
find in the literature are tho=e reported =imtiltaiieotislv 
before the section of Larvngologv of the British Med- 



Fig 2 -—Februarj 18 four weeks after riddled appearance of frontal 
ethmoid md superior maxillarv sinus on left side and mottled appear 
ance o\cr frontal region of right side 
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from the very sliallow wells or from the run off of 
unpopulated areas would probably be the most 13 'pical 
The amount of lodin in rivers is significant only in 
case the rolume of the water is verj' large in propor¬ 
tion to the population along its banks, since it is very 
probable that all of the lodin given as drugs, besides 
all that taken in as food, finally finds its way into these 
n\ers through sewage The amount of lodin exported 
from Chile in 1904 was 500 metric tons It is probable 
that a fair portion of this reached the United States 
The amount of sew'age contamination, howevei, could 
probably be measured by its chlonn content, and there¬ 
fore any greatly contaminated waters could be excluded 
from the tables This is evidenced by the fact that 
about 7,000,000 tons of salt are used in the United 
States each year 

As to the cause of this unequal distribution of lodin 
in natural waters and therefore possibly in the soil, 
there are at least three factors at work In the first 
place, lodin is found in igneous rocks, and in the 
weathering of these rocks some lodin is liberated 
Since the weathering of ingneous rocks is very slow', 
the lodin content of w'ater in contact w'lth them w'otild 
be very small This is probably the case in w’estern 
Oregon, w'hich is largely covered by basalt in such a 
manner that the surface water or the roots of plants 
have no access to any lodin except that denv'ed from 
the Igneous rocks Most of the lodin m the world is 
in the sea, which contains about 60 billion metric tons 
of It Its concentration in the sea has probably been 
determined with some accuracy, since recent investiga¬ 
tors agree pretty well on this point Winkler - found 
0038 mg of lodin in a liter of sea water Cameron' 
found about the same amount I' w as able to confirm 
Winkler’s work in a rough manner, finding about 004 
or 005 mg of lodin in a liter of sea water This is 
about 100 times as concentrated as in water from 
Zone 1 

Much of the United States at intervals from the 
Cambnan period to the Pliocene period has been sub¬ 
merged under the sea, and in that w ay has been soaked 
in sea water for ages, thus receiv mg a store of lodin, 
but, as the land emerged from the sea, this lodm was 
gradually leached out by the rams, except when buried 
100 or more feet deep, as in salt deposits in Michigan, 
New' York and Ohio The region low' in goiter, in the 
Southern states, was the only large region that was 
submerged beneath the sea in a late geological period 
(Pliocene), and the amount of chlonn in iiianv of the 
waters, m the waters of Texas, for instance, indicates 
tint the sea salts have not entirely leached out of 
the surface in this region A salt lake covered 
Kansas and the adjacent territory during the Permian 
period 

The third factor in the lodin distribution is atmos¬ 
pheric lodin from sea sprav and the burning of coal 
The United States Geological Survey lias carcftillj 
mapped the amount of sea water contaminating rain 
water, and finds that all of the chlonn in the ram water 
of New York and New England is due to sea '•p" v 
The quantity decreases rapidl}' as we go frv *■ c 
CO 1 st toward the Great Lakes, and it niav tx. ' xx' 
from the accompanjing map that the an i c 
increases from the coast toward the Gf*’ ’ '• 


lodm thus brought in amounts to 0012 part per hilhon 
of rain water three miles from the coast, and decreases 
to about 00004 part per billion m the region of Lake 
Erie and Lake Ontano This is added to the 10 dm 
denv'ed from the sod, and mav be significant The 
effect of sea spray on the western coast is not shown 
bj the draft board examinations m the prevalence of 
goiter This is probabty due to the obliteration of this 
benehcial effect by migration The vounger tlie person 
the less time he has had to migrate, thercfoie we should 
expect more localized conditions to be reflected m 
infants and children In fact, a nuap made bv Dr D C 
Hall, professor of hvgiene, Universitv of Washington, 
shows that the Puget Sound region is a region low in 
goiter among schoolchildren A.S we recede from the 
sound or go down to the narrow portion, goiter 
increases Narrow bodies of water have not much effect 
in throwing sea sprav into the air, as is shown In the 
fact that whereas tiie widest portion of Long Island 
Sound throw's considerable sea spraj into the air, the 
narrow portion of it docs not It is verv probable 
that the schoolchildren all along the western coast arc 
comparatneh free from goiter Besides the se i sprav, 
the spray of Great Salt I^kc contains cmisidci ible 
10 dm, as I was able to hnd 007 mg of lodm per liter in 
It This IS evidenced on the actompanjiiig map bv an 
adjacent region of low goiter incidence as contrasting 
with the high goiter incidence in eastern and southern 
Utah 

The only way to make certain of tins relation 
between goiter and lodin is to make a laige numbci 
of analjses of water Irom diflerent parts of the counti) 
Owing to tlie large size ot the sample required, it is 
impossible for one investigator to procure them bv his 
own efforts It is therefore hoped that the interested 
parties will send in samples, in leturn for which 
anal>ses will be sent them 

The mctliod for collecting the sample is as follows 


One half teaspoonful of soda is placed 111 a tm dish pan 
Several gallons of water are added and are eiaporalcd our 
a brisk hre Measured quantities of water tu added until 
the required amount for the zone has been addid I In ciiiin 
amount should be evaporated to less than a qiiarl .iiid filtertd 
into an evaporating dish and evaporated to drtinss 11,^ 
losiduc 111 the evaporating dish (but not that in the dislipan) 
IS scraped out and sent to me The smilhst si/c simp/, 
required for Zone 1 is 25 gallons, Zom 2, la i ilhms, , 
JO gallons Zone 4, S gallons karfii siimplts gm 
reliable results 


Hospitals in Japan—ffi p,i,/ 

side Tokyo, male and ft mil' i"'."!,' 

and (be dtarlli ot ''W"' ,1 ^ ' 

istmlmiiudamlth'v ''V\' ' ’ 

iiiav pruluall' " 

sar.i tvVM a'" 

, '« tvN as t V V V Dn U at, 1 ^, 

l’ V- N I' ^ 

,s V I'N s'” I' tints I 
I a Sv 1 ' t'\ thlllcs 

ss I ’ d ut I 

, V\ X 1' 1 

s s ' I \ tV ' sa 1 S t V, 

1 V I C' 't' Is \t 

,t V -S V > <V K t V 


5 Winlvler Zt^chr f angewandte 

6 Cameron Contribution to Can^ oc ' 

l'rcr«i p 75 

\ MeCknUon J F Scieccc -vX 


's'. N 

V W V ^ 


f 



602 


B ACIDOPHILUS—KOPELOBB 


JoVR A M A 
March 3 1923 


IS THE ACTION OF BACILLUS ACIDO¬ 
PHILUS A STRICTLY BACTERIOLOGIC 
PHENOMENON?* 

NICHOLAS KOPELOFF, PhD 

NEW YORK 

The relief from chronic constipation and diarrhea 
b}- the ingestion of milk fermented with Bacillus acido¬ 
philus IS a phenomenon worthy of further study ^ The 
beneficial effects obtained by such therap}' might be due 
to a multiplicity of factors It has been held that 
chief among these is the ingestion of an increased 
\olume, and more particularly the addition of consider¬ 
able water to the daily diet As against tins physical 
or mechanical interpretation, there is a chemical expla¬ 
nation, based on the presence of a considerable amount 
of lactic acid, together with the disintegration products 
of the organism B acidophilus Finally, there is the 
stnctlj bacteriologic interpretation, which holds the 
living B acidophilus organisms responsible for all 
benefits The experiments here described, which are 
still in progress, were densed in the hope of arriving 
at some definite conclusion regarding this phenomenon 


column gives the total number of days under obser¬ 
vation The next heading “sterile milk,” is similarly 
subdivided to show the number of days ffuring which 
normal defecations occurred while the patients were 
ingesting milk sterilized in the manner just described 
It IS readily apparent that most of the these patients 
were severely constipated, eight of the ten patients had 
one normal defecation a week, or less When these 
patients were gi\ en daily 1 liter of sterile milk, it u ill 
be seen that there was little, if any, improvement in 
their condition While the first patient did show some 
improvement, the second patient became much more 
constipated The third patient continued to be set erelv 
constipated The fourth patient show'ed a slight 
improvement wdnle the fifth became somewdiat more 
constipated 

For the following week, three of these patients, as 
well as five others, w^ere given daily 1 liter of skim 
m Ik, sterilized as described, but inoculated and incu¬ 
bated for tw’enty-four hours with B acidophilus m the 
usual manner,^ after w'hich it w'as pasteurized by being 
heated in the Arnold sterilizer (steam at atmospheric 
pressure) for ten minutes In order to avoid extreme 
coagulation of the casein, which would make the milk 
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EXPERIMENTAL DATA 


Patients with a history of chronic constipation were 
giv^en the carmin test, and daily defecations weie 
recorded for some time prior to any treatment, m order 
to establish the patient’s intestinal motility The feces 
were examined microscopically, and the presence of 
gram-posiPve and gram-negative organisms was deter¬ 
mined by a modified method previously described- 
home of the patients w ere then giv en, during the period 
of one week dailj doses of 1 liter of skim milk 
sterilized at 20 pounds pressure for fifteen minutes, 
which mves it a delicate cream caramel color This 
uumoculated milk is identical with that ordmaril) inocu¬ 
lated with B acidophilus, theretore, if increased volume 
is of prime importance, beneficial effects should be 
induced The data are summanzed m Table 1 

The heading “no treatment” refers to the period of 
Unie dunn^^ vvhich the patients have been under obser¬ 
vation prior to an) treatment In the first two columns 
under this heading is given the number of {H)s dunng 
V Inch the patient had normal defecations The second 
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indigestible, the acidit) caused by the fermentation 
W'as first neutralized with normal sodium hydroxid 
The milk was plated out on wdiey agar after pasteuriza¬ 
tion, and was found to be sterile 

From the data that are presented m Table 1, it wall 
be seen that there was no improvement m the intestinal 
condition of any of these patients when they were 
taking pasteurized milk, ov'er their condition when 
taking sterile milk Also, it may be seen that pasteurized 
B acidophilus milk had a constipating effect, if any 
It IS realized that the neutralization of the milk prior 
to pasteurization prevents any possible activity of the 
lactic acid which ivas formed during fermentation 
Therefore, m continuing these experiments, this defi- 
cicnc) has been overcome by adding lactic acid m an 
equivalent amount to the milk after pasteurization, with 
the same results It is impossible completely to separate 
the chemical from the bacteriologic factors in such 
therapv, for the phenomenon must be biochemical, in the 
sense that the bacteria secrete b) -products of a chemical 
nature Nevertheless, it is of interest to determine, if 
possible, whether these b)-products are of most impor¬ 
tance or w hether the most important factor is the actual 
multiplication of B acidophilus m the intestine With 
this end m view, jiatients have been given the Berkefcld 
filtrate of B acidophilus milk, which contains the essen¬ 
tial aads, salts and enz)mes, but no living bactern 
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These results will be reported at a later date, the present 
indications being that such filtrate is of little benefit 

Since neither the physical nor the chemical inter¬ 
pretation of B acidophilus therapy can be considered 
adequate, the patients were gnen daily 1 liter of the 
regular B acidophilus milk, in most instances reinforced 
with lactose It contained approximately 200,000,000 
viable organisms to each cubic centimeter It will 
readily be seen from Table 1 that the beneficial effects 
of this treatment were soon in eMdence, and that relief 
from chronic constipation was obtained This indicates 
that the phenomenon is strictly bacteriologic in nature 
Under the heading “regular B acidophilus milk,” there 
ire the usual subdivisions, but the first column contains 
the number of normal daily defecations occurring in the 
first seven days This was inserted as a basis of 
comparison with the results obtained with sterile and 
pasteurized milk There has been an improiement, 
often striking, in every patient studied This is further 
substantiated by the persistent improvement shown 
under continued treatment, as evidenced by the data in 
the remaining columns under this heading Frequently 
the patient had more than one movement a day, but, 
in order to leave no room for question, they have not 
been counted here Thus, in all the columns maiked 
“number of normal defecations,” it is to be understood 
that the number of days during which one or more 
movements occurred is recorded rather than the actual 
number of defecations 

An interesting comparison is made in Table 2 on a 
percentage basis, between the period before and after 
B acidophilus therapy, the number of days of obser- 
Mtion being used as a divisor, and the number of 
normal daily defecations as a dividend If the figures 
under the heading “regular B acidophilus milk” are 
compared with those in the preceding columns, it will 
be noted that a marked increase has occurred For 
example, in the first two cases, the percentage of 
defecations is about double that obtained with sterile 
or pasteurized B acidophilus milk In the last four 
cases, this increase is still greater Quantitative data 
such as these may, in certain instances, yield a distorted 
emphasis, since the character of the stools is frequently 
IS importint as the number of defecations Therefore, 
it IS all the more significant that the character of the 
stools from patients under intensive B acidophilus 
therapy is almost inrariably more nearly normal than 
W’hen there is no treatment,or sterile milk or pasteurized 
B ficicfo/>/iihis milk IS gi\en The stools arc of a softer 
consistency, and the color is much lighter On the 
other hand, certain limitations are recognized, chief 
among these that the size of each stool is frequently 
as important as the number of defecations While 
B acidophilus therapy has a general tendency to 
increase the size of the induidual stool, frequently the 
morements increase only in number, and in some 
jiatients the size remains unsatisfactori These con¬ 
siderations, which will be published later, arc diRicuIt 
to tabulate, but should recene due recognition in the 
general evaluation of this method of treatment 

Of further interest m this connection is another 
experiment that is corroboratu e of the fact that the 
action of B acidophilus is a stricth bacteriologic 
phenomenon 

Two members of the institute staff were extremeU suscep¬ 
tible to B acidophilus milk Diarrhea followed the ingeclioii 
of compantuelj small amounts Therefore it was deter¬ 
mined to gue them each 400 c c of B acidophilus milk which 


had been pasteurized, without their knowledge in order to 
eliminate so far as possible anr psrchologic factors It is 
particularly significant that the reactions of these two per¬ 
sons were identical Following the ingestion of the milk 
tlierc was a certain amount of gas formed This was not 
accompanied bj undue tension or pain Instead of haiing 
three or four defecations, as had prci loti-lv been the case 
when 400 c c of the regular B acidophilus milk was taken, 
each subject had only one normal defecation which was 
customary before retiring Three days alter this test each 
subject was again giyen 400 cc of regular B acidophilus 
milk unpastcurized Both yserc under the impression how- 
cicr, that it had been pasteurized Neither had any defeca¬ 
tion, and both complained less of gas formation than pre¬ 
ciously yyith the pasteurized milk Again they yyerc giycii 
icgular B acidophilus milk m greater yolumc 800 cc under 
the impression that it yyas pasteurized, although it eyas not 
With this amount, both patients had a diarrheal attack 
curiously enough each recording three defecations one of 
these being semisolid, and one fluid \s a further check 
these subjects were gnen 800 cc of pasteurized B acidophi¬ 
lus milk they being under the impression that it was the 
regular B acidophilus milk which gate them diarrhea Their 
reactions yvere again indentical Each had one abundant 
semifluid moyement at about 6 p m, but no more Appar- 
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enth, there was some stimulation of peristalsis but llu 
lesnlts yvere not comparable to the effects produced by the 
legular B acidophilus imlk 

In addition to the foregoing diti, further c\idciiec 
liny be presented Thus, eireful daily records of the 
defecations of all pitients recening tins treitmcnt Intc 
been kept oyer ns long n period of time as possililc, e\en 
after the ingestion of milk has been discontinued 
While It would be premature to state any conclusion 
IS to the persistence of the beneficial effects, sc\cral 
cases may be cited of women who had preMously only 
occasional normal ccacuations, but yyho had frequent 
defecations y\hen under 5 arirfo/i/n/Kv treatment ''ci- 
tral months after B aiidophiliis therapy had been dis¬ 
continued there w is still normal defecation 

Under the final heading ‘after B ccidophilii'. tn il 
ment m Table 1, the subdiMsioiis ‘liclosc’ iiid 
“notlimg,” which are further subdiyidcd in llu nsnil 
in liner, indicate the results obtained .iftcr B (unh 
pliiliis had been discontinued, and the jntients cit!''' 
did or did not reccue lactose 

flic first patient m this scnis Ind tlcfccitinns oa r 
rut of twenty three days, or 81 per mil iftir I< r 
therapy as compared yyith defication rn two o 
days or 15 per cent before irialmciit Pat r- 
similar improycmciit of ahoiu 20 pi r cint 
I ad only one normal moMiiicm in more Ifia- 
m„ treatment had rtiyrii ino emeiits la ' 
t ikiiig lactose after I) actdofhilu th'-rz- 
1 great improycineiil sj, ^ 

for almost tyyo iiiniilli, Aur ' ’* 

she had a norma' d fee,, 
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Patient 4 showed a SO per cent improvement, but Patient 
5 showed a slight retrogression This emphasizes the 
\ inability of the individual reaction to such treatment, 
and the danger in generalizing The next two patients 
showed strili;ing improvement in bowel movements, two 
months after the treatment had been discontinued 


Tliese observations have not been continued over a 
sufficient period of time to warrant any conclusion 
concerning the permanence of relief from chronic con¬ 
stipation However, the records of two patients not 
included m this series, because they left the hospital 
prior to this experiment, have an important bearing on 
this question 

One patient had eleien normal defecations in 103 days 
(more than three months) before treatment Following one 
month’s intensive B acidopinhts treatment, she had 185 nor¬ 
mal defecations in 231 days, or 80 per cent, for almost eight 
months after discontinuing treatment, as compared with 11 
per cent originally These total figures do not reveal the 
fact that during the last month the percentage was nearer SO, 
and that this diminution may become progressive 

Another patient had seventeen normal defecations in 
seventy-three days (two and one-half months) Under two 
months intensive B acidophilus therapy, she had fifty-nine 
normal defecations m sixty-one days After discontinuing 
B acidophilus, she had 121 normal defecations m 172 days 
(nearly six months) In other words, the percentage is 70, 
as compared with 23 originally There seems to be no 
decline with this patient, since her percentage for the last 
month has been 77 


COMMENT 

Considering these two cases with those already dis¬ 
cussed, there is here evidence to invite the belief that 
with some persons the relief from chronic constipation 
may persist long after treatment has been discontinued 
Urquestionably, indn iduals vary greatly m their reac¬ 
tion to B acidophilus, and there are instances of 
patients approximating their former constipated wn- 
dition when B acidophilus milk is discontinued The 
complexity of factors which determine any individual s 
easti o-mtestmal condition makes it difficult to genermize 
on the benefits of anj single mode of treatment The 
fact remains that up to this time no patient, no matter 
how constipated, has failed to be relieved of constipation 
following an intensive course of treatment with B 
acidophilus milk and lactose 

In this connection, another noteworthy point may be 
mentioned an appreciable percentage of viable B 
acidophilus organisms was recovered from some 
patients, months after their ingestion had been dis¬ 
continued, indicating that a true implantation had taken 
Xe Thus, in the patient w ho has been longest under 
obsenation, the first of the tivo patients not included 
in the series, 25 per cent of the total plate count of 
feces on whey agar were nable B acidophilus, hut 
Uus was not a constant finding It may be something 
more than a coincidence that another earlier patient gave 
precisely the same percentage of acidoplnlus 

lix months after discontinuing B acidophilus milk Tw o 
other patients preiiously noted, Patients 4 and 5, 

ffiowed SOper cent of wable B acidophilus se^^nt^tn 

Sd t«enu-one days, respect.adj. altar d.scontmu.ng 

^"rl'c'data herein presented are in direct contradiction 
m certain general statements made by Bassler and 
1 utz,^ which are unsupported bj anj evidence thus f 
published No one recognizes the hmitatio ns of B 
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acidophilus therapy more clearly than those wdio have 
actually conducted such research as is patent in the 
work of Rettger and Cheplin,® Norman and Eggston “ 
and others 

Theoretical objections, therefore, can have little valid¬ 
ity in the face of facts 

There are now various commercial preparations of 
B acidophilus on the market It is unfortunate that 
none of tliese which have come to our attention w^arrant 
recommendation, since expenence based on their ade¬ 
quate and widespread use would be of great \ alue 

The observations here reported are being continued 

SUMMARY 

Subject to the limitations of the material under con- 
s deration, the followung points have been established 

1 The action of B acidophilus is not a physical 
phenomenon, since patients receiving sterile milk w'ere 
not relieved of constipation 

2 The action of B acidophilus does not appear to be 
a strictly chemical phenomenon, since patients receiving 
pasteurized B acidophilus milk were not relieved of 
constipation 

3 The action of B acidophilus appears to be essen¬ 
tially a bacteriologic phenomenon, since patients were 
relieved of constipation by the ingestion of milk fer¬ 
mented by B acidophilus 

4 Relief from chronic constipation has persisted for 
six months after the ingestion of B acidophilus has 
been discontinued 

5 Viable B acidophilus organisms in appreciable 
numbers have been recovered from the feces of patients 
months after the ingestion of B acidophilus milk 


INTERNAL HEMORRHAGIC PACHYMEN¬ 
INGITIS IN INFANCY 

REPORT OF FIVE CASES * 


C W BURHANS, MD 
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CLEVELAND 


Internal hemorrhagic pachymeningitis occurring in 
infancy cannot be considered a rare disease Finkel- 
stem,* in 1911, reported six cases, and had records of 
fifty others Rosenberg,^ m 1913, compiled reports of 
thirt) -eight cases Peer “ saw five cases in three 
years How'ever, few' cases have been reported in this 
country, and since 1915 relatively little has appeared 
m the literature concerning this disease 

The name would indicate that the process is a hemor¬ 
rhagic inflammation of the inner surface of the dura 
According to Rosenberg,^ the disease was first described 
in France, about 1835, under the name serous cysts 
of the arachnoid There has always been a controversy 
regarding the pathogenesis of the disease Virchow, in 
1854, advanced the so-called “primary inflammation’’ 
theory to explain its pathogenesis Prior to that, pathol¬ 
ogists had considered the inflammation, when present, 


5 Rettger and Cheplm (Footnote 1 first rc£ercnce) 

6 ^o^nan ^ P and Eggston A A Intestinal Infections and 
Toxemias and Their Biological Treatment, Nev ^ork M J 116 623 


626 (Dec 6) 1^22 
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Western Reserve Lni\ersity School of Medicine 
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as secondary to the hemorrhage and occurring in the 
process of organization 

Boeckmann- investigated a senes of cases in which 
death followed operations on the brain or meninges, 
and in none was there a hemorrhagic pachj meningitis 
He concludes that it takes more than trauma and aseptic 
liemorrhage to produce the disease Wohlwill,® after 
studying the gross and microscopic anatomy, concluded 
that 1 It IS a primary proliferation of the siibendo- 
thehal tissue, probably following a precious lesion of 
the endothelium Fibrinous and serous exudations as 
uell as hemorrhage are only accidental acconipanj ing 
processes 2 In neither the traumatic cases nor those 
which accompany a hemorrhagic diathesis does the 
histologic structure of the membrane speak for an origin 
through organization of a primary hemorrhagic 
effusion 

Mane, Roussy and Laroche' tried to produce the 
disease experimentally They emplo 3 ed dogs and rab¬ 
bits, and injected them suhdurally with {a\ whole blood, 
( b) blood plus a killed suspension of staph) lococci, and 
(f) a mixture of fatty acids and sodium iiucleinatc 
With the last method they obtained in seieral instanics 
a picture resembling internal hemorrhagic pachyiiieniti- 
gitis They inter from these findings that it is not a 
primary heniorrliage that produces the disease Nuinef- 
ous other authors also oppose the primary hemoirhage 
theory 

Another theory has been offered by a third group, 
represented mainly by Jores and Laurent These 
authors describe the condition as a primary noninflam- 
niatory proliferation of the subendothehal capillary 
layer The nature of such a process has no parallel in 
human pathology Rosenberg^ goes so far as to say 
that he was unable to find any fibnn in any of hts 
cases, there were no inflammatory cells and no young 
connective tissue cells in the early stages Also, the 
fluid from the cysts has the character of a transudate 
and not of an exudate He says that he cannot agree 
with the descriptions found in most of the textbooks 
of pathology 

The picture described in most of the textbooks is 
this There is a proliferation of the endothelial layer 
on the inner surface of the dura In the early stage, 
a few leukocytes and some fibrin may be present 
Later, fibroblasts and new capillaries grow out from 
the subendothehal layer, which is very' laseular The 
capillaries, being thin walled, are easily ruptured 1 be 
hemorrhages may be minute, and if so are soon 
resorbed, leaiing only a brownish pigment, but if they 
recur, the membrane in time attains considerable thick¬ 
ness When the hemorrhage is more extensile the 
membrane is pushed away troni the dura, and as the 
cellular elements are digested or earned auai, there 
remains a cyst containing a yellow fluid A iic« 


anemia, purpura and hemorrhagic disease of the iieu- 
born, are often blamed Schwartz^ reported a case 
in which the meningococcus iiais found Hemolytic 
streptococci hai e occasionally been implicated Chronic 
nutritional disturbances liaie been behcied to play an 
important role Nearly al! of Rosenberg s cases occurrcil 
in institutional infants iiho had been artihcialli fed 
iSiiice birth He sais that the condition is rare in 
priiatc or dispeiisari practice In reading the reports 
of laiioiis authors we find that in a majoriti no dcliiiite 
etiology could be assigned Negatne Wassciniann 
leactions and tuberculin tests and sterile blood and 
spinal fluid cultures are the 11-1101 hndings 

Pci haps the most plausible thcor\ at present is tint 
of Rosenberg who beheies that internal lieiiiorrliagic 
]>ach\meningitis is due to thrombosis of the caicrnoiis 
simis, as the result either of an intcctioii or of a 
niarniitic condition In a large percentage of his cases 
tlicre was a bloodi nasal discharge a short time before 
the disease manifested itsdf Diphtheria hacilh vveic 
Usually obtained b\ culture lloweier m some of the 
cases the rhinitis was scphilitic in origin The mfiaiii- 
inatory process extends fiom the ethiiioul iciii to the 
ophthaiiiiic and thence to the caicrnous snius ihc 
anatomic picture of henioirliagic jiacliiiucningitis he 
attributes to 1 passne congestion due to the obstruction 
of the leiiis empti mg into the sinus naiucli the middle 
meningeal ophthalmic central lein of the rctnn 
ethmoid and supra-orbital The hemorrhages into the 
letini and the usual localization of the process iii the 
region drained by the middle mcningcil icm me bciu- 
tifulh explained by this theory He adniils. howeiei, 
that there are certain symptoms one would expect to 
follow m the course of this thrombosis which are not 
usually present with the pachyiiicningitis. and furthei 
that the thrombosis has never been found hi him at 
iiecropsi, eien though he has diligcuth searched for u 
I he siniptonis may be gndiiil 01 sudden m onset 
Geneially speaking thei are tiiosc ot iiicrcased mtn 

cranial pressure or meningeal irnt itiiiii \ oiintuig m,) 

coniiilsioiis are perhaps the most conimon rei-nns t,>r 
bringing the patient to the phisiii in iiulgmcr tontancJ 
enlargement of the licad cxi'icd oi geiicril ngidui 

increased reflexes niii'-oulirlwitchnigs pand,!^ hixe- 
cstliesia, soninolciiie piassui-e pulse and c’ i ’-e- x 1 
< ti'irnrtPl of rCsPirltlO l UX -1 mptOUls \\ | 
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puncture is pathognomonic A yellow subarachnoid 
fluid or one containing red blood cells is rery suggestiie 
It the disease has been going on for some time, theie 
r\ill probably be enlargement of the head 

The mortality of this disease per se is said to be 
rery low The infants, howeier, succumb readilj to 
mtercurrent infections, especiall\ bronchopneumonia 
Goeppert “ thinks that the appearance of blood in the 
spinal fluid warrants a bad prognosis Feer found a 
bloody fluid m all his cases, and still believes that m 
most of them reco^ery occurs Man\ of the infants 
w ho live through the attack can \ a permanent disabilitr, 
such as chronic hydrocephalus, imbeciht}, blindness, 
deafness, paralysis, spasticit> or speech defect 
D’Espine reported a case in which the patient left 
the hospital apparently in good condition, but returned 
a few years later n ith t} pical Little s disease Rosen¬ 
berg, who, m his early paper, gaie a good prognosis 
has changed his opinion He \\ as able to locate a small 
number of his patients eiglit or nine years after the 
disease, and found that 70 per cent had some defect 
He say^s that the seventy of the disease bears no relation 
to the after-effects Some with the most sec ere symp¬ 
toms were later found to be normal, and those with mild 
symptoms showed serious defects 

The treatment is mainly symptomatic In adults, 
surgery has been emploced and favorable lesults ha\e 
been reported In infants drainage of the fluid b\ 
lepeated punctures through the anterior fontanel has 
not resulted in much improvement, and Finkelstem 
sacs that it may be harmful .Gelatin injections hace 
been used in an attempt to control the bleeding In 
light of our present knocvledge it is logical to supplant 
this cvith intramuscular injections of whole blood or 
with transfusions If syphilis is suspected, of course 
antisyphihtic therapy should be instituted 


REPORT OF CASES 

The flee cases here reported cvere obseiced m the 
pediatric sernce of Lakeside Hospital in the last three 
years 

1_A L, a cvhite hoc, aged 20 months, entered the 
hospUal, Oct 29, 1919, ccith a hrstorj of conculsions for one 
month cvhich had been becoming progressicel> more sec ere 
On admission the child ccas in deep coma, and breathed 
onh four or five times a minute He did not respond to an\ 
external stimuli The extremities ccere cold and ccaiiotic 
A.t this time there ccere no localizing symptoms, and the 
fontanel, though open, ccas not bulging There ccas a bloodc 
discharge from the nose Semptoms cchich might be con¬ 
strued as due to sjphilis ccere a depressed nasal bridge and 
a deformitj of the left forearm The latter, hoccecer. 
appeared to be due to a healed fracture of both the ulna and 
the radius There cc as an abrasion oc er the left ej c, ec identic 

from a mild injurj . .. , , 

During the first fecc dacs the child had numerous sccere 
conculsions Lumbar puncture at first jielded a clear fluid 
containing a feev unchanged red cells \ subsequent puncture 
of the cistema magna gace a clear fluid free from cells and 
clobulin A.n attempt ccas made to obtain blood worn the 
i( ngitudinal sinus, and a cellocc fluid ccas encountered cchich 
did not clot on standing Ophthalmoscopic examination 
rcccalcd at first a hemorrhage near the left disk- The right 
ittina ccas normal A fecc da 3 S later there ccere hemorrhages 
in both retinas and slight edema of the disks The capillarj 
f crmcabilitj test re\calcd a. somewhat increased number of 
P'-techiae Nose and throat cultures ccere negatice for diph- 
tlieria bacilli _ 
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Nocember 1, there ccas some general miprocement Hocc¬ 
ecer, a paresis of the right side could be made out, and the 
boj ccas apparentb blind 

During the next fecc cceeks there ccas gradual progressice 
improceinent Noc ember 12 clear jellocc fluid ccas again 
obtained be fontanel puncture The hemorrhages ccere gone 
from the right refina, Noc ember 11, but persisted in the left 
ece until the earlc part of Tanuarc Vision returned appar¬ 
ent!} to normal The Wassermann reactions on the fluid 
obtained be fontanel puncture ccere alee a}s negatice, but the 
clear spinal fluid, on tcco occasions gace a four-plus reac¬ 
tion cchen 05 cc evas used, although the result ccas negatice 
cvith 03 cc Later tcco negatice tests ccere obtained m all 
dilutions There ccere flee ncgatic'e Wassermann tests on 
the blood Red mercuric lodid and potassum lodid had been 
giceii as a prococatice soon after admission 

He ccas discharged Feb 25, 1920, m good ph}sical con¬ 
dition and cceighed 8 7 kg, cchich ccas 21 kg aboce his 
cc eight on admission The parents refused to bring him to 
the dispensarc, and he ccas not seen again 

The significant features of this case are as folloccs The 
suggestion of scphilis afforded b} the depressed nasal bridge 
ccas not supported b} the serologic findings ecen though 
prococatice therape ccas emplo}ed The blood in all of flee, 
and the fontanel puncture fluid in tcco, instances ccere nega¬ 
tice The spinal fluid, hocvecer, on tcco occasions, cchile nega¬ 
tice for amounts of 01, 0 2 and 03 cc ccas tcco plus for 
04 cc and four plus for 05 cc Both preceding and follocc- 
ing these tests negatice reactions ccere obtained for all 
amounts The bloody nasal discharge suggests diphtheria 
as a possible etiologic factor, cspeciall} as Rosenberg con¬ 
siders this infection to be of the greatest importance in the 
ciusation of pachcmeningitis Cultures ccere negatice, though 
tins of course docs not absolutel} exclude diphtheria 

Case 2—M H a cchite girl aged 10 months ccas admitted 
to the hospital Feb 19, 1921 because she had been comiting 
and hac ing conculsions for the preceding month The comit¬ 
ing ccas described as projectile in t}pe and usuallj occurred 
iminediateic after feeding The attacks of conculsions 
occurred onlc about once a cceek, but had been becoming 
more sec ere The child had lost cc eight Recentl} there had 
been some nasal discharge The historj shoeved that she 
had not thneed either at the breast or cvhen taking con¬ 
densed milk She had held up her head at 4 months, and 
ccas nocc just beginning to sit up The familj historc evas 
negatice except that one brother died of conculsions at the 
age of 10 dacs 

The infant ccas markedlc undernourished and cceighed onlc 
3 5 kg She appeared extremelj ill The extremities ccere 
cold and cjanotic The anterior fontanel ccas 4 cm in 
diameter but there ccas no bulging There ccere no definite 
neurologic findings A fecc rales ccere heard in the bases of 
the lungs postenorlc Shortlc after admission she had a 
series of sec ere conculsions Lumbar puncture cielded a 
blood} fluid On centrifuging the supernatant portion ccas 
e'ear and of a lemon }cllocc color It did not clot on stand¬ 
ing The Wassermann reaction on this ccas negatice and 
cultures remained sterile Nose and throat cultures ccere 
negatice for diphtheria bacilli Ophthalmoscopic examina¬ 
tion recealed hemorrhages in both retinas The patient con¬ 
tinued to hace conculsions, and died about tccelce hours after 
admission Before death she comited “coffee ground 
material 

The necrops} cc as held the next morning W hen the skull 
ccas opened the dura ccas injected Beneath the dura on 
both sides, ocer the certex, there ccas a flat blood clot cchich 
ccas adherent in some areas to both the dura and the arach¬ 
noid The dura ccas slightl} thickcrcd and numerous 
petechial hemorrhages ccere present on its inner surface 
There ccas some blood beneath the arachnoid The thjmiis 
V as rather large, and contained collections of fluid blood in 
both lobes There c as congestion of the bases of both lungs 
Microscopicall} the dura shocced hemorrhages on its inner 
surface and ecidence of a mild chronic inflammation The 
anatomic diagnosis ccas internal hemorrhagic pachc menin¬ 
gitis 
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Case 3—R L, a bo^, aged 1 >ear, was admitted, Sept 28 
1921 because of panljsis of the left side following a fall 
Three davs previously the patient fell from a table He cried 
a great deal, but showed no untoward sjmptoms, and the 
mother noticed no local injury The next day he was 
standing by the door and fell, striking the right side of his 
bead posteriorlj This fall was immediately followed bj a 
convulsion which lasted an hour The left side of the body 
was thereafter paraljzed and he did not regain consciousness 
He vomited several times The history brought out the fact 
that following birth he had been blue for several dajs, and 
was said to have had pneumonia He was breast fed for 
three weeks, and was then given dilutions of raw milk No 
orange juice had been given He had gamed regularlj in 
weight, and had always been well except that for the past 
month the stools had been rather frequent 

The patient was a well developed and nourished child with 
excellent color and turgor He weighed 7 5 kg There was 
a flaccid paralysis of the left side The head was drawn to 
the right, and there was conjugate deviation of the ejes 
toward that side The anterior fontanel was normal in size 
and there was no bulging A small area of edema and swell¬ 
ing was found on the right occiput Both evegrounds showed 
numerous hemorrhages Roentgenograms disclosed no frac¬ 
ture of the skull nor evidence of scurvj or rickets in the 
extremities The spinal fluid contained a small amount of 
fresh blood, probably due to trauma in withdrawal as the 
supernatant fluid was clear after centrifuging This fluid 
gave a negative Wassermann reaction No fontanel puncture 
was made because the parents objected Nose and throat 
cultures were negative for the diphtheria bacillus 

The next day he had at first muscular twitching and then 
generalized convulsions, which lasted several hours The 
temperature at this time ranged between 39 and 40 C The 
white blood cells totaled 14,000 The urine was negative The 
capillary permeability test was negative Intramuscular 
injections of the parents blood were given although the 
coagulation time was seven and one half minutes 

Improvement began the next daj and continued until he 
was discharged against advice, October 7 The temperature 
had dropped to normal, and he was taking his feedings 1 he 
retinal hemorrhages were less distinct at this time A com¬ 
munication from the parents one month later stated that 
although weak, he could move his left arm and leg, and 
vision was apparently normal 

The history strongly suggests that trauma was a factor 
in producing the acute picture of convulsions and paraljsis 
m this case The history relates two falls—one three davs 
before the development of symptoms, and the other imme¬ 
diate!) before the appearance of the convulsions It seems 
probable that the second fall was not responsible for the 
development of the convulsion but was a part of the general 
picture produced as a result of the injury received at the 
first fall 

The history of birth hemorrhage is also verv suggestive 
The parents stated that the physicians in charge had time 
and again despaired of the infant's life because of the attacks 
of cjanosis and apnea that he had for several dajs after 
birth A wrong diagnosis at this time IS not uncommon Since, 
however, no punctures were made, we can onlj conclude that 
the historj strongly suggests that this patient was a victim 
of birth hemorrhage If this is correct, then the field was 
prepared, and the first fall was the exciting cause of the 
pach) meningitis 

Case 4—L S, a white boj, aged 4 months was brought 
to the emcrgcnc) ward of the Cleveland Citv Hospital, Aug 
20, 1922, after an accident in which he was thrown from an 
automobile The mother stated that immediatcl) afterward 
he was blue for a short tunc and that Ins head was out of 
shape” Examination revealed a small contusion of the scalp 
and a separation of sonic of the bones of the skull along the 
suture lines He was unconscious for a few hours and 
vomited nearly cvervthing taken for twciitj-foiir hours 
Roentgen ra> cxamiiiatioii revealed no fractures No other 
svmptoms were noticed and he was discharged \ugiisl 24 
Four dajs later the mother brought him to the Lakeside 
d sp"nsari with the complaint that he had vomited and was 


irritable on the preceding dav She insisted that his head 
was ‘out of shape” He was admitted to the pediatric service 
of Lakeside Hospital More historical detail revealed that 
at the time of liis birth the mother was m labor tliirtv six 
hours and that mstrunients had been used One sister was 
suffering from Little’s disease 

On admission the child s head measured 47 cm in cir¬ 
cumference, and his chest 45 cm The lambdoid suture on 
the left and the coronal and frontosplieiioid suture on the 
right measured about 0 5 cm in width owing to separation 
of the bones The anterior fontanel was rather tense but did 
not bulge The temperature was 39 C The knee-jerks were 
active, and that on the left was possible slightlj increased 
Otherwise the child was in excellent phvsical condition was 
being breast fed, and weighed 8 kg at the age of 4 months 

On puncture ot the anterior fontanel to obtain blood a 
jcllovv fluid was encountered which contained about one 
twentieth of its volume of red corpuscles Tvveiitv five cubic 
centimeters was removed at this time The fluid did not 
clot on standing, but a small pellicle formed Short!) after 
this puncture the child seemed more comfortable and smiled 
ripcatedh Ophthalmoscopic examination revealed normal 
c) egrounds 

The patient remained in the hospital for eighteen da\s 
without marked change in condition Further cxaiiiniation 
of the retinas failed to reveal aii) abnormalities Several 
more punctures of the fontanel were performed and as imicb 
as 50 cc of fluid was withdrawn at one tune without eoni 
pletcly cmptjiiig the cavitv No convulsions were observed 
and the foiitaiic! never distmctlv bulged although a change 
III tension could be made out after the punctures Fever was 
present throughout the entire stav at the hospital and varied 
fiom o75 to 39 C The laboratorv work is siimmai izcd below 

The child was readmitted Oitobcr 6 because of vomiting 
and ciliargcnieiit of the head sjmptoms which according to 
the mother, had appeared rather suddeiilv m the preicdiiig 
two davs The head was now 48 5 in eircuinfcreme and 
there was some bulging of the anterior fontanel and a fullness 
along the sutures The temperature was 39 C and the child 
was very irritable The evegrounds were normal and there 
were no localizing neurologic signs Puncture of tin fon 
taiicl was immcdiatelv done, and 200 ce ol vcilow fluid was 
withdrawn The temperature dropped somewhat and the 
iiritabililv hceamc less marked Because he was nursing 
and It was dithciilt for the mother to ionic to the hospii il 
he was discharged October 10 He attended the dispcnsaiv 
dail) thereafter 

October 16, the mother reported that he had vomited again 
and that there had been muscular tvvitchings He was again 
admitted to the ward He seemed iiuich more ill now llian 
before The timpcraturc was 39 C and the leiikocvlc cnnni 
37000 On the next da> he developed a swelling of the leli 
s de of the s.calp which was thought possihlv to be a icllulitis 
There was a bloodv nasal discharge Culture produced no 
diphtheria bacilli The spina! fluid was normal Puiicliiri 
of the fiinlanel was not done At this time scvtral mild con 
viilsions were noted and Clicviie Stokes breathing was 
present for a short time 

Moist heat was applied to the swelling and it qnieklv 
subsided The temperature dropptd to normal and the ihild 
was diseharged October 20 gnuc that iniie he has r< ported 
to the dispciisarv, has shown no fever the general condition 
has been good and there has been no partiiular change in 
the condition of the head 

August 29 white blood cells lotalid 23 100 hcmOf,lobin 
70 per cent Lrme examination gave mgative results 

August 30 white blood cells totalid 23 2e0 lKino,^Iobin 
70 per cent red blood cells 5 940 000 pohmorplionuclears 
34 per cent Ivmphocvtes 60 per cent transitionals 3 p> r 
cent large nioiionuclcars 3 per cent cosmopliils, 0 
basophils 0 

August 31 the blood clotting time was 5 niimilis 13 
seconds bleeding lime 0 minutes 20 seconds The capillarv 
permeahilitv test gave normal results Fluid from fontanel 
puncture contained for each hundred cubic centimeters 
calcium 65 mg phosphorus 5 mg, potissiuni 16 3 m 
sodium 311 mg , protein 0133 per cent The iiitrn n-on 
liibcrciilm lest (I 1000) v as negative 
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September 4, the mtracutaneous tuberculin test (1 1,000) 
r\as negati\e 

September 5, the spinal fluid Wassermann reaction was 
negative 

September 8 , the blood serum contained calcium, 109 mg 
lor each hundred cubic centimeters, phosphorus, 5 7 mg , 
protein, 7 79 per cent Fluid from fontanel puncture con¬ 
tained calcium, 7 2 mg for each hundred cubic centimeters, 
phosphorus, 49 mg , protein, 127 per cent 
September 13, fluid obtained b> fontanel puncture contained 
protein, 1 85 per cent The Wassermann test on this fluid 
was negatne 

October 6 , the blood clotting time was 4 minutes, 20 
seconds, bleeding time, ,5 minutes, 20 seconds The blood 
serum contained calcium, 9 7 mg for each hundred cubic 
centimeters, phosphorus, 4 8 Fluid from fontanel puncture 
contained calcium, 7 9 mg for each hundred cubic centi¬ 
meters, phosphorus, 5 mg , protein 2 4 per cent 

October 17, the white blood cells totaled 37,750 Urine 
examination re\ealed a faint trace of albumin 
There can be no question that in this case trauma was the 
deciding factor in producing the acute picture of pach>- 
meningitis It is even possible that the trauma sustained in 
the automobile accident was the entire cause of the derelop- 
ment of this condition, since nearlj ten dajs had elapsed 
between the accident and the finding of pathognomonic sjmp- 
toms or internal hemorrhagic pach> meningitis However, 
this conception cannot be considered certain, as the historj 
contains the fact that the mother was in labor for thirt>-six 
hours at the birth of this child, and that instruments were 
u'ed A further important point is contained in the histori, 
inmelv, that an older sister is suffering from Little’s disease, 
L condition due in most instances to brain hemorrhage at 
birth The head on admission was misshapen, a condition 
vhich, according to the mother, developed directly and 
immediately as the result of the automobile accident The 
mother makes the statement that when she picked up the 
child from under the oierturned automobile the child seemed 
as if dead, and its head was out of shape On admission 
there was noticed a separation, to a distance measuring 
approximately 0 5 cm, of the lambdoid suture on the left 
s de, and of the coronal and frontosphenoid sutures on the 
right side These changes were in all probability due to the 
d rect effect of the accident and not to the development of a 
large collection of fluid within the skull 

Case 5—E R, a colored bo>, aged 2 months, was admitted 
to the outdoor ward of the Babies’ Dispensary and Hospital, 
Sept 11 1922 because of convulsions These began on the 
dai of admission, and the mother said that he had previouslj 
been perfectly normal The onlv thing of importance in the 
past history was that the bab) was precipitated head first 
into the bucket before the phjsician arrived for the deliver} 

Ihe baby was breast fed , , j . i 

Examination revealed a well developed infant, weighing 
59 Intermittent comulsions lasting a few minutes each 
were observed Between convulsions there was considerable 
spasticit} of the extremities The fontanel bulged slightlv 
Ihe circumference of the head was 40 cm , that of the chest, 
38 cm There were hemorrhages in the left oeground, the 
r'ght was normal 

September 13, the clotting time was S minutes and oO sec¬ 
onds, and the bleeding time 4 minutes _ 

September 14, the serum calcium A\as / 6 mg for each hun- 
dred cubic centimeters, the phosphorus, 4 7 mg, and the pro¬ 
tein 5 8 per cent , c . „ 

A puncture of the left side of the fontanel, made, Septem¬ 
ber 15 V lelded about 20 c c of bloodv fluid This contained 
about one tenth of its volume of red corpuscles The super- 
1 atant fluid was }cllow did not clot, and gave a strong reac¬ 
tion for bile pigment The child continued to have convul¬ 
sions, and on the next dav another puncture of the rontanel 
\ ab performed and more \cIlou fluid \\ithdra\\n After this 
procedure the fontanel was leaS tense This fluid contained 
3 6 per cent protein 63 mg calcium and 5 mg of phosphorus 
for each hundred cubic centimeters The Wassermann reac¬ 
tion on this fluid was negative The mtracutaneous tuber¬ 
culin test was negative 


The temperature on the third day after admission reached 
39 C and then gradually dropped to 38 C September 21 
lumbar puncture }ielded a clear fluid, without cells or glob¬ 
ulin which gave a negative Wassermann test On this day 
the clotting time was 6 minutes and the bleeding time was 
4 minutes 

The infant continued to have convulsions at irregular 
intervals until the latter pait of October During the sub 
sequent month, no convulsions have been observed and there 
has been no spasticity or change in reflexes The general 
condition was good, and he gained in weight October 27, 
ophthalmoscopic examination rev ealed that the retinal hem¬ 
orrhages had disappeared completel} 

SUMMARY 

1 Fn e cases of internal hemorrhagic pach} menin¬ 
gitis hav'e been observ^ed in this clinic within a period 
of three years This corroborates the statements of 
Finkelstem and Rosenberg that this disease is more 
common m infancy than is generally believed 

2 From the standpoint of etiology m our cases 
infections, especially syphilis and diphtheria, can be 
excluded in ev^ery instance except in Case 2, in which 
syphilis may by some be considered to have been a 
possible factor 

3 From the standpoint of etiology, a poor state of 
nutrition can be positively excluded in three of oui 
five patients, two were exceptionallj’^ well developed 
and nounshed infants, and the third w'as also in a good 
state of nutrition The other two patients were in a 
very bad state of nutrition, but it is just as probable that 
this was the result, as that it was the cause, of the 
dev'elopment of pachymeningitis 

4 Fiom the standpoint of etiologj, trauma can be 
implicated as a factor m four of the five cases It 
would seem that subacute pachymeningitis from birth 
hemorihage, rendered acute by further phvsical injury, 
would explain the development in some of our cases 
In certain groups of infants, there may be a certain 
predisposition toward the development of pachy¬ 
meningitis 

5 The prominent symptoms in these fiv e cases which 
correspond with those described in the literature were 

(a) Retinal hemorrhages in four cases In the one 
in which they were absent there was the largest collec¬ 
tion of fluid in the subdural space 

(&) A positiv e fontanel puncture This w'as obtained 
in the three cases in which it was performed In one 
case a characteristic fluid was obtained by spinal punc¬ 
ture In the fifth, puncture was not pei formed because 
of the attitude of the parents As these two children 
vv ere each about 1 year of age, and retinal hemorrhage.s 
were present, it is probable that a fontanel puncture, if 
made, would have giv'en positiv'e results 

(r) Convulsions These vv ere present in ev ery case, 
but since convulsions occur as a result of other injuries 
and conditions, their appearance is suggestive but not 
pathognomonic 

(d) Bulging fontanel This symptom was absent 
throughout the period of observ'ation in three cases, and 
in a fourth the fontanel did not bulge until the second 
admission, when it bulged slightly, in the fifth case 
there vv as slight bulging on admission In other vv ords, 
the absence of a bulging fontanel does not speak against 
internal hemorrhagic pachymeningitis A general state 
of collapse or widening of the sutures, maj be suffi¬ 
cient to counteract the encroachment on the intracranial 
space bv the development of a pachjmeningitic cjst 

(c) Enlargement of the head This symptom was 
not defimtelj present in any of our cases In only one 
case w as there possibly some enlargement 


Volume 80 
Dumber 9 


PN£ UMOMITIS—McCR UDDEN 


609 


(/) Nasil discharge This r\as present in three 
cases, and in two of these it was bloodi in character 
In one of these patients, how'ever, the discharge did 
not de\ elop the bloody character until long after marked 
eiidence of the presence of a pachymeningitis had been 
obseried As no eiidence of the presence of syphilis 
or diphtheria was found in any of our cases, it may be 
concluded that the nasal discharge w'as a coincidence 
or a result of the pach) meningitis, and not a symptom 
of an infection responsible for the deielopment of this 
disease 

6 In addition, w'e made the following obsenations, 
which may possibly add to the present knowledge of 
the disease 

(a) In tw'o of the cases in wdnch the calcium content 
of the fluid obtained through fontanel puncture was 
determined, it was found to be decidedly lower than 
that of the blood serum, whereas the inorganic phos¬ 
phorus content of the fluid and the blood serum was 
practically the same Since these results are the same 
as the figures usually obtained by determinations on 
w hole blood, it w'oi^ld seem logical to conclude that the 
fluid in these subdural cysts is blood, unaltered except 
for the solution or digestion of all or a part of the red 
corpuscles This conclusion, how'ever, is not supported 
b} the amounts of sodium and potassium, which were 
the same as in serum, nor by the percentage of 
protein, which showed great variation 

(b) The coagulation time and the bleeding time were 
normal in the three cases in which the tests were 
performed 

CONCLUSIONS 

1 Internal hemorrhagic pachymeningitis is more 
common in infancy than is ordinarily belieied 

2 Trauma at birth or later, or both, seems to ha\e 
been the most important etiologic factor in our cases 

3 Convulsions, retinal hemorrhages and a positive 
fontanel puncture form a pathognomonic symptom- 
complex in internal hemorrhagic pachymeningitis A 
positive fontanel puncture alone may be considered 
pathognomonic, as may also retinal hemorrhages, pro- 
r ided the latter occur aiter the age of 3 months 

4 In any case in w'hich sj-mptoms indicate the pres¬ 
ence of increased intracranial pressure or cerebral irnta- 
tion, internal hemorrhagic pachj meningitis should be 
considered 

5 Marasmus or seierely disturbed nutrition is not 
necessary for the deielopment of internal hemorrhagic 
pach) meningitis, as three of our five cases occurred m 
well deaeloped infants 


Plan to Decrease Blindness and Power Press Accidents — 
The American Engineering Standards Committee has formu¬ 
lated the first safet) codes for power foot and hand presses 
that ha\e been prepared in America While no national 
statistics of power press accidents arc aiailable, it is the 
cpinion of safcti engineers that the high speed punch or 
forming press is one of the most dangerous machines m 
mdustri and that hundreds of fingers, hands and arms arc 
cut off or mutilated in these machines e\crj jear The 
National Committee on the Preicntion of Blindness sa\s 
there are approximateh 15 000 persons m the United States 
who bate been blinded b) industrial accidents which is almost 
15 per cent of the blind population of the countrj Because 
of this, the U S Bureau of Standards cooperating e ith the 
War and Na\j departments prepared an e\e safcti code 
which for scicral jears has been studied bj the Engineering 
Standards Committee and has been reused be this bode 


POSTINFLUENZAL CHRONIC 
PNEUMONITIS 

A CONDITION COMMONLV JIIST^NEN TOP PUL- 
MONARV TUBERCULOSIS AXD FREOUEXTL\ 

FOR HL.\RT DISLtSE 

FR,\NCIS H McCRUDDEN MD 

Chief of Medical Sereice United Slates Public Ilcelih Sere ice 
Hospital No 36 

BOSTON 

At a conference on tuberculosis wliicli I recenth 
attended, three papers dealing with the differential diag¬ 
nosis of pulmonar) tuberculosis from three different 
points of t lew' w ere read None referred to a condition 
W'hich I hate found most frequenth mistaken for 
pulmonary tuberculosis among patients presenting 
s)mptoms suggestne of tuberculosis who hate been 
sent to me for special examination I refer to a chronic 
postinfluenzal pulmonary disorder of long duration A 
semicbronic pneumonic sequel of influenza was recog¬ 
nized just after the epidemic of 1918 But the disordei 
I refer to is found in patients tvho are presenting them 
seltes now, four jears and more after the epidemic 
with a historj of continuous pulmonar) disease since 
that time 

Mail) of these patients hate at one time or anothci 
been under treatment for supposed heart disease All 
of them hate been under more or less continuous treat 
ment for supposed pulmonar) tuberculosis eter since 
the) had influenza, and tvere sent to our hospital with 
the diagnosis of probable pulmonar) tuberculosis 

St MPTOMATOLOGt 

Gawd Coarfifioii —These patients all complain that 
they hate not been tvell since they had influenza, tliet 
are tired and weak, and lack sta)ing potver and the 
ambition to work Some of them hate tried to worl 
from time to time, but could not keep at it Thet all 
gite a histor) of medical care in hospitals and sani- 
tonums a good deal of the time since the epidemic 

Great loss of weight is unusual, but they arc often 
underweight They usuall) look fairh well nourished 
Occasionally there is a slight degree of emaciation 
There is seldom any serious loss of appetite, and there 
IS ne\er the marked distaste for food sometimes ^cen 
m the tuberculous Night sweats are unconimon Hicrt 
is nearl) alwa)s a marked degree of nenous irniabihli 
The patients are easily excited, the condition being 
sometimes so se\ere as to interfere with fheir abilit) 
to make a luing 

Putmoiwiy Nyiii/itoiiij— Cough, slight or sc\ere con¬ 
tinuous or intermittent, is alwa\s present It is usualh 
nioie troublesome in the morning and in damp weather 
There is nothing especiall) cbaractenslie about it Ml 
patients raise some sputum which iin) be slight in 
amount or abundant Occasional!), the sputum is 
fairl) abundant after a paroxism of coiigbing uid 
then there will be no more for some time 1 heit is i 
mild degree of bronchieetasis rreqiicmb, snull 
amounts of blood or blood-tingcd sputum ire nisul, 
but I ln\e neier obsened a real Iieiuorrlngc, eioi i 
slight one, in these patients There is near!) dw i\s 
pain or soreness in some part of the cliesi g times 
There is nothing characteristic about tlie p im 

Wheezing, which is so marked in some iiitiints t'- 
the condition is diagnosed as asthma, is absent in t 

Cardiac Syiiiplows ~\n jiaticiits eomphiii o - - 
ness of breath and rajiid and \ioleiit pi-r-*- --r 
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heart on slight exertion Nearly all have attacks of 
dizziness, especially when excited or after sudden 
activity of one kind or another Sharp pain, localized 
at the apex, or a dull ache over the precordia, especially 
after exertion, is common 

PHYSICAL EXAMINATION 

General Condition —The appearance of these patients 
gives no clue to their condition Sometimes, they “look 
sick,” they have a tired drawn expression and the skin 
has an unhealthy appearance, but, as a rule, they look 
pretty well 

Lungs —Examination of the lungs yields a variety 
of findings, with changes slight in extent and character, 
or marked, and appearing to aftect the whole of both 
lungs 

The chest usually shows no change in shape, but 
there are exceptions I recall only one case in which 
there was mfraclavicular and supraclavicular depres¬ 
sion I now have under observation one patient with 
a very marked “barrel chest ” 

The expansion of the lungs, so far as this can be 
judged by the motility of the chest on respiration, is 
usually good In cases piesenting pleural adhesions, 
the diaphragm or the whole lung on one side will 
sometimes show a diminished excursion 

Resonance may be good throughout, in some cases, 
there is even hyperresonance In perhaps half the 
cases, there is some dulness over one or both bases 
behind There may be a slight dulness at the apex, 
but usually the apexes show little or no change Changes 
in resonance from day to day are sometimes observed 

The breath sounds are usually harsh, rough and 
noisy, and expiration may be prolonged Sometimes, 
there is pleural thickening, and the breath sounds are 
distant Spoken and whispered voice sounds show 
the corresponding change No marked change m tactile 
fremitus can usually be found 

Noisy squeaks, and sibilant and sonorous rales are 
usually heard The rales may be only at the bases, 
or may be scattered throughout the lung It is unusual 
to find them confined to the apexes, but occasionally 
this IS the case It is very unusual to find the rales 
confined to one apex I have never observed a case in 
which the burst, or shower, of medium moist rales, 
so typical of tuberculosis, could be heard at the apex 
persistently after expiratory cough Occasionally, 
there is e\ idence of a slight friction rub on some spot 
at the base 

Roentgen-Ray Examination —Sometimes there are 
apparently normal findings, but sometimes definite 
pleural thickening, corresponding to that found on 
plnsical examination, is reported Alore commonly, 
the roentgenologist recognizes that the lungs do not 
look normal, but will not make a definite diagnosis The 
reports speak of rather ditfuse thickening, fairly exten- 
sne peribronchial thickening, dilatation of the entire 
bronchial tree, tortuous and interwo\en bronchi, moder- 
atel} thickened bronchi, small areas of increased densit>, 
infiltration of the lower lobes, mottling at the base, and 
moderate thickening of the hilum They sometimes 
sat that bronchitis cannot be ruled out, tuberculosis 
cannot be ruled out or peribronchial tuberculosis cannot 
be ruled out On two occasions, roentgen-raj diag¬ 
nosis of possible tuberculosis at the base was made 
In one case, roentgen-rat reports indicated findings 
suggestite of old conglomerate tubercles, but no eti- 
dence of actite parenchimatous tuberculosis On nto 
occasions, the roentgen-ray diagnosis of pulmonary 
s plnhs was suggested The roentgen-raj findings tary 


from time to time in the same patient Different obser¬ 
vers sometimes interpret the findings differently, but 
we almost never get a definite diagnosis of apical tuber¬ 
culosis in the reports of these cases A special expert 
study of the findings m this condition is much needed 
Temperatiu e —Usually, the temperature is about 
normal In some cases, the afternoon temperature will 
occasionally rise a little above 99 F 
Sputiiiii —There is nothing characteristic about the 
sputum lubercle bacilli are absent Pus cells are 
often abundant Curschmann’s spirals and Charcot- 
Lejden crystals have not been found We have not 
found influenza bacilli On one occasion, an organism 
resembling pneumococcus, which w'as pathogenic for 
mice, W'as found 

Etiology —In all these patients the onset of the con¬ 
dition dates immediately from a severe attack of 
influenza—practically always complicated by pneu¬ 
monia The condition may, indeed, be described as a 
pulmonary involvement accompanying influenza which 
has never fully healed 

nature of the patholosic process 
As I have not seen any fatal cases, the pathologic 
process cannot be accurately described, but from the 
physical findings there must be pathologic changes of 
some sort in the lungs The changes are rather diffuse, 
they may be confined to the bases, but rarely, if ever, 
to the apexes Bronchitis may be in evidence A slight 
degree of bronchiectasis is sometimes present Emphy¬ 
sema IS sometimes marked Some degree of diffuse 
fibrosis may be present Pleuial thickening, especially 
at the base, is common 

TYPES OF THE DISEASE 

In most of the cases all, or almost all, of the symp¬ 
toms and signs described will be found to some extent 
That IS, we do not see pure cases of asthma, bronchitis, 
bronchiectasis, pleurisy, or effort syndrome But a 
case usually falls into one or another group, according 
to the prominence of certain signs and symptoms, and 
may be described as of the asthmatic type, the bronchi¬ 
ectasis type, the bronchitis type, the effort syndrome 
type, or the type presenting chiefly pleural involvement 

COURSE OF THE DISEASE 

There seems to be no great change in the condition 
from year to year, nor are there “ups and downs,” so 
frequently seen in tuberculous patients, as the result 
of change of environment 

DIFFERENTIAL DIAGNOSIS 

Tuberculosis —The course of the disease seems more 
e\ en than that of tuberculosis, the patients never seem 
to grow progressively worse Toxic symptoms, if pres¬ 
ent, are those of effort syndrome and general nervous 
irntability, and are unlike those seen in tuberculosis 
The process almost never localizes in one or even in 
both apexes as m tuberculosis, when localized, the 
process is at the base, when diffuse and extensive, the 
changes in\ohed are not so great or of the same char¬ 
acter as m tuberculosis, so that it is usually easy to 
recognize that we are not dealing w'lth tuberculosis 
While the roentgen-ray findings are not usually clear 
and definite, at least they do not indicate definite apical 
tuberculosis The absence of tubercle bacilli in the 
sputum on repeated examinations may be helpful 
But the most important points of e\idence as to the 
proper diagnosis are (1) the history of se\ere influenza 
and pneumonia continued into a chronic, nonprogressne 
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nulmomry di'^order, iiid (2) the entire absence of 
the burst or shower of fine to medium moist rales at 
the ape\ after e.\pimtor\ cough, so characteristic of 

pulmonarj'tuberculos^is „ ^ , 

Heart Disease —Practical!} all of these patients 
exhibit the signs and symptoms of effort stndrome 
Nearly all of them comphm of d} spnea on slight exer¬ 
tion palpitation, pam around the heart and tach} cardia 
When, in such cases, a s\ stohe murmur is heard—and 
this IS common—with perhaps an occaMonal extra- 
s\ stole, the plnsiaan not familiar witli effort s}ndrome 
will often make the diagnosis of heart disease But 
further examination will show the In el} reflexes 
tremors of extended fingers marked respirator} sinus 
arrh}thmia, exatability, and other eiadence of nenous 
instability charactenstic of effort s\ ndrome 
I ha\ e ne\er know n one of tliese cases to be diagnosed 
as cardiac s}philis, but the s^anptomatolog^ m those 
cases with prominent effort sraidrome and less promi¬ 
nent pulmonan sianptoms might suggest the possibihtc 
of this condition In main of the cases the second 
heart sound seems slighth prolonged and has a shght 
puffy quality along the left border of the sternum, 
especially toward the end of expiration, probably due 
to rapid reduplication of the -second sound The his- 
ton of the case, the negame Wassermann reaction 
and the absence of an aortic diastolic murmur and of 
am other eiidence of scphilis, sene to rule out cardiac 
syphilis 

I hate neter found etiaence of organic heart disease 
in any of the patients 

Hypertinrotdiem —^The nenous imtabilitv anc 
tremor are" sometimes prominent enough to lead us tc 
determine the basal metabohsm but with no etideace 
of exophthalmos thtroid enlargement or increa^ec 
basal metabolism, hcperthtroidi^m can be ruled out 
Asthma —Sometimes emphisema and wheezing^^e 
marked, and the patients have attacks which t 
desenbe as asthmatic Three cases bar e recenth O'K 
referred to me with the diagnosis of asthma Eut tr; 
wheezing is more or less continuous, perhaps in 
form when the patient is ouiet and m severe 
attacks resembling asthma alter too strenuous tCC . ^ 
These patients do not have the typical suda« 
unexplainable attacks of asthma with penods Oi c^-- 
plete relief between attacl-^ Thev do not sho"'^ 
tiveness to test proteins, and thev do show 
and symptoms already cescnoed v hich are no. d £= 
m true asthma 

Bronchcctasxs — Sores, of these patients s 
signs and svmptoms of o'o-chiectasis, hut the o 
ectasis IS of a mud type, an d e»idence of otne, to 
pulmonarv mvoUement is p'esent 


It CID-'''CE 

It 15 difficult to mal e ar, aefinite 
the frequency with wr cn tn.- condition _ 

as to the number of cases tnat I see' 
give a wrong nnp'esro'- to ho commj ^ 

dmon Is fo- as chef of rr-mcal =emce^r. =._- 

clinit, I have referred to tht tno'c 
and pidmonarv co~csri-^s cz.^s^ in ^ 


tuberculosis wnth the postinfluenzal nontuberculous, 
pulmonan conditions desenbed in this paper' We ill 
see cases of pulmonan disease m which the tubercle 
bacillus cannot be found in the sputum, and cases in 
which phvsical changes characteristic of pulmoniry 
tuberculos s cannot be found m the lunga, v hich arc 
nevertheless, diagnosed as possible or even probable 
puhnonarv tuberculosis But m the case of a patient 
gvang a history of severe influenza and pneumonia, 
preceded bv good health and followed bv chronic pul¬ 
monan disease, a diagnosis of pulmonary tuberculo.i- 
should rot be made unless either physical or roentgen- 
ray findings show the deSrate characteristics of pul¬ 
monan tuoerculosis, or the sputum shows tubercle 
baalli It IS possible that pulmonar tubcrcnlo;i« nvv 
attack a person suffenng from th s postinffuenzal pneu- 
momc condition, so that the tv o conoitioos may \y 
present in tne same patient, o’" that pulmonary tuber¬ 
culosis ina_. immecLately foffov a sc e-e ca^c of 
mfiueaza but 1 have ne.er see" tli s comoination o, 
coacuBons 

EEPO^ OF 
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Roentgen-Ray ErannnaUon —The roentgenologist reported 
findings consistent with tuberculosis of the lower lobes or 
with pulmonary syphilis 

Case 2— History—A man, aged 30, whose condition had 
been diagnosed as active pulmonary tuberculosis, myocarditis 
and asthma, was referred for examination about three weeks 
after leaving a tuberculosis hospital against medical advice 
He had always been well, until August, 1918, when he had 
a severe attack of influenza followed by pneumonia, which 
kept him in the hospital two months Since that time, he 
had never been well, and had done little work, spending most 
of his time in hospitals He had had a cough, and had not 
been strong He became short of breath after very slight 
exertion He had dizzy spells, but he did not faint At times, 
he had pain in both sides of the chest, in front and behind 
He raised much sputum, which, he said,, was sometimes 
blood-tinged He had attacks of palpitation He did not 
have asthmatic attacks 

Physical Examination—The. patient was small, but fairly 
well nourished He had good color and looked healthy The 
pupils reacted to light The knee jerks were lively He 
showed no exophthalmos and no thyroid enlargement The 
tonsils had been removed There was no cervical adenitis 
The nasal septum was straight, and breathing space sufficient 
The extended fingers did not tremble 

The pulse was 78, regular and of good quality The apex 
impulse could be felt, but not seen, in the fifth space, 7 cm 
to the left of the midsternal line, 1 S cm inside the nipple line, 
and inside the midclavicular line, dulness corresponded 
There was no increase in dulness upward or to the right No 
i thrill could be felt The heart sounds were of good quality 
1 The pulmonic second sound was slightly accentuated No 
cardiac murmurs were heard 

The lung expansion was good, and equal on the two sides 
The percussion note was resonant over both lungs through¬ 
out, front and back on the two sides, in fact, there was slight 
hyperresonance But the degree of resonance showed slight 
chLge from time to time The breath sounds were very 
lOUgh, harsh, and noisy throughout both sides There was 
no marked change in fremitus Throughout both lungs dur¬ 
ing both inspiration and expiration, noisy squeaks could be 
heard But there were no persistent moist rales after cough 
No marked changes were noted in the roentgen-ray exami¬ 
nation of the lungs 

Many specimens of sputum had been examined, but tubercle 
bacilli had never been found 

Fever was not present The Wassermann reaction was 
negative The urine was normal 

CASE3-A.-man, aged 28, sent from another hospital to 
cur hospital with a diagnosis of pulmonary tuberculosis had 
been treated by his own physician for heart disease and bron- 

rhiti*; o\er a period of three years 

He had no “rheumatic” or syphilitic history He was 
alwajs well until he had influenza in 1918 Since ‘hen he 
Ind Len under medical care He has not been able to hold 
a lob because he could not work steadily , tt a 

He had been weak and tired, and had a cough He raised 
a moderate amount of sputum, and sometimes, he said, a little 
bird He complained at times of severe pains in the chest 
He slepfpoorlv He became short of breath after climbing 
one flight of stairs The heart pumped violently on slight 
exertion From time to time, he had dizzy spells, but did not 
taint He^said that he was very nervous and easily excited 
His weight had been about constant He did not have night 
sweats His appetite had been good 

Plnsieal Era,n,nation-The patient was slender and pale 
with pale mucous membranes The cheeks were sunken, and 
he loo^ked tired The pupils reacted to light The knee jerks 
were verv livelv There was no exophthalmos ano no B'^^oid 
enlargement The tonsils were not large or septic, and there 
was no cervical adenitis The nose showed ample breathing 
snace The extended fingers did not tremble 

The pulse was 78 of good quality and regular ^o point 
of maximal apical impuhe could be felt or_seen Tffie eft 
border of the heart was in the fifth space, 8o cm to the left 


of the midsternal line, 1 5 cm inside the nipple line There 
was no enlargement upward or to the right The great 
vessels were not enlarged The heart sounds were not very 
forcible With certain phases of respiration, a short systolic 
murmur could be heard There was no diastolic murmur 
The aortic and pulmonic sounds were of about equal intensity 
The second sound was not reduplicated Systolic pressure 
was 120, diastolic, 85 

The motility of the lungs was good, and equal on the two 
sides The percussion note was slightly dull at both apexes 
behind, and at both bases, especially the left, behind There 
was no marked change in fremitus The breath sounds were 
harsh over both apexes, and were distant at both bases, espe¬ 
cially the left, behind Inconstant, coarse, sibilant rales could 
be heard over both upper lobes But there were no persistent 
moist rales after cough The findings showed change from 
time to time 

Many examinations had been made of the sputum, tubercle 
bacilli were never found Roentgen-ray examination showed 
no marked change in the lungs The Wassermann reaction 
was negative The urine was negative In the last few 
months, the temperature had rarely been a shade above 99 F 

Case 4—A man, aged 24, sent to the hospital with a diag¬ 
nosis of heart disease and bronchial asthma, who gave no 
“rheumatic" or venereal history, had never been ill until 
four years previously, when he had a severe attack of influ¬ 
enza He had never been well since After the attack, a 
cough remained, and the patient raised a moderate amount 
of sputum One day, during a violent coughing spell, he 
raised blood or blood-tinged sputum He was very short of 
breath Almost every night, he had attacks of wheezing, and 
became “choked up,” so it became necessary to sit up in bed 
From time to time, he had sharp pains through both sides of 
the chest His weight remained about constant He had 
never had any rise of temperature while in the hospital 

Physical Eraniination —The patient was well developed and 
well nourished, with good color The knee jerks were lively 
The extended fingers did not tremble The pupils reacted to 
light There was no exophthalmos, and no thyroid enlarge¬ 
ment The tonsils were not large or septic, the teeth were 
in good condition, there was no cervical adenitis (He had 
a deviated septum, which was corrected by operation about a 
year previously ) His breathing space was sufficient There 
was no clubbing of the fingers There was no pulsation in 
the neck 

The pulse was 92, regular and of good quality 

The maximal impulse of the apex was felt, but not seen, 
m the fifth space, 7 cm to the left of the midsternal line, 
2 5 cm inside the nipple line, 2 cm inside the midclavicular 
line Dulness corresponded There was no extension of 
dulness upward or to the right The vessels were not 
enlarged A very short systolic murmur was heard at the 
base After a little exercise, the third heart sound could be 
heard, but no diastolic murmur The heart sounds were of 
good quality Sinus respiratory arrhythmia was not marked 
The second sounds were about equal in intensity The second 
sound was not reduplicated The systolic blood pressure was 
110 , diastolic, 60 

Roentgen-ray examination of the heart had shown enlarge¬ 
ment of the right auricle 

There was a slight lag of the right chest on respiration 
There was slight dulness over the right upper lobe in front 
and behind Vocal and tactile fremitus showed no marked 
change At the right base behind, expiration was slightly 
prolonged, and a few noisy rales were heard, which soon 
cleared up There were no persistent medium moist rales 
after cough M times, when the wheezing was bad, the lungs 
were full of sonorous and sibilant rales 

Skin protein tests were all negative 

The sputum had been examined many times, but tubercle 
bacilli were never found 

The Wassermann reaction was negative. The urine was 
normal 

The temperature remained normal 
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ALIMENTARY LEUKOCYTOSIS IN 
EIGHTY NORMAL MEN 

A STUD1 IN REFERENCE TO THE CRISE 
HEMOCLASIQUE OF WIDAL * 

HENRY M FEINBLATT, MD 

BROOKLYN 

The statement by Widal, Abrami and lancoiesco/ 
m 1920, that leukopenia following a standard protein 
meal is to be regarded as a delicate test for the presence 
of hepatic insufficiency suggested the adnsability of 
studying a series of postahmentary leukocyte curves in 
normal persons As the original article by Widal and 
his co-workers reported onty eleven control experi¬ 
ments, it seemed wise to trj the test further on a larger 
group of healthy men 

Widal’s test appears to rest on a sound experimental 
basis It IS known that the injection of a certain 
quantity of commercial peptone into the general circula¬ 
tion of a dog will promptly result m a crise hemo- 
clasique This syndrome is an evidence of upset of 
the colloidal balance of the blood, and is charactenzed 
clinically by leukopenia, a fall of blood pressure, hyper¬ 
coagulability, and a change in the refractive index 
of the serum 

If after a heavy protein meal, samples of blood are 
taken either from the portal vein or from the general 
circulation, they will yield on chemical examination 
no trace of either proteose or peptone However, by 
a biologic reaction, Widal was enabled to demonstrate 
the presence of these substances in the blood of the 
portal vein For this purpose, he momentarily estab¬ 
lished an anastomosis betw'een the portal vein and the 
inferior vena cava of a dog during the digestive period 
by a process similar to that utilized in making an Eck's 
fistula Several minutes after the connection had been 
made, a typical crise hemoclasique resulted This 
experiment was controlled by performing the same 
test on unfed dogs In the latter animals, no crisis 
was observed These studies show that the products 
of digestion vvhich are normallv absorbed into the portal 
vein, can, when thej gam entrance into the general 
circulation, cause a disturbance of the colloidal balance 
of the blood analogous to that lesultmg from the direct 
injection of commercial peptone 

By withdrawing 40 c c of blood from the portal 
vein of a dog during the height of the digestive period 
and immediatel) introducing it into the saphenous vein 
of the same animal, Widal was able to induce an arti¬ 
ficial crisis Confirmation was added to this experiment 
b} the work of Roch and Gautier - in 1922 As ascitic 
fluid is a poital transudate, these workers reasoned that 
the entrance of this fluid into the general circulation 
should produce a crise hemoclasique This proved to 
be the case, the white count, in one experiment on a 
woman with Laennecs cirrhosis, falling, fortj-five 
minutes after the subcutaneous injection of the fluid, 
from 10,540 to 6,200 cells The blood pressuie likewise 
was lowered 

On the basis of his mv estigations, tyhdal formulated 
the hjpothesis that the peptones, proteoses, and other 

From the Clmical Lnboratorj Department of Internal Medicine 
Long island College Hospital 

1 Widal r Abrami 1 and Ianco\e«co N L cprcuve de I bcrao- 
claste digests e dans 1 etude de 1 tn uKsance bcpatiquc Prcssc med 
''S 893 (Dec 11) 1920 

2 Podi M and Gautier P Choc licmoclasique chei les pleuri- 
tioues et ies ascitiques par auto injection du liquide de 1 cpanchcmcnt 
Please med 30 209 (March 11) 1922 


disintegrating protein substances found m the portal 
vein during the digestive period, are arrested and 
transformed b} the In er This achon he designated as 
the proteopexic function of tlie liver 

To be consistent with the foregoing data, it seemed 
probable that the proteopexic function would be defi¬ 
cient in vanous hepatopathies, that this defect would 
be associated with a crise hemoclasique following ali¬ 
mentation in persons thus affected, and finally, that 
our know’ledge of this subject could be utilized chmcallv 
in dev'ising a method for detecting insufficiency of the 
liv'er Further research proved that these surmises 
were true 

The technic of the test proposed by Widal is ver} 
simple The subject to be examined abstains completel} 
from food for a period of at least five hours preceding 
the test This detail is of great importance, as the 
ingestion of nitrogenous food, no matter how small 
the amount, interferes greatlj with the reaction A 
leukocyte count is made, and then the subject drinks 

200 gm of milk fa 
glass of milk, the 
exact amount not 
being essential) 
Subsequently, the 
leukocytes are 
counted at inter¬ 
vals of twentj min¬ 
utes for a period of 
two hours Nor- 
mallj , there is 
slight leukocytosis 
following the in¬ 
gestion of the milk, 
and the count never 
falls below' the pre- 
alimentary level 
The occurrence of 
postahmentary leu¬ 
kopenia IS consid¬ 
ered pathologic and 
an ev idence of he¬ 
patic msufficiencv 
This leukopenia, 
when present, usn- 
allv appears m the 
first hour In one of Y’ldal s patients it was as late as 
an hour and a half m coming on The other signs of the 
crise hemoclasique, viz , the fall of blood pressure, the 
increased coagulability of the blood, and the diminished 
refractive index of the serum, accompany the leuko¬ 
penia The last manifestation, however is the most 
sensitive and the easiest to determine it was therefore 
recommended by Widal that chief reliance be jilaccd 
on this evidence m determining the existence of a crise 
That leukocytosis following the ingestion of a meal 
rich in proteins is the rule has long been known But, 
if this physiologic phenomenon is to be cmploved as a 
foundation on vvhich to build a clinical test, it is very 
essential to establish the fact that the response is uni¬ 
form for normal persons More spccificalh, it becomes 
obligatory to investigate thoroughly the jihysiologic 
reaction resulting when the protein dosage is reduced 
to the small quota contained in a single glass of milk 
Widal studied eleven normal persons and sixteen 
patient- in whom the liver was intact, and found tint, 
in all instances the ingestion of a glass of mill , or in 
fact, even of larger quantities of protein, left the subjta 
free trom a crise hemoclasique 
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Chart 1 —Postahmentar> leukoc>te curves 
IQ eighty normal persons 1 after five 
hours fast and before test meal 2 one half 
hour after milk 3 one hour after milk 4 
one and one half hours after milk S two 
hours after milk A maximal degree of 
leukocjtosis D minimal degree C compos 
ite curve of leukocjtosis in eight> normal 
persons In ever> instance some degree 
of leukocvtosis was observed The inter 
rupted lines A and B represent the limits 
of variation t e they are the curves of 
the cases* m which the maximal and the 
minimal degrees of leukocjtosis respcc 
tivelj occurred The solid line C reyre 
sents the composite curve of normal post 
alimentarj leukocytosis the avenge of the 
curves obtained 
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It seemed to me that a test of this delicacy should 
be substantiated by a larger number of obser\ations 
on normal persons Leukocyte counts are subject to 
such great variations, depending on numerous factors, 
that it appeared beforehand as if alimentary leukopenia 
must surely occur in a certain definite percentage of 
healthy men To record the leukocyte cuives noted in 

'JABir 1—'LFUKOClTr CORVrS IN riGUTT iirDIO\L STU 
DrNTS W INPrnVALS OF ONl-H\LF HOUR FOLLOW- 


POSTALIMENTARY LEUKOCYTE CURNES IN EIGHTY 
NORMAL PERSONS 

The present series of e\periments was conducted on 
eighty presumably healthy medical students In eacli 
instance, the subject had his breakfast between 7 and 
8 a ni, and thereafter fasted until 1pm At this 
time a total white count was made, and then the subject 
drank one glass of milk Thereafter, white counts 
were made at intervals of one-half hour The coni- 
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uornni persons following the ingestion of one glass 
of milk after fi\e hours of fasting, and, if the curies 
nro\ed to he consistent to plot out a composite cur\e of 
normal ahmentar) leukoentosis, under tlie foregoing 
conditions furnished the subject for the jircscnt in\es- 
tigation 


plete result of these counts is given in Table 1 

The outstanding feature of lable 1 is the high degree 
of uniformity in the leukocyte curves Of the eighty 
normal peisons tested, not one failed to show a response 
m Icukocy tosis, in other woi ds, the crise hemoclasique, 

as judged by the 
leukocyte count, 
did not occur once 
The curves them¬ 
selves were sur¬ 
prisingly similar in 
character 

Three curves are 
graphically repre¬ 
sented in Chart 1 
Ihey are the two 
evtremes, i e, the 
minimal and the 
maximal degrees of 
leukocytosis o b - 
served in normal 
peisons, and a com¬ 
posite curve, oil- 
tamed by cTierag- 
ing the figures ob¬ 
tained in the entire 
series It is be¬ 
lieved that these 
curves can safely 
be considered to 
portray the average 
type of reaction 
and the permissible 
limits of variation 
in noimal persons 
The present 
study adds consid¬ 
erable justification 
to Widal's conten¬ 
tion that postali- 
mentaiy leukopenia 
IS to be construed 
as a pathologic phenomenon It does not touch on the 
problem of the specific interjiretation of abnormal curves, 
or upon the possible occurrence of postalimenlary leuko¬ 
penia in pathologic states other than hepatic insufficiency 
While the jireseiit work was not primarily intended 
to iiKlude a study of pathologic material, it may not be 
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amiss to mention several clinical examples in which 
the test was used and the cnse hemoclasique resulted 
Table 2 gives these cases, and the cun es are graphically 
shown in Chart 2 

SUMMARY 

The present study ivas undertaken for the purpose 
of mi estigating the normal leukocyte curve following 
the ingestion of one glass of milk after a period of 
fasting Alimentary leukoc}tosis is the ph 3 'siologic 
foundation on which Widal’s test of liver function is 
built While a decrescendo leukocyte curie is not the 
only element in the cnse hemoclasique of Widal, the 
other components being a fall of blood pressure, 
increased coagulability of the blood, and a diminished 
refractne index of the serum, Widal expressed the 
opinion that a drop in the leukoc\te curve is the most 
important part of the syndrome, and is sufficient basis 
for the diagnosis of hepatic inadequacy 

It therefore became essential to institute a careful 
inquiry into the physiologic results before attempting 
to interpret atypical cur\es It was necessary to estab¬ 
lish the fact that alimentary leukocytosis is uniform 
under normal conditions To give a physiologic back¬ 
ground on which to base pathologic studies, it appeared 
desirable to plot out a composite curve of normal 
alimentarj leukocytosis, under the conditions of the test, 
together with the curves of the permissible limits of 
variation in normal persons 

Experiments with reference to their postahmentary 
leukocyte curv^es were conducted on eighty presumably 
healthy medical students After five hours of fasting, 
a white cell count was made, then a glass of milk 
was ingested, and thereafter the leukocytes were 
counted at intervals of one-half hour In every instance, 
some degree of leukocjtosis followed the administration 
of the test meal, m other words, the cnse hemoclasique, 
as judged by the postahmentary leukocyte curve, did 
not once occur in a normal person There was con¬ 
siderable uniformitj in the curves, and the difference 
between the two extreme variants (Chart 1) was not 
great 

The composite curve of normal postahmentary 
leukocytosis (Chart 1), as obtained b> averaging the 
figures on the eighty normal subjects, gave counts of 
7,379 white cells before the meal, and 8,856, 9,762, 
9,779 and 9,191 white cells one-half hour, one hour, 
an hour and a half, and two hours, respectively, after 
the meal 

From the studies here reported, it appears safe 
to conclude that the normal response to the condi¬ 
tions of Widal’s liver function test is uniformly one of 
leukocj tosis 
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The Greatest Intellectual Revolution —Wi are in the midst 
of the greatest intellectual revolution that has ever overtaken 
mankind Our whole conception of mind is undergoing a 
great change We arc beginning to understand its nature 
and as we find out more intelligence ma> be raised to a 
recognized dignitv and effectiveness which it has never 
enjojcd before An encouraging beginning has been made 
m the case of the natural sciences and a similar success 
mav await the studies which have to do with the critical 
estimate of man s complicated nature his fundamental 
impulses and resources the needless and fatal repressions 
which these have suffered through the ignorance of the past 
and the discover! of untried wavs of enriching our existence 
and improving our relations with our fellow men—Robinson 
The Mind m the Alaking 


duodenal IMOTILITY 

RADIOGRAPHIC OBSERV'ATIOX S FOLLOWING THE DIRECT 
INJECTION OF BARIUM INTO THE HUMAN 
DUODENUM 

HOMER WHEELON MS, MD 

SEATTLE 

Recent experimenters hav e shown that duodenal con¬ 
tents normally are regurgitated into the stomach toward 
the close of gastric digestion This finding, together 
vvitli the frequencj with which reverse movements of 
barium are seen during radiographic examinations of 
the gastro-intestinal tract'—partial duodenal obstruc¬ 
tion—prompted tlie present direct studj of movements 
in the human duodenum 

It is not my purpose in this paper to set forth evi¬ 
dence either for or against anj particular theorv per¬ 
taining to the physiology of the duodenum However 
the results obtained bj a specific method of duodenal 
injection will be presented and discussed in the light of 
modern theories Whether or not the observ ations w ill 
be of use from a physiologic or clinical standpoint 
requires corroborative evidence, the amount of infor¬ 
mation to date is insufficient to warrant general 
conclusions 

METHOD 

A small duodenal tube with a metallic tip is passed 
into the stomach, the contents of the stomach are 
withdrawn, and the patient is then permitted to recline 
on the right side until the bile flows from the tube 
The presence of bile is taken as an indication of the 
presence of the tube in the duodenum Following 
drainage of the duodenum, the patient is fluoroscoped 
and the position of the tube is determined Then from 
15 to 30 cc of a barium mixture is injected through 
the tube into the duodenum Injections are often 
repeated some patients receiving as high as 180 cc 
during the course of an examination 1 racings of the 
various positions of the barium are made on tbm 
sheets of paper placed on the fluoroscope screen These 
drawings, while less exact than roentgenograms, have 
the advantage of representing known conditions in the 
parts studied 

Disadvantages of the method are that (1) Material 
IS normally delivered to the duodenum onl) after pas¬ 
sage through the stomach, (2) the presence of the 
tube, a foreign object, may of itself excite atypical 
motility (3) the distention of the duodenum at a 
given point may giv’e rise to motor ictivities which, 
though interesting, perhaps, are not normal to that 
viscus For these and other reasons, inferences as 
to normal duodenal motility w ill not be attempted 

The method possesses the advantage of an unob¬ 
structed view of the duodenum throughout its entire 
length The removal of gastric contents mav or may 
not be of advantage, nevertheless it removes the [los- 
sibilitv of confusion because of the passage of material 
from the stomach into the duodenum 

I The method here described has been cf Titenal in deter 

mining ob truction bj- making r^-ssible the direct Msuahia im fir 
duodenwi*' throughout its entire course thereby r>I\taiing diHa u ii s 
encountered fo^lowl^g the usual radiographic metlr>ds in an 

‘article (Chronic Duodenal Obstruction '■.ev- \or*e M J lie C'l 
(Dec 6] 19-2) nhich has appeared <tnce th-« wning rf iJ t nr r 
complains of the usual radK>gran''ic r^elh »id*i m thesr ivn i},^ 

cxaminatioa it is sometimes diFicul to m exae id 

conformity of the third portion of the TI < 

usualh r o ed and after it is filled v-ith tx 

the duodenum in tae anterepo* crior ^ 

SMS- g:\C5 a be ter opportunity to vi 
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In presenting tlie data and throughout the discussion, 
such terms as peristalsis and antiperistalsis will not 
be used for the reason that these terms are accepted 
as having specific physiologic meanings Perhaps such 
terms might justly be applied to the observed phenom¬ 
ena of the study, but simple descriptive words will 
suffice for the present needs and will thus prevent 
unnecessary confusion and possibly just criticism 

RESULTS 

Results wil be considered under the headings of (1) 
immediate results of barium injection, (2) reverse 
jiassage of barium from the point of injection to the 
duodenal cap and stomach, (3) forward passage of 
barium, (4) “to and fro movements” of barium in a 
limited portion of the duodenum, (5) injection of the 
jejunum, and (6) duodenal retention 

IMMEDIATE RESULTS OF DUODENAL INJECTION 

Slow injection of from 15 to 30 c c of a barium 
mixture into the duodenum gradually increased the size 
of the shadow at the point of delivery The shadow. 



Fig 1 —Schem-^tic representation of the usual movements of barium 
following Its injection into the human duodenum A local distention 
follouing injection B banum mass being divided C barium masses 
a and b passing from the point of injection a toward the pylorus b 
toiNard the jejunum D mass a resting m the cap region b m the 
jejunum The arrow from the cap region indicates the passage of barium 
from that region to the point of injection and to lower segments 

o%al at first, gradually assumed an oblong shape as the 
injection continued At the point of flattening of the 
oval mass the injection was discontinued, it being 
assumed that maximal lateral distention had occurred 
Only sufficient barium was injected into the duodenum 
to cause moderate distention and present a bolus on 
which the duodenum might act 

In the majority of the cases the placement of barium 
w ithin tlie duodenum was follow'ed w'lthin a few' seconds 
by constriction of the mass at the point of injection 
This constnction resulted in the separation of two 
portions from the primary mass and their propulsion 
-dong both directions of the duodenumthe one portion 
passing toward the cap, the other toward the jejunum 
Usually such moiements did not completelj empt\ 
the injected portion This tjpe of priinarj' response 
was obseried m se\en of the thirteen cases included 
in this studj (Fig 1) A pnmarj foru ard passage was 
observed in four cases Reierse movements of banum 
occurred in two cases as the first motor response to 
duodenal injection On several occasions, preceding 
the movements just desenbed, the banum shadow was 


partially divided and moved m opposite directions over 
short distances, from 2 to 3 cm, and later reunited at 
the point of division 

reverse MOVEMENTS IN THE DUODENUM 

Banum was presented to the pylorus at some 
time dunng the examination of all the thirteen cases, 
and rested there for varying periods of time In six’ 
cases, barium was passed from the point of injection 
into the stomach, in two of these cases, however, this 
occurred only after the injection of considerable quan¬ 
tities into the duodenum 

The injection of 15 cc of barium m Case 1, in 
which the tip of the duodenal tube lay within the cap, 
caused maximal distention Barium did not pass into 
the stomach following this injection or at any time 
during the examination The cap contained banum 
thirty minutes after the primary injection m spite of 
the fact that small amounts had been repeatedly with¬ 
drawn and delivered by progressive, forward waves to 
the jejunum (Fig 2 A") Reverse movements of 
barium were not observed in any portion of the 
duodenum 

Maximal distention and motor activity did not occur 
in Case 2 until approximately 40 c c of barium had 
been injected into the duodenum The first observed 
niov'ement almost completely severed the mass and 
forced the two portions away from each other The 
central portion was passed with considerable force 
toward the pylorus, and came to rest in the cap At 
times the reverse movements of barium from the point 
of injection followed each other in rapid succession, 
forcing material m tumultuous masses into the cap 
region So marked were these movements which piled 
material against the pylorus that it appeared as though 
that structure must give way to prevent serious con¬ 
sequences (Fig 2 C) The pylorus, however, did not 
yield for a considerable time, tlien a small amount of 
barium was observed in the stomach Rev'crse move¬ 
ments were observed in this case only in that portion 
of the duodenum cephalad to the tip of the tube 
Injection of the duodenum in Case 3, approximately 
19 cm below the pylorus, was followed by nearly com¬ 
plete du'ision of the mass The proximal portion was 
delivered to the cap by one continuous, rapid movement, 
this portion came to rest in the cap long before the 
distal portion reached the ileum From time to time, 
following the initial movement of barium along both 
directions of the duodenum, small portions were sepa¬ 
rated from the mass at the point of injection, and passed 
to the cap Usually these reverse movements occurred 
after a series of deliveries from the cap to the point 
of injection On several occasions there occurred 
rhythmic alternations in the forward and reverse pas¬ 
sage of material along the descending portion of the 
duodenum 

Similar reverse movements of barium were obsened 
in all of the cases save the one in which injection of 
the cap occurred In three cases, marked reierse 
nioiements occurred in the terminal portion of the 
duodenum In several instances, barium was passed 
toward the cap onij after the injection of a considerable 
amount into the duodenum Re\ erse moi ements in 
those cases were followed by forward movements, the 
result being that material passed toward the cap was 
immediatel} returned to lower segments 

That re\erse mo\ ements of barium in the duodenum, 
as here described, are not entirely the result of iht 
particular method emjilojed is e\idenced by the pres- 
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banum mass at several points, this division throwing 
the barium into segments Later these oval masses 
divided, causing tlie two portions to move in opposite 
directions to form a second series of oval masses, tire 
central portions of which occupied tlie positions of 
previous constriction Such movements did not carry 
material forward or bacKw-ard save over very limited 
areas 

The injection of 20 c c of barium into the duodenum 
in Case 14 i\as followed by marked rhythmic “to and 
fro movements”, the banum was repeatedly divided 
and rednided In this case, however, the barium 
lemained confined to the region of injection for pos¬ 
sibly three minutes before material was passed along 
either direction of the duodenum (Fig 2 B) It may 
be of interest to state that a forward movement from 
the point of injection in this case was always accom¬ 
panied by a simultaneous movement of banum toward 
the cap On three occasions subsequent to such move¬ 
ments the examination had to be 
discontinued because of faintness 
and dizziness of the patient ^ 

The segmental type of moiement 
was best observed in tbe region of 
duodenal injection and portions 
caudad However, in Case 2 it 
appeared as though this tjpe of 
motiht}’ was present in the descend¬ 
ing limb of the duodenum Here 
banum was being rapidly moved 
toward the pylorus, at the same time 
It appeared as though the barium, 
although progressing upward, uas 
repeatedly dnided into segments 
Endently the entire movement was 
not the result of simple dnision 
of the barium mass, for the end- 
result was engorgement of the cap 
and complete dearance, sai e for the 
presence of the tube, of the descend¬ 
ing portion of the duodenum 

INJECTION OF THE JEJUNUM 

In one patient. Case 3, the tip of 
the duodenal tube passed into the 
jejunum (Fig 2D) Injections at 
this point ivere followed bj passage 
of banum to the stomach and to 
the ileum The details of the ranous 
inoiements obsened need not be 
gnen, for thej uere similar in all 
respects to those alreadj described 

duodenal retention 

More or less prolonged retention 
of barium at the point of duodenal 
injection occurred in all cases included in this studj 
Retention of banum m the cap, howeier, usuallj out- 
hsted retention in other portions of the duodenum For 
instance in Case 2, distention of the duodenum in the 
region of the infenor flexure resulted m the rapid 
accumulation of banum in the cap and the appearance 
of banum m the ileum The patient was radiographed 
as quickh as possible after injection, and it nas obser\ed 
tint tlie cap remained greath distended while only a 
small amount of banum remained about the lower end 
of the duodenal tube Banum w as still in the cap, tlurti 
minutes later_ 

3 I to consider sreeificallT tn a snbiequent pubheatton the 

rcLitim cf duodenal mo ility to psychic states 


The movements of banum tvhich nearly empfae 
the duodenum and which were associated with faintnes 
of the patient in Case 14 were not sufficient to evacuat 
the cap In other instances the cap filled prompt! 
and then, by a loss of small portions which w ere passe 
caudad, became completely emptied The absence o 
barium from the cap was never of long duration w'hil 
material remained in the duodenum, ivithdrawais froi 
and presentations to the cap continued until such 
time as tlie forward movements of banum complete! 
emptied the duodenum 

The fact that barium often remains in the cap fo 
some time after complete gastric clearance is ewdenc 
that cap retention is not entirely due to the presen 
method of investigation Retention in the region of th 
inferior flexure of the duodenum is often observei 
during routine radiographic examinations A degrei 
of retention at this point comparable to that observe! 
by the present method, however, would be looked on a 
indicate e of a pathologic condition 
Most often retention occurred in tin 
loop formed at the inferior flexun 
or in that portion beyond the flexun 
and to the right of the vertebra 
column 

Whether or not the tendency t( 
retention in the region of the infe 
nor flexure is the result of tin 
method employed, I am unable tc 
say Up to the present, attempts ti 
inject the last portion of the duo 
denum have been unsuccessful (Fig 
2 E) In the one instance of jejuna 
injection, banum was rapidly mo\ec 
along the intestine in both direC' 
tions, that portion sent cephalac 
came to rest in the infenor flexure 
the cap and the stomach It woult 
seem from the present study that the 
mechames of the duodenum is 
more responsible for the retentior 
in the inferior flexure than the result 
of disturbed physiology The aver¬ 
age duodenum has its lowest point 
at tlie mfenctr flexure, the portion 
reaching tlie duodenojejunal flexun. 
rises rather acutely The condition 
IS somewhat analogous to tlie me¬ 
chanics of tlie w'ater-trap stomach, 
material must be forcibly lifted 
against graiity from the lowest 
point If such an explanation suf¬ 
fices, It IS nevertlieless difficult to 
understand the persistent retention 
in spite of the marked degree of 
actnity of this region There was 
no ewdence of duodenal obstruction in any of the 
cases studied In the one instance of partial obstruc¬ 
tion of the ileum—Meckel’s diierticulum—there w^as 
the usual retention at the inferior flexure, although 
banum passed e\enly through the duodenum and 
jejunum 

comment 

According to the works of Kussmaul ■* and of Reh- 
fuss, Bergeim and Hawk,' there is a flow of duodenal 

4 Kussmaul A Die penstalUscBe Unruhe des Mapens nebst 
Bemerkungen uber Tiefstand und Er\\eitening desscTben tlas Klalscb 
frerausch end Galle im Magcn SammL Ichn Vortr (Volkmann s) 1880 
pp 1637 1674 cited by Al\arez (Footnote 16) 

5 Rchfuss M E Bergetm Olaf and Hawk P B Gastro¬ 
intestinal Studies I The Question of the Residuum Found in the Empty 
Stomach J \ I.L A. G3 11 13 (July 4) 1914 



jTjgr 3 —Duodenal retention and rc^e^se 
tno\cTncnts of banum in two patients following 
the drinking of a banum mixture A (Case 17 
Dec 1 1922) o banum being passed from 

the region of the inferior flexure of the duO’ 
denum into the cap region during a quiescent 
phase of the antrum b to and fro mo\ements 
of banum in the duodenum dunng a positive 
phase of the antrum The patient invariably 
complained of a crawling sensation whenever 
marked pendular or reverse movements oc 
curred in the duodenum B ((Zase 18 No\ 17, 
1922) duodenal retention and reverse mo>e 
raents of banum as observed after the drinking 
of a banum mixture: The positions of retention 
and reverse mo\cments of banum in these two 
cases arc similar to those observed following 
duodenal injection (Fig 2) 
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contents bnck into the stomach at the close of a meal 
or during starvation It appears that this process may 
be accentuated by the taking of fats ® which, according 
to Cannon,’ impairs the tone and motility of the 
stomach Possibly the fattv acids split off by the pan¬ 
creatic juices stimulate the bowel ® 

Numerous obser\ations are on record showing that 
the injection of the duodenum tlirough a duodenal 
fistula causes a retardation or cessation of gastric 
evacuation because of the high state of tonicity produced 
in the pylorus " Cannon = noted that distention of the 
colon with large enemas resulted m the passage of 
maternl into the small bowel Heile,’® on the other 
hand, demonstrated that stimulation of the colon slow ed 
the passage of material through the ileocolic sphincter 
a condition similar to that observed in the stomach 
following the injection of material into the duodenum 
through a fistula It is of common knowledge that 
rapid distention of the jejunum—jejunal feeding— 
often results in nausea, regurgitation and at times 
vomiting ” Also, it is common to find the ileum con¬ 
taining banum after the giving of a banum enema 
According to Quimby,’’ such a procedure may result 
in the passage of material to the duodenum 

Cannon,’® Engelmann and Kretschmer have 
shown that stimulation of smooth muscle in a tubular 
organ results m a contracted tonic ring from which 
wa\es are given off in both directions 

According to Alvarez,’® the rhj thmicitj, irritability, 
reaction time and latent period of the gastro-intestinal 
tract are graded from the stomach—lesser curvature— 
to the anus the gradient theory Raising the gradient 
m any portion of the intestine, according to this theory, 
results in the passage of waves m both directions from 
that point A.s stated by this author,’’ in referring to 
the closure of the pylorus and retardation of gastric 
evacuation following injection of the duodenum through 
a fistula "It is not surprising that food put into the 
middle of the tract tends to go both ways ” To 
explain the normal regurgitation of duodenal contents 
into the stomach at the close of gastric digestion, the 
theory assumes that "the tone of the stomach drops 
below that of the digesting bowel ” 

The results of the present study appear to offer 
considerable support to the gradient theory As prev i- 
ously considered, duodenal injection, the stomach hav¬ 
ing previously been emptied, results in a constriction 
over the mass injected and the passage of material 
from that point along both directions of the duodenum 
Apparently, therefore, distention of the duodenum in 
some way raises the tone (gradient) sufficiently high 
to excite motor activity, i e, contracted tome ring, 


6 BoldirefT W Die penodischc Tatigkeit dcs Verdiuangsapp-tratcs 
nusscr dcr Verdauiingszeit Zcnlraibl i Fh>sio^ 18 489 493 1904 

7 Cannon, W B The Acid Control of the Pylorus Am J Phy«iiol 
20 283 332. 1907 

8 Bokai A Expenmentelle Bcitrage zur Kenntnis*; der Darmbe 
wegungen Arch f exper Path u Pharmahol 24 153 166 1887 

9 Cohnhcim O and Drc} fus G L. Zur Phjsiologie und I 

der M'igen\erdauung Zischr f phys Chem 58 50 83 1908 ToWer 
L Ueber die Eiuci^ssNcrdauung im Magcn Zt«chr f PHts Chem 46 
185 215 190S Baumstark R Ceber Hcn.orfufung \on Magenfunk 

lions storungen >Dnj Darm aus Zt‘tchr f phys Chem 8 4 437 450j 1913 

10 Heilc B LxpcrimciUcUc Beobaebtungen uber die Resorption im 
Dunn und Dickdarm Mitt a d Grenrgcb d Med u Chtr 14 474 
486 1905 

11 NWgcle C Gross M H and Held 1 W Therapeutics of the 

Gastro-Intcstinal Tract Ncu ^ ork Rcbman Compan> 1913 

12 Quimby ^ J Rocntt,en Interpretation of Intc tinal Conditicn* 
Am J Roentgenol 1 399 403 1914 

13 Cannon W B Further Ob<cr\ations on the M%enteric Reflex 

Am J Ph>sio! 23 26 27 190S 

14 Engelmann T \\ Zur rh>siologic dcs Lrctcr Arch f d ges 

Plosiol 2 243 293. 1869 ^ . 

15 Kretschmer H L The Retrograde Mo\cmcnt of Ureteral Cal 

cull JAM \ 71 1355 13SP (Oct 26) 1918 

16 AUaret W C The Mechanics of the Dige«!ti\e Tract New 
'iork Paul B Hoeber 1922 

17 AUarez The Mechanics of the Digc<ti\c Tract p 10! 


from which waves are given off in both directions In 
my senes of cases, the reverse movements completelv 
filled the cap, at times, material was passed into the 
stomach The tenacitj' with which barium remained 
in the cap was one of the most remarkable single 
observations of the present study 

On the basis of the gradient tbeorj it must be 
assumed that the pylonc sphincter m mv cases, imme¬ 
diately following duodenal injection, possessed a tone 
higher than the duodenum vv Inch forced barium against 
It Perhaps, as suggested by Alvarez the wave deliv¬ 
ering banum to the cap region was preceded b} a 
conduction wave which, because of the low threshold 
of irritability of the pylorus, excited it maximally prior 
to the arrival of the delivering wave The festoon-hke 
arrangement of the relatively few contractile fibers of 
the cap region mav in part account for the degree of 
distention of this region and the inabilitv of the active 
duodenal fibers to pass barium into the stomach Per¬ 
haps, had the duodenum of my patients been more 
highly distended at the time of the primary mjiction, 
material might have been passed directly into the 
stomach in each case However, it was deemed advis¬ 
able to prev’ent overloading of the duodenum and the 
possibility of nausea and vomiting The high initial 
tonicity of the pylorus ev'ident in the majority of the 
patients ultimately gave way as material was delivered 
to the jejunum and ileum for, as previously mentioned, 
banum was observed in the stomach from twentj to 
forty minutes after the initial injection Tins phe¬ 
nomenon, namelj banum in the stomach following 
duodenal injection, may be in the main the result of 
similar activities which carrj duodenal contents into 
the stomach at the close of a normal gastric digestive 
phase In other words it might be assumed that the 
tone of the stomach had dropped below that of the more 
or less loaded small bowel 

The result of the present study shows that banum 
may be passed over a given segment of intestine m 
opposite directions Distention of the cap bv reverse 
movements in no instance prevented material from 
being passed from this region by progressive movements 
to the point from which it originally came, or to lower 
segments Hence, it appears that the gradients can 
be altered rather rapidly in the duodenum Perhaps 
distention of the cap beyond a certain point is suffi¬ 
cient to produce a gradient m the upper duodenum of 
greater magnitude than that at the point of primary 
injection, at any rate, barium continues to pass back 
and forth ov er the descending portion of the duodenum 
until finally the "down hill gradient” clears the viscii- 
of contents 

Distention—placing a mass directly within the du- 
denum—is followed by a “tonic contraction” mcr J- 
point of distention, and the passage of material a' as 
both directions of the va'ai« How'ever, in the ra> 
senes of observations t/LS point of prinnn d - - 
and motor response te-d^ to remain more o' 
at least, it is the lasr portion of the dm ' 
the cap, to beccrce f-ee of banum 
increases the g-cc-t=r ct this point it — ' 
same region '--rH ce the first to s-' 
contents TL^ z~ previously staiC 
Possihh jar-rr: 'eaoj to remain ' 

(ion, la e-£_au-e, because o ' 

portK - a 5r - i 1 sa est portion o- 
mccacrrrx air—s may be at' " 
f<" -mf— SI this point ^ ^ 

."r mrxT delivered to tar 
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ach often lags at the inferior flexure or leaves a portion 
of Its mass after the forward wave has delivered 
material to the jejunum It appears that the gradient 
does not become greatly reduced at the point of reten¬ 
tion for the reason that it is from here that banum 
IS passed toward the cap and jejunum Hence, it may 
be tentatively assumed that a portion of the duodenum 
may show high degrees of activity and at the same 
time retain material for a considerable period of time— 
a condition somewhat similar to gastric retention and 
discharge The present observations, however, lend 
no positive proof that the gradient is either laised or 
lowered at the point of retention The observations 
simply show that material may continue to be passed 
from a region of distention along both directions of 
the duodenum without immediate clearance of the 
segment distended. 


SUMMARY AND CONCLUSIONS 


1 Barium la quantities of from 20 to 60 c c may be 
injected directly into the duodenum without causing 
distress, the stomach and duodenum having previously 
been emptied of their contents 

2 The first observed movement of the barium fol- 
low'ing injection into the duodenum is a more or less 
complete division of tlie mass at tlie point of greatest 
distention 

3 Following the primary partial division, barium is 
usually passed along both directions of the duodenum, 
the central portion being delivered to the upper duo¬ 
denum or cap, the distal poition to the jejunum 

4 Reverse movements of barium sooner or later 
result in the complete filling of the cap, at w'hich point 
barium may rest for a long period of time 

5 Following distention of tlie cap by reverse move¬ 
ments, barium is passed forward by progressive move¬ 
ments which, at times, carry material tlirough the point 
of original duodenal distention to lower segments 

6 Barium may be delivered from the point of dis¬ 
tention to the stomach as the result of reverse move¬ 
ments In the majority of instances, barium is passed 
into tlie stomach only after several injections of the 
duodenum 

7 Rhythmic segmental and pendular movements of 
barium occur in the duodenum 

8 Barium tends to rest at the point of injection- 
inferior flexure This region is the usual point of 
injection In one instance of jejunum injecUon, marked 
reierse moiements resulted in the lodgment of barium 
in the cap, stomach and infenor flexure 


Chiia Labor on Truck Farms —The migration of hundreds 
of families from Philadelphia and other Eastern cities for 
AAork on truck farms has a serious effect on the schooling 
of the children in these families, according to a su^> made 
the U S Department of Labor through the Childrens 
Bureau The findings of the sur%e> show that 71 per cent 
nf a laree group of Philadelphia children who belonged to 
migratorj families were retarded Twenty-two per cent 
were from three to six jears below normal grades The 
attendance department of the Philadelphia schools estimates 
that o\er 2 500 children leaAe that cit> before the close of 
school each spring because of farm nork undertaken bj 
themsehes or their parents The migrations, ^^hlch begin as 
earlj as Februar 3 reach their height at the strawberry sca- 
<;on and the majority of children do not return to school till 
the last of October Many working m the cranbero hogs, 
remain until later The long absences in the autumn not only 
affect the child s progress m his studies according to the 
report but arc probably conducive to truancy and to absence 
for other unla\^ ful reasons 


Cliiticul Notes, Suggestions, and 
New Instruments 


DIVERTICULUM OF BLADDER IN THE INGUINAL CANAL 
Herdert E Stein MD, New Iork 

Diverticula may take their origin from any part of the 
urinary bladder, although by far the majority spring from 
the lateral walls, not far from the ureters Their pathogene¬ 
sis is still unknown That some are congenital is evidenced 
by an analogous condition m fetal bladders, as shown by 
Watson^ However, it is generally believed that they are 
acquired secondary to some congenital defect m the bladder 
wall 

The possibility of encountering bladder tissue in the per¬ 
formance of inguinal hernia has been frequently stressed In 
a fairly exhaustive review of the literature, I have failed to 
find a case report of a bladder div'erticulum in the inguinal 
canal 

REPORT OF CASE 

Mrs S, aged 30, a sextipara, whose father was alive, and 
whose mother died of cancer at 37, had been suffering from 
so-called bilious attacks every six to eight weeks since child¬ 
hood The general habits were good, she urinated about 
seven times daily and twice at night The menstrual history 
was normal 

For the last year the patient had noticed a mass in the 
right groin which she could reduce by manipulation and lying 
down Three days previous to admission to the hospital, 
she was suddenly seized with severe pam in that region and 
was unable to reduce the swelling Her physician, Dr 
Maurice Exiner, made a diagnosis of irreducible hernia, and 
admitted her to the Community Hospital, where I was con¬ 
sulted She did not appear very acutely ill, although suffer¬ 
ing from considerable pam The temperature on admission 
was 1006, pulse 96, respiration 18 The general physical 
examination was negative In the right inguinal region a 
spherical swelling was present, tender, firm, irreducible and 
not tympanitic Urinary examination was negative The 
diagnosis of an irreducible hernia seemed logical 

Under general anesthesia, the usual Bassini incision was 
done Instead of a sac, a tumefaction presented itself, con¬ 
sisting of a firm, vascular, thick walled, pear shaped mass 
about 5 by 2 cm, lying m the inguinal canal, the narrowest 
portion at the internal ring There was no peritoneal sac. 
The sifmlanty to bladder tissue was noted, a catheter passed 
by the urethra and the bladder emptied But the tumor in 
the inguinal canal remained unchanged in size The mass 
was then incised and found to contain about half an ounce of 
straw-colored fluid No internal communication with the 
bladder could be determined The pedicle at the internal 
ring was transfixed and ligated with No 2 chromic gut, and 
a typical Bassini closure done The patient had a very 
smooth convalescence 

We were dealing, then, with either a congenital cyst of the 
inguinal canal, a bladder hernia, or a diverticulum of the 
bladder Microscopic examination confirmed by several 
pathologists, proved the specimen to be bladder tissue The 
muscle bands were arranged in the characteristic fashion, 
interspersed by connective tissue There was, however, a 
complete absence of epithelium Hinman, m a senes of 
seventeen operative cases, states that in only one did he 
discover any vestige of lining epithelium He mentions the 
remote possibility of traumatism during operation such as 
packing the cavity of the diverticulum, as being the factor 
in denuding the epithelium This does not apply to the case 
here reported, as there was no intradiverticular manipulation 
We feel that we were dealing with an old if not congenital, 
diverticulum whose lumen had become shut off from that of 
the bladder and whose epithelium had undergone atrophy 
4f West Seventy-Fifth Street 

1 VVatAon E. M Tke Developmental Basis for Certain Vesical 
Diverticula J A M A 75 U73 1474 fNos 27) 1920 

2 Hinman Frank Surg Gyncc. R Obst 29 150 172 (Aug) 1919 
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THE CELLULOID CAPSULE A ME\NS OF DETERMINING 
THE MOTILITY OF THE GASTRO 
INTESTINAL TRACT 
Jacob Buckstein M D New I: ork 

The methods ordinarily adopted for the determination of 
the motility of the gastro-intestmal tract are 

1 The ingested barium meal By following roentgeno- 
logically the progress of this radiopaque mixture, it is pos¬ 
sible to determine, at any time, the exact position of the head 
and of the tail of the column of barium Unquestionably, 
this is the most accurate method we can employ for this 
purpose at the present time 

2 The use of powdered charcoal or carmin This material 
IS not radiopaque, and its progress cannot be followed fluoro- 
scopically ^t best, only the terminal result can be noted, 
namely, the time of the appearance of the carmin or charcoal 
in the stool No information as to the intermediate progress 
IS obtainable The method, however, in addition to gning 
us information as to the total gastro-intestinal motility, 
serves as a means of demarcation When it is desired to 
study the nature of the stool under special conditions or 
after a particular test diet, the demarcation made possible 
bv ingested carmin or charcoal serves a ^aluable purpose It 
enables us to determine when to begin the study of the prop¬ 
erly selected specimen of stool This could not be done as 
well with the ordinary ingested barium meal 

The method here reported, though exceedingly simple, is 
nevertheless clinically valuable, not only for the demarcation 
of separate specimens of stool, but also for the determination 
of gastro-intestinal motility The method consists m the 
employment of the indigestible celluloid capsule, which I 
have previously described' This capsule is filled with pow¬ 
dered barium Because of this, its localization is possible 
fluoroscopically at any time in the course of its progress 
through the gastro-intestinal tract Moreover, the celluloid 
capsule Itself may be prepared so that it is bright red 
Because of its color, the capsule can be readily detected in 
the stool This informs us as to the total gastro-intestinal 
motility, and also serves as a means of indicating when to 
begin the stool examination of a properly selected specimen 
after the administration of a test diet such as that of Adolph 
Schmidt, or of an ordinary meat-free diet for the detection 
of blood 

1 West Eighty-Fifth Street 


AN IMPROVED METHOD FOR COUNTING BLOOD 
PLATELETS * 

H Maynard Rees MA MD and E E Ecker Pn D 
Cleveland 

The essentials of a good method for platelet counting are 
(1) an efficient anticoagulant, (2) absence of contact between 
the undiluted blood and any instrument, (3) preservation 
and fixation of red blood corpuscles, (4) low specific gravity 
of diluting solution and (5) a dye that will readily stain 
the platelets To these five might be added a sixth in else 
the method is for clinical use, namely, that the solution must 
be reasonably easy to prepare, and must be stable The 
solutions recommended by Pratt,' Wright and Kinnicutt, 
Buchman and Hallisey' Bizzozero* (osmic acid anticoagu¬ 
lant, found unsatisfactory by Kemp, Calhoun and Harris 

1 Buckstetn Jacob Direct Determination of Lipase Witbin the 
Sm^ll Intestine J A M A 79 1766 (No\ 18) 1922 

•From the Department of Pathologj \\cstem Resei^c Lniver it% 
School of Medicine 

1 Pratt J H A Critical Study of the \ arious Methods Emplojcd 
for Enumerating Blood Platelets JAMA 45 1999 (Dec 30) 1905 
Kemp G F Calhoun Henrietta and Harn C E The Blood Plates 
Their Enumeration in Phjsiologj and Pathologj ibid 46 1092 (^pnl 
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were all found to present features that made satisfactory 
counts doubtful 

After experimenting with the anticoagulants of the fort- 
going methods, we reached the conclusion that sodium citrate 
is by far the most efficient in preventing clumping of the 
platelets 

The use of the blood pipet for a direct and true count is 
far easier than anv of the indirect methods It has hereto¬ 
fore been open to the criticism that the platelets have the 
opportunity of adhering to the glass during the short period 
before the diluting fluid is drawn in We have obviated this 
by first filling the red cell counting pipet to the 0 5 mark with 
the diluting fluid and then drawing up the blood rapidly until 
the top of the column reaches the 10 mark, whereupon the 
pipet is again plunged into the diluting fluid and the dilution 
IS completed With a little practice this can be done very 
accurately fn obtaining blood the puncture should be made 
sufficiently deep to cause the blood to flow freely for a tew 
seconds The first drops are wiped away with a quick stroke 

The method of Wright and Kinnicutt calls for lakiiig of 
the red blood corpuscles Unfortunately we have never seen 
a field in which the red cells were laked without the forma¬ 
tion of artefacts These artefacts appear as highly refnctile 
bodies of the size of a small platelet and take the dvc in the 
same manner They may appear attached to the periphery 
of the ‘shadow” red cell or mav be entirely free We have 
followed the formation of these bodies, and believe them to be 
identical with 'Arnold bodies” Our first solution was 3 8 
per cent sodium citrate which although isotonic was found 
occasionally to permit of ‘laking’ or fading’ of the erythro¬ 
cytes After the addition of formaldehvd solution 0 2 per 
cent, this phenomenon was much less frequent, but it still 
occurred More formaldehyd caused distortion of the red 
cells 

It IS generallv agreed that the time of settling of the 
platelets should be shortened as much as possible Wc found 
this to be particularly true when the open type Ncubauer 
counting chamber was used since evaporation alters the prep¬ 
aration after about twentv minutes The high specific gravitv 
of the solution of Buckman and Hallisey does not permit 
rapid settling of the platelets Experience with the solution 
which we have described has convinced us that a count of 
sufficient accuracy for clinical purposes may be made after 
ten minutes or about the time necessary for a preliminary 
red cell count 

Of all the vital dves tested, brilliant cresyl blue is the best 
Having made a solution as described below which was 
I'otonic and contained formaldehyd we were inclined to 
attribute the occasional apparent hemolytic effect to the dvc 
which wc used in 0 1 per cent concentration With this in 
mind a series of tests were made as follows 

Experiment showed that blood diluted 1 160 gives on 
centrifugalization a column of red cells that about Iialf fills 
the narrow end of a Hopkins tube' Blood was diluted 1 80 
with 3 8 per cent sodium citrate solution To 5 cubic cmti- 
metcr portions of this were added See each of 0 2 per cent 
solutions of eight dyes also in citrate (3 8 per cent) The 
final mixture was blood, 1 160, sodium citrate, 3 8 per cc- 
dye, 01 per cent This approximates the 1 200 dilution - 
ill the counting chamber The mixtures stood for per"' 
from thirty minutes to two hours, and were then cc— 
with controls not containing dyes, for five mil 
same speed and time were maintained in all cvn 
W ith the trvpan dyes (red and blue) and erv-* 
bulk of precipitated cells considerably cxccc ^ ' ' 

control tubes, but with all other dyes, mctliv 
violet neutral red brilliant crcsyl blue a' ' - ~ ~ 

bulk of cells was not altered There -- 

assume that no important hcmolvsis v ' - 

kins tubes Parallel microscopic c\ ' ~ " 

the cases of increased volume sv 

Occasional and irregular cases '' ~ 

Allowing the dye solutions to - ' ~ 

made no difference in our rc - ' 

i _- \ ~ - 

6 Hopkinf J r A ^ - 

J A M ^ 60 1615 t 
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of isotonic salt solution for sodium citrate solution Washing- 
the red cells before making up the original suspension caused 
CAen greater swelling of the corpuscles in some instances, 
hut no hemoljsis took place as determined bj the Hopkins 
tube method 

Having ruled out any direct hemoljtic effect of the dje, 
of the anticoagulant or of age of the solution, w'e were forced 
to conclude that the phenomenon was in some way related 
to the intimate contact (surface effect) with glass, taking 
place in the counting chamber The question was clarified 
b 3 the work of Fenn,’ who found that hemolysis of washed 
corpuscles is more rapid when the> are allowed to settle out 
on clean microscope slides than when they are kept m sus¬ 
pension, and that contact hemol}Sis is most marked on 
slightly soiled glass, hemolysis being verj rapid with unfixed 
cells Serum inhibited the contact effect From the studies 
of Fenn and from our own, it is evident that, when using 
solutions for blood counting containing no fixative or onlj 
small amounts, the greatest attention must be paid to the use 
of scrupulously clean apparatus 

SUMMARY 

The fluid recommended is a 38 per cent sodium citrate 
solution, to which formaldehjd solution, 0 2 per cent, and 
0 1 per cent brilliant cresjl blue are added 

This diluting fluid is drawn in the blood pipet to the 0 5 
mark, the freelj flowing blood is drawn to the 10 mark and 
finalb the pipet is plunged back into the diluting fluid, and 
dilution IS completed 

After the counting chamber is filled, ten minutes should 
elapse before the platelet count is made During this period, 
a red cell count can be readily accomplished 

Great care should be taken to use scrupulously clean pipets 
and counting chamber to a\oid contact hemolysis 

Both in experimental work with the blood of rabbits and 
of guinea-pigs, and m clinical work, the method pro\ed 
simple and reliable 


CASE OF GANGRENE OF SCROTUM AND PEMS 
W Calhoun SriRLtsc M D, Winston Salem N C 

A white man, aged 34 entered the hospital, Nov 27, 1922 
complaining of severe pain in the region of the scrotum and 
pinis The family histor) was negative The past Imtorj 
included the diseases of childhood, and influenza in 1918, but 
no other serious illness Owing to inabihtj to retract the 
foreskin, the patient, on the advice of a phjsiciam was cir¬ 
cumcised at the phjsiaan’s office, November 21 There were 
no untoward s>mptoms until two days later, when a slight 
infection developed, for which he applied a strong solution 
of mercuric chlond The next da> he noticed that the skin 
on the penis and scrotum was dead, sensation was lost, and 
the wound was reddened He continued to get worse and 
noticed that the skin was sloughing on both penis and scro¬ 
tum. The latter had swollen to several times the normal 
size He was brought to the hospital All the skin, dartos 
and tunica vaginalis of the scrotum were gangrenous as high 
arAe penoscrotal junction, and the skin on the anterior 
surface of the penis had sloughed The skin of the thigh 

was intact as were the testes 

The patient was well developed and nourished He was 
m much pain The mucous membranes were pale and cya¬ 
notic There was an anxious e.xpression on the face. Exam- 
?i^t,on of the head lung, and heart w as negat.v e The 
Tdomen was somewhat tender all over the ^ The 

but there were no areas of tenderness on palpation The 
Uood pressure was svstolic. 

sure 60 Blood count rev ealed 12 009 leukoc>to 80 per cent 
poUmorphonuclears and 4 500000 red cells The urine was 
normal The Wassermann and Sachs-Georgi tests were 
negative A. smear made from the lower wound reveale 
Strctlococcus p\ognics 

■Ml of the dead skin was carefullj removed from the 
wounds and a wet dressing of po tassium permanganate solu- 

7 Fern V\ O J Eipcr Med =5 271 (Feb) 1922 


tion was applied until the infection had cleared up Tlie 
improvement was rapid, and on November 12 a plastic opera¬ 
tion was decided on, with skin graft if necessarj Under 
spinal anesthesia, the edges of the scrotal wound were fresh¬ 
ened and undermined slightlj, beginning at the lower angle 
of the wound An attempt was made to cover the testes 
with healthy skin flaps, which was done with the e.\ception 
of a small area in the center, on which were placed several 
small skin gp-afts The skin on the penis was so widelj 
separated that it was not possible to approximate the edges 
so a skin graft was done, and a rubber tissue dressing was 
applied The scrotal wound healed bj first intention with 
the exception of a smail area near the center, but the grafts 
soon covered it The penile wound healed very rapidlj, and 
the patient was discharged, December 27, the wound to be 
dressed at home, only a small area requiring anj attention 
This is rather an unusual case, in that the skin on botli 
the penis and the scrotum was destroyed and sloughed with¬ 
out anj damage being done to the surrounding skin, showing 
that It w'as doubtless a case of thrombosis of the vessels 
supplying the genitals, the testes being unharmed 


THE USE OF SILVER ARSPHENAMIN IN THE TREATMENT 
OF WASSERMANN FAST SYPHILIS 

Irwin C Sutton M-D Anaheim Calif 

Manj articles regarding the efficiencj of silver arsphenamin 
have appeared in the literature since Kolle,' in 1918, pub¬ 
lished the first of his senes of reports This much is estab¬ 
lished It IS an efficient spirocheticide, it is reasonably free 
from reactions, and it can be as convenientlj administered 
as anj other arsenical preparation 
The twenty-one cases reported were Wassermann fast The 
patients, previous to the administration of the silver prepara¬ 
tion, had had from four to thirtj-four injections of ars¬ 
phenamin and from thirteen to SLxty-seven intramuscular 
injections of an insoluble mercury salt The presence of a 
persistently positive Wassermann reaction in cases of inten¬ 
sive treatment is conceivably due to the continued activity 
of nests or foci of spirochetes resistant to medication These 
foci are usually present in the cardiovascular and nervous 
sjstems Detailed reexamination of these patients revealed 
evidence of activitj that was unsuspected before treatment 
was instituted These data are presented in Table 1 Stokes 
has repeatedly called attention to the multiple structural 
involvement in the various t)-pes of s>-phihs, and has exposed 
the fallacy of labeling a case neurosyphilis, for example, 
when an aneurysm and a hepatitis coexist 

TABLE 1—TWEXTT-OXE CASES OF WASSFRMANN-FAST 
SYPHILIS SHOWING MULTIPLE TISSUE 
IN-VOLV EMENT 


Osseous system 

39 

General glandular and splenic 

17 

Cardiovascular 

13 

fckin and raucous membrane 

31 

Cerebrospinal axis 

la 

Gastro intestinal 

4 


MODE OF ADMIMSTRA-nOX 

A blood Wassermann test was made on all patients before 
the admmistration of silver arsphenamin 
From four to sixteen injections of 0 3 gm of the drug in 
concentrated solution (10 cc) were given at weeklj inter¬ 
vals No raercurj was exhibited during the course 
At the end of the series of injections a months rest was 
given and a complement fixation test was performed, together 
with a spinal fluid examination 

RESULTS 

Twelve of the twentj-one patients presented a negative 
serum reaction Four showed no change, and in five a 

I Kolle \\ Deul cb med Wchnschr 44 1177 (Oct 24) 1211 

(O-v 31) 1918 
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marked diminution in the strength of the reaction took place 
No se\ ere reactions occurred, although treatment was stopped 
in Case 11 because of a threatened dermatitis (toxic tjpe) 
Clinical improvement was seen m nearly every case, espe- 
cialh when the complaint or sjmptom was of neurologic 
origin This seemed to parallel the spinal fluid findings 

Of interest is Case 8, in which the condition was conjugal 
sjphilis The wife was also Wassermann fast, but responded 
to therapy with a negative reaction (Case 2) The husband s 
blood reaction was unchanged, but he was so much improved 
clinically that he was able to resume his occupation as a 
brakeman 

Case 15 was accepted for trial with misgivings, since a 
total of thirty-four arsphenamm and sixt>-se\en mercury 
injections had been given No signs of arsenical intolerance 
appeared, and the full course of siher arsphenamm was 
administered, with the result that the reaction changed from 
total inhibition to negative 

Cases 16 and 8 did not respond although the number of 
injections was double 


TABLJ: 2—results of silver ABSPHE^4MIN i\jfciio\s» 


Vo No of S F 

No of Serum Silver Serum Reac 

of Ars Was Spinal 4rs Reac tion 


ilcr phen ser 
cury amin mann 
Injcc Injec- Reac 
Case tiocs tJons tfon 


1 

18 

6 

3 

2 

26 

16 

4 

3 

14 

10 

8 

4 

17 

4 

4 

5 

45 

7 

4 

6 

47 

€ 

4 

7 

23 

10 

3 

8 

20 

18 

4 

0 

36 

17 

4 

10 

13 

8 

4 

11 

27 

14 

4 

la 

24 

6 

3 

13 

45 

12 

2 

14 

56 

U 

4 

l!> 

07 

34 

2 

16 

20 

6 

4 

17 

14 

4 

4 

18 

16 

18 

3 

10 

Go 

24 

4 

20 

49 

20 

4 

21 

31 

12 

3 


Fluid phen tIon 
Reac amin After 
tion Injec Ther 
0 5 0 c tions npy 
8 0 

3 6 0 

8 1 

2 8 0 

i 8 0 

3 S 0 

8 1 

ir 4 

8 4 

3 8 2 

4 8 2 

8 0 

4 0 

8 4 

3 8 0 

0 Ifi 4 

0 4 0 

0 8 1 

3 8 0 

0 8 0 

0 8 0 


'5CC 

After 

Ther Outstanding 

apy Features 

Cutaneous 
0 Cerebrospinal 
0««eous 

0 Gumma of the 
brain (?) 

2 Cerebrospinal 
0 Cerebrospinal and 
aneurysm 
Latent 
Aortitis 
Cirrhosis 
Cerebrospinal 
0 Tabes dorsal!® 

0 Os«eous 

Toxic dermatitis 
(?) 

0 Visceral 
Paresis 
Myocarditis 
0 Poor tolerance 
Cutaneous 
Cerebrospinal 
0 cutaneous 
0 Early tabes 


* All Wassermann reaction® were performed vrith alcoholic antigen 
0 Indicate® a negative reaction 


The results obtained are of importance if it is believed 
that a persistently positive Wassermann reaction is indica¬ 
tive of activity It IS m> impression that, hv the introduction 
of a distinct change in the treatment of Wassermann-fast 
cases, lasting good will be done the individual I have twice 
seen a strongly positive reaction disappear after a prolonged 
absence of medication It is of course, impossible (o esti¬ 
mate the permanence of the negative reactions obtained, but 
111 two instances four and six months after the treatment, 
the test was still negative 
Clinic Building 


Tuberculosis in New York in 1922— The New York Tuber¬ 
culosis Association reports that tuberculosis claimed 5 794 
V ictims in New York City during 1922 the death rate being 99 
per hundred thousand of the population It is the first time 
in the history of the city that a tuberculosis death rate below 
ICO has been reached In 1921 the mortalitj rate was 103 
Up to 1919 the annual number of deaths from tuberculosis 
in all forms was constaiitlj close to or slightlj above 10000 
The great gain m the last few vears is better realized when 
It IS noted that the annual total now maintained is below 
6000, while since 1910 the population has increased b> well 
over a million people If the mortality from tuberculosis in 
1910 vvliicb was then at the rate of 240 to 100000 inhabitants 
bad prevailed last >ear the deaths registered would have 
numbered 12,263 The saving of lives during 1922 due to 
progress against the disease, therefore amounted m this citj 
to 6469 


Special Article 

THE CARE A.ND FEEDING OF 
INFANTS 

(Continttcd fro)U page 553) 

[Note. —This is the ninth of a series of articles on the care 
and feeding of infants It is addressed to the general prac¬ 
titioner rather than to the pediatric specialist When com¬ 
pleted the series, somewhat elaborated, will be reprinted in 
book form — Ed ] 

CLINICAL ASPECTS OF INFANT FEEDING 
The general well-being of the infant is as important 
as the percentage and energy value of the food formula 
In considering the two important factors in successful 
feeding, the chemical composition is as essential as the 
caloric value Otherwise one encounters profound dis¬ 
turbances, difficult of interpretation, and due to feeding 
of either insufficient or excessive amounts of the com¬ 
ponents of the diet 

The infant, therefore, must be fed amounts of fat 
protein, carbohydrates, salts and water suitable to its 
constitution, age and physical development, these 
ingredients must be in proper proportion and sufficient 
m quantity to meet the caloric requirements of the 
young tissues for growth and development The fact 
also must not be overlooked that the constituents ot 
tile diet must be in such form as will allow of normal 
digestion and assimilation 

The wide range of tolerance of infants to their food 
has been mentioned, and that this, probably, largely 
accounts for the fact that so many pediatricians have 
successfully fed infants on mixtures which varied 
greatly both quantitatively and qualitatively In all 
probability another factor is important m the explana¬ 
tion of these successes, namely, the fact that to a certain 
extent fats, carbohydrates and proteins are inter¬ 
changeable in the metabolic functions 

The Weight Curve —In constructing a diet for 
infants, the induidual needs must always he borne in 
mind Allowance must therefore be made for basal 
metabolism, for growth, for muscular actnitv, and for 
the food values lost in the excreta (Holt) Indirect 
evidence as to the child’s progtess is best obtained by 
taking a careful history of its illnesses and feeding 
history Direct evidence is best obtained by a careful 
study of the infant’s physical development and weight 
curve One soon learns that a studj of the infant’s 
weight IS one of the simplest and most reliable clinical 
factors in estimating its progress While infants varv 
considerably m their reaction to a given diet, according 
to their birth weight, subsequent care and previous diet 
dehnite information of inestimable value is to he gamed 
through the regular use of the scale 

For practical purposes it is necessary that vve know 
the average gam to he expected in normal artificiallv 
fed infants It should be rcmenihcred that the breast¬ 
fed infant will average larger gams than the bottle-fed 
habj during the first six or eight months of life I or 
comparative purposes m the estimation of ovcrwciglit 
and underweight m infants coming under observation 
the following nia) be taken as working averages I or 
accurac}, a balance scale is neccssarj , the ordinary di il 
scale Is unreliable 

The avenge weight at birth is 7 pounds (3,200 gm, or 
about 3 333 gm ) 

The average initial loss is 10 on'—ss (300 gm ) or alimil 
one tenth of the bodj ht at 
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The birth weight is regained usuallj by the fourteenth 
day 

The weight is doubled at the end of the fifth month, and 
trebled at the end of the first 3 ear 
The average weekly gam durmg the first five months 
should approximate 5 ounces (150 gm ) , during the remain¬ 
der of the first 3 ear, 4 ounces (120 gm ) 

The 3 early gam during the second year is 6 pounds 
(2,727 gm ) 

The gam durmg the third year is 4*/. pounds (2,000 gm ) 
The gam from the fourth to the eighth year is 4 pounds 
annually (1,800 gm ) 

The gam from the eighth to the eleventh year is 6 pounds 
annually (2,700 gm ) 

It IS not sufficient, hovv^ev^er, to base the determina¬ 
tion of the amount of food on the weight of the bah}' 
alone, since two infants of the same weight may have 
decidedly different nutritional requirements The fat 
baby requires less food per pound than the thin baby, 
and the overfed less than the underfed infant, the sick 
baby must of necessity be fed within its limits of toler¬ 
ance during the acute stage of its illness The body 
losses must also be compensated for dunng con¬ 
valescence, as the baby’s tolerance for food permits, by 
increases in the diet be 3 'ond the normal feedings per 
pound of body weight 

Within certain limitations, therefore, a healthy infant 
should show a regular gain It is not absolutely neces¬ 
sary that an infant add to its body weight ev'ery day, as 
daily irregularities are the rule rather than the excep- 
:ion The relation of the time of weighing to feeding, 
defecation and urination must always be taken into 
:onsideration, and under normal conditions it is suffi- 
:ient to weigh the vifaut once a week It is especially 
wise to impress this On a nerv'ous mother 
Further, v\e must not forget that the weight curve of 
the nursing infant and that of the artificially fed infant 
differ widely, so that they cannot be directly compared 
Although in the beginning the artificially fed infant 
gams less than the breast fed, in the course of a year 
he reaches the same weight The latter at first shows 
larger gains, but later lags somewhat Much more 
important than the weight itself is that the successive 
weight figures shall form a rising senes 

Caloric Needs —Havung determined the infant’s 
weight and obtained a fairly definite idea as to its 
general physical condition, its caloric needs should be 
estimated so as to gam an idea of its total dietetic needs 
The estimation must of necessity be based on its 
existent weight curve, duly considering its general con¬ 
dition and its weight as compared with other infants 
of the same age One should think not so much of pro- 
viding a given number of heat units as of the food 
elements necessarj^ to furnish those units Each gram 
of fat m the diet will furnish 9 3 calories, and each 
gram of protein and carboh} drates, 4 1 calories 

Under this system the physician leckons the niini- 
niuni daily caloric requirement, either from the present 
weight of the baby or zvhat it should weigh ui health, 
and then selects 'the food, so proportioning the fat, 
tarboh\dratc and pi olein content that it zeill not only 
meet the ealoric requirements, but also zcill contain the 
proper amount in grams, of each of the constituents, to 
meet the infant’s needs for grozith and development 
In considering the caloric content, the part plajed 
bj the various food components must be remembered 
Benedict and Talbot =- found that the basal require¬ 


ments are highest per kilogram at about the ninth 
month, and steadily fall from this time up to adult life 
Holt and Fales estimated that the food value nor- 
mall}’^ lost in the excreta is a nearlj uniform proportion 
of the intake, about 10 per cent for all ages after 
infancy, and that the requirements for growth are 
greatest during the first jear of life, and during 
adolescence, also that the requirement for activity is 
the only factor which varies widely with different indi¬ 
viduals As the emaciated infant is expected to gam 
more rapidly m proportion to its body weight than the 
fat and wmll nourished infant, it will of necessity 
require a food with a higher energy quotient to main¬ 
tain its grow'th ratio 

The sick baby will rarely be able to digest an amount 
cov'ering its full needs, as estimated by its body weight 

TABLE 8 —CALORIC NEEDS 


Average infants under 2 months of age from 30 to 45 calories per 
pound (from 65 to 100 per kilogram) 

A\erage infants over 2 months of age from 45 to 55 calories per 
pound (from 100 to 120 per kilogram) 

Premature and thin infants under 2 months of age from 50 to 65 
calories per pound (from 110 to 140 per kilogram) 

Thin infants older than 2 months depending on their general condition 
from 55 to 70 calories per pound (from 120 to ISO per kilogram) 


Therefore, as m ev'ery other phase of infant feeding, 
indiv'idual consideration is necessary It must be 
remembered that the nutrition of the baby depends on 
the quantity of food assimilated, and not on the quan¬ 
tity ingested Less food is absorbed and utilized b) 
the infant with deficient digestiv^e power, and overfeed¬ 
ing will retard its progress A comparativ e estimate of 
the infant’s diet, with a theoretical minimum, is of 
special value m cases in w'hich doubt exists as to 
whether the retarded progress is due to insufficient food 
or to defective digestion and assimilation 

TABLE 9 — CALORIC VALUES OF ONE OUNCE (THIRTV 
GRAMS) OF VARIOUS FOODS 


Calories 


Cow s milk 21 

Human milk 21 

Cream (16 per cent ) 54 

Skim milk 11 

Buttermilk 11 

Buttermilk mixture 21 

Albumm milk 12 

Chjmogcn milk 21 

Keller s malt soup 25 

Cane sugar (bj weight) 120 

Maltose dextrin compounds (a\erage) 110 

Malt soup extract dry by weight 90 

Malt soup extract drj bj \oIume 132 

Corn s>rup b> weight 80 

Corn «>rup b> \oIume 110 

Flour by weight 100 

Cereal waters (1 ounce of cereal to the quart) 3 


Repeated clinical experience proves that the earlier 
figures of Heubner and Rubner are too low for the 
average infant on bottle feedings Thej estimated that 
the average healthy infant requires on the average 100 
calories per kilogram of bod) weight during the first 
SIX months of life, and from six months to the end of 
the first )ear approximately 85 calones per kilogram, 
and that 70 calories per kilogram of bod) weight is the 
energv quotient on which a baby can maintain a w'eight 
equilibnum Instead of lessened caloric needs toward 
the end of the first )ears, his increasing activities 


X Bni<rd.ct F C Bo cm iL 2L S J 181 107 (Jal} 31) 1919 


,,, ^ ^ ^ H C Food Requirements of Children 

Total Caloric Requirements Am J Dis Child 21 1 (Jan) 1921 
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demand heightening rather than lowenng his food 
intake Clinical obsenaUon in a large number of cases 
leads to the conclusion that, to assure satisfactory gain, 
the figures gi\en m Table 8 must be approximated m the 
artificial feeding in infants 

Dunng the first few weeks of life of the artifiaally 
fed infant it is usuallj difficult to approximate these 
figures 

Increases in the quantity of food should alwa 3 S be 
gradual, especiallj when malnutntion is present, and 
the infant must be carefully obsened and increases 
made only as the food tolerance permits 

Estimation of the calonc content of the food ts not a 
feeding method, and should be used only as a check on 
01 erfeeding and underfeeding, the scale, stools general 
condition, and particular!} the disposition of the infant 
being the ultimate guide for dietetic changes 

The energy quotient is the number of calones which 
the infant is getting per pound or per kilogram of body 
weight To determine the energ} quotient of the diet, 
the number of ounces of each food ingredient of the 
food mixture is multiplied b} their caloric values, the 
products are added, and the sum is dinded b} the num¬ 
ber of pounds or kilograms of the bab}’s weight 

ESTIMATING THE AMOUNTS OF THE 
INDmOUAL FOOD ELEMENTS 

Protein —Holt and Fales found in their imestiga- 
tions that the protein intake of the normal nursing 
infant is lery low, ranging during the first nine i lonths 
of life approximate!} from 8 to 12 gm daily This is 
equnalent to about 1 5 gm per kilogram (0 7 gm per 
pound) Up to the age of 8 or 9 months the protein 
taken by the nursing infant seldom exceeded 12 gm 
daily Our ow n obsen-ations indicate that most breast¬ 
fed infants ivill aierage a daily protein intake of 2 gm 
per kilogram 

llTien cow's milk is substituted for human mdk 
the protein intake is considerabl} increased—doubled 
or eien at times trebled Infants from 1 month 
to 9 months of age recene from 15 to 30 gm 
of protein dail} when fed on the usual modifica¬ 
tions of cow s milk This represents full} 3 gm and 
often 4 gm protein per kilogram (from 1 4 to 18 gm 
per pound) The increase in protein requirement when 
cow's milk IS substituted for mother’s milk is probably 
due to the difference between the two milks in ammo- 
acid content Mother’s milk contains about twice as 
much lactalbumin (1 23 per cent ) as does cow s milk 
(0 53 per cent ) The lactalbumin, which forms two 
thirds of the protein of mother’s milk, contains die 
highest proportions of the amino-acids leucin, l}Sin and 
tr}ptophan, of all the protein bodies The work of 
Osborne and Mendel,’^ as well as that of others, has 
shown that lactalbumin is especiall} efficient in pro¬ 
moting grow th, while casein, which forms one third of 
the protein of human milk (0 59 per cent) and fiie 
sixths of the protein of cow’s milk (3 02 per cent ) is 
of comparatnely loiv grade as a growth protein The 
chief demands for protein are for compensation for 
wear and tear and to proiide for growth 

Holt and Fales found also that healthi children in 
their usual diet take about 4 gm of protein per kilo¬ 
gram at the age of 1 lear, the amount diminishing to 
about 2 5 gm per kilogram at the age of 6 } ears The 


.>7 Holt L. EL and Fales H L. Food Requrrements ot Children 
Protein Requirement Am J Dis, Child, 371 (Oct,) 

38 Osborne T B and Mendel L. B J Biol Cheta. 25 1 1916 
Ibid 37 223 1019 


}Oung infant, as compared wntli the older child, requires 
proportionate!} a larger amount of protein to meet his 
needs for maintenance and growth The total protein 
intake in the diet" of infants and }oung children, per 
pound or knlogram of bodi weight, howeier, does not 
differ greatl} m amount because the infant receno 
virtually all of his supph in tlie form of animal protein 
dunng his first } ear, the i egetable protem being repre¬ 
sented by the small amount recened in cereals anO 
vegetables 

Vegetable proteins as a class are of distmctl} lower 
grades than ammal proteins W'hile the} ma} be 
adequate for maintenance it is hazardous inth our 
present knowledge to depend on them for growth 
Holt found that most of the children beiond the age 
of infancy took more than 60 per cent of their total 
protein in the form of animal protem, from milk, eggs 
meat etc The aierage was 66 per cent of tlie total 
proteins from ammal sources and 34 per cent from 
1 egetable sources As i egetable protein cannot replace 
animal protein gram for gram, he belieies that eien if 
a larger proportion of i egetable protem than the usual 
one third of the total requirements is fed, the total pro¬ 
tem mtake must be considerabl} increased 

Sugars and starches, when added to a diet sufficient 
to meet any infant’s need, inll, temporanl} at least 
cause a greater nitrogen retention Fats hai e little or 
no influence Nitrogen, to be retained must be built 
up into bung protoplasm, and to accomplish this salts 
must be aiaihble Unless the} are present the 
nitrogen is again excreted Approximately 1 7 gm ot 
ash are retained for each 1 gm of nitrogen (Howland), 
or 0 3 gm of ash for each 1 gm of protein 

The healthy, normal infant may be fed a niiniininn 
of ounces of milk to a pound (100 c c per kilo¬ 
gram) of body Height rvliich riould represent 1 5 gm 
of protein per pound of body xeeight (3S gm per 
kilogram ) 

Notwithstanding what has been said on theoretical 
and experimental studies of the protem needs of the 
artificial!} fed infant, as compared inth the amount ot 
protein recened b} the breast-fed infant, it must be 
granted that the proteins of cow s milk coier the pro¬ 
tein needs of die infant, and that when in excess tliei 
rareli cause nutritional disturbances if the tendenc; to 
large curd formation is prei ented b} boiling or alkalizing 
the milk 

As a working minimum, the protein contained in \y_ 
ounces of milk per pound (100 cc per kilogram) o? 
bod} weight of the normal infant ma} be used and in 
the underfed this quantit} mai be increased to an 
amount equal to 2 or 2t/_ ounces per pound, thereb} 
approximating ly^ ounces per pound of what the bah} 
should weigh for his age Increases of milk in the 
diet must be gradual, the additions being goiemed b\ 
the child’s abilit} to handle the food /row x/ia/ has 
been stated, it may be inferred that it ts h ise to estab¬ 
lish the protein content in a diet hIiicIi may then be 
supplemented by fats, carbohydrates and salts because 
protein IS the tissue builder and must necessarily be a 
basic constituent of all diets 

Fats —These are necessaix to the normal growth 
and nutrition of the human bodi But to a greater 
extent than the other food clement', thc} can for a 
time be replaced bi proteins and sugars, more cspccialh 
the latter This explains wh} infants fed on low fat 
mixtures, more espeaall} propnetar} foods, such as 
condensed milk will continue to gain in weight Hoi - 
eier, such dcielopment cannot be considered a^ norma! 
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because the diet, besides being low in fat, rarely contains 
more than 1 per cent of protein 

Fats furnish part of the heat energy necessary to 
maintain the body temperature They are stored as a 
reserve food The fat is a protein saver, and when 
supplied in proper amount but little protein is used for 
the production of animal heat, thus allowing the protein 
to be retained in greater amount for building the body 
tissues 

Fat IS the carrier of the fat-soluble vitamins which 
are essential to normal growth, and in all probability 
have a direct relation to mineral metabolism Fat also 
has a definite relation to calcium and probably mag¬ 
nesium metabolism independent of that due to its vita¬ 
min content The best results in feeding are obtained 
when there is a definite relation between the fat and 
salt intake Infants receiving an insufficient amount of 
fat m their diet show an increasing tendency to local 
and general infection, thereby giving evidence of 
lowered immunity 

Some infants digest fats badly, and when a fat 
intolerance is once established it is overcome only with 
great difficulty In such cases it is necessary to throw 
on the carbohydrate the burden of furnishing the neces¬ 
sary extra food Such a catastrophe should be avoided, 
as infants receiving an insufficient amount of fat rarely 
thrive satisfactorily We should therefore aim to stay 
within safe limits When the diet contains an insuffi¬ 
cient quantity of fat, a high percentage carbohydrate 
feeding is usually instituted This prevents the forma¬ 
tion of soap stools, and tends to the development of diar¬ 
rhea For the formation of soap stools it is necessary 
that there be no excess of carbohydrate, and that there 
lie present in the diet a relative excess of protein or 
fats or both The resulting change in the chemical 
content of the bowel also has a decided influence on 
the bacterial flora in that the fat excreted m the 
intestinal tract combines with alkalis, which tend to 
overcome an excessively acid intestinal content 

Holt, in his studies, found that the nursing infant 
usually receives, during its first weeks, as much as 
20 gm of fat daily, and that the total increases by the 
seventh month up to an average of 40 gm daily, the 
latter representing about 4 gm per kilogram (1 8 gm 
per pound) of body weight Each gram of fat has an 
energy value of 9 3 calories, while protein and carbo¬ 
hydrate each furnishes 4 1 calories per gram , therefore, 
each gram of fat provides for more than twice as many 
calories The tendency toward normal growth and 
development on the part of a nursing infant on a high 
nt feeding illustrates the value of this element in the 

^Our clinical experience has demonstrated that while 
the tolerance for the fat of covv s milk varies greatly in 
diflPerent individuals, most infants will digest and assim¬ 
ilate 1 8 of fat per pound of body weight daily This 
is the quantitj contained in li/> ounces of average 
cow s milk of good quality (4 gm per kilogram the 
amount contained m 100 c c ) This quantity will also 
supplj the bod) needs for growth and development 
when associated with sufficient protein and carbo- 
h)drate 

Corbn/ivdratM—These are used chiefly to supply 
heat and energv, to supply m part material for fat 
foundation, thereb) partly replacing the fat w'aste 
Because of their high calonc value, they supply a large 
amount of energv They are efficient spacers of pro¬ 
tein and vvill supplv energv in case of fat insufficiency 
in the diet S)ntlieticalh, the) arc converted into 


glycogen in the body Fat is formed from sugar by the 
subcutaneous cells, which are especially adapted to this 
function 

Normally, in greater part, sugar is absorbed from 
the small intestine and is not found in the feces If 
absorbed in sufficient quantity it will cause a rapid 
increase in weight When insufficient carbohydrate is 
supplied to the body, it supplies the deficiency by 
breaking down the body protein 

The majority of infants have a high carbohydrate 
tolerance, and the same is true of most infants suffer¬ 
ing from nutritional disturbances Exceptions to this 
are seen in some of the fermentative diarrheas, some 
eczemas, and exceptionally m a few other conditions 
Fortunately, the ability to metabolize carbohydrates is 
often present even though fats and proteins are poorly 
digested 

For practical purposes, the carbohydrates used in 
infant feeding may be divided into three large groups 

(1) the disaccharids, of which saccharose (cane sugar), 
lactose (milk sugar) and maltose are the best examples, 

(2) the polysaccharids, of which the cereals, flours and 
dextrin are most commonly used, and (3) mixtures of 
the disaccharids and polysaccharids, combinations of 
which are contained in most of the proprietary infant 
foods 

Cane and Milk Sngais —As regards the relative 
nutritive value of cane sugar and milk sugar, there is 
little to recommend one over the other so far as their 
food value and the limit of tolerance are concerned 
When large quantities of lactose are fed, a laxative 
effect IS more frequently seen than with cane sugar 
feeding of simillar quantities by weight Cane sugar 
IS heavier than lactose, two tablespoonfuls of the 
former and three of the latter approximate 1 ounce by 
weight Caue sugar will aiisiver the needs of most 
infants This assertion is based on a large experience 
with infant-welfare patients among whom economy, of 
necessity, had to be considered 

The total caibohydrates (sugar contained in the milk, 
sugar added to the milk, and cereal, if used), should 
average from one-eighth to one-fifth ounce (4 to 6 gm ) 
per pound (from 9 to 13 pet kilogram) of body wcighl a 
day One and one-half ounces of milk, averaging 4 5 
per cent carbohydrate, ftiniishes 2 gm of lactose 
Normal full-weight infants zuill usually regime a niini- 
mum addition of one-tenth ounce (3 gm ) by weight of 
sugar to the milk mivturcs foi each pound of body 
zvcight (6 6 gm per kilogtam) For undcrzveight infants 
the amount should at fiist be calculated on the basis of 
then present weight, but inci cased if xoell taken, to meet 
the amounts indicated for a full-weight infant of 
similat age 

Carbohydrates needed beyond that furnished by 1% 
ounces of sugar should be supplied by well cooked 
cereals or cereal waters, because of the danger of fer¬ 
mentative diarrhea (See mixed feeding ) 

Holt and Fales,^" in their investigations on nursing 
infants, found that they took, on the average, about 
12 gm of carbohydrate per kilogram of body weight 
daily Artificially fed infants usually received some¬ 
what more than this They believ'e that an infant of 
average activity should at one year be allovv’ed about 
12 gm of carbohydrate per kilogram of body weight, 
the amount being decreased to about 10 gm per kilo¬ 
gram at 6 )ears, and maintained at this value through¬ 
out the remainder of the growth penod 

39 Holt L E. and Fales H L. The Food Requirements of Chil 
dren Carbohydrate Requirement Am J Dis Child 24 44 fjul>) 1922 
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The sugar content of the food of infants who ha\e 
been on a low sugar diet should be gradually increased 
in order that they maj become accustomed to the 
altered amounts 

In changing from one kind of sugar to another, it is 
always safe to reduce the quantity for a few da\s, 
further increases being governed by the infant’s toler¬ 
ance Partially replacing of the disacchands by cereal 
waters and gruels usually results in the amelioration of 
digestive disturbances following the use of excessive 
amounts of sugars Clinical obseiwations haie led to 
the belief that both sugar and well cooked starches, 
after the second month, ha\e distinct advantages in the 
diet 

Maltose and Dcxtun Compounds —These have little 
to recommend them in the feeding of most infants 
They can usually be administered m somewhat larger 
quantities one-eighth ounce (4 gm ) for e\erj pound 
of normal weight How'eier, it is to be remembered 
that similar amounts of carbohydrates can be given by 
feeding cereals wuth sugars In using maltose and 
dextrin compounds it is to be remembered that their 
action on the bow els vanes greatly, depending on their 
maltose, dextrin and alkali content Thus, we find that 
propnetary foods containing a considerable percentage 
of dextrin, in the absence of added potassium salts, are 
constipating, ivhile those with a high maltose content, 
more especially ■when containing potassium carbonate 
or bicarbonate, are laxatn e m their effect 

Cereals—Ceieals in zvater or gruels may be added 
to the milk mixtures in quantities vai\ing from oiie- 
sixtietJi to one-thirtieth ounce (0 5 to 10 gin ) for each 


TABLE 10—GRAMS OF SALTS IN 1 000 C C. OF MILK 



CaO 

MgO 

P o„ 

Na 0 

KO 

Cl 

Fe 

Human mtlk 

0 458 

0 074 

0 34S 

0 133 

0 609 

0 358 

0 0017 

Cow s milk 

1 72 

02 

2 437 

0 465 

1 885 

0 822 

0 0007 


pound of body zveight, daily (10 to 2 0 gm per 
kilogram) Cereal waters may be used as a diluent 
as early as the second month of life, and the 
cereal gruels by the fourth month The addition 
of ,a second carbohidiate to the infant’s diet is 
frequently followed by increases m tlie weight cune 
out of proportion to the food \ alue of the cereals This 
IS especially true wdien the w'hole grain rather than the 
dextnmzed flours is used in the preparation It cannot 
be stated whether this is due to vitamins or ^egetabIe 
proteins contained in the preparations made from the 
w hole grain The cereals also hai e a decided influence 
on the calcium and magnesium balance, owung, in all 
probabihty', to the same factors 

Salts —Human milk contains 0 2 gm of ash m 100 
c c, and cow’s milk 0 75 gm of ash in 100 c c The 
difference in percentage in human and cow’s milk is 
equalized by the body’s using only what is necessary 
for Its life and grow th The salts are absolutely neces¬ 
sary' for the life of the orgamsm 

Holt, Pales and Courtney, m their studies on calaum 
metabolism, concluded that 

The total absorption of calcium oxid taried in general 
with the weight of the child An excessi\c calcium 

intake apparentlj did not increase the calcium absorption 
the excess being excreted 

The aNcrage absorption of calcium oxid bj healthy infants 
taking modifications of cow s milk was 009 gm per kilo¬ 
gram of body weight Since the aierage absorption of cal¬ 
cium oxid by breast-fed infants was 005 gm per kilogram 
It may be assumed that 006 gm per kilogram is the minimum 


normal absorption bi infants taking modifications of cow s 
milk 

To insure the aierage absorption of 009 gm of calcium 
oxid per kilogram, the intake of calcium oxid should be at 
least 019 gm per kilogram w ith cow s milk feeding to 
insure an absorption equal to the average found for breast¬ 
fed infants the intake of calaum oxid should be at least 
0 13 gm per kilogram 

The best absorption of calcium was obtained when the 
calcium intake bore a defimte relation to the fat intake, that 
is, when the food contained from 0 045 to 0060 gm of cal¬ 
cium oxid for e\ ery gram of fat and w hen at the same time 
the fat intake was ample, not less than 4 gm per kilogram 

An infant receiving one tenth of its body zveight in 
milk, that IS 100 gm per kilogram (one and one-half 
ounces per pound) of body zveight zvill haz’c an iiitaki 
of 017 gm of calcium oxid per kilogiaiii (0 OS gm per 
pound) At the same time, the infant zvill have an 
intake of 4 gm of fat per kilogram (18 gm per 
pound) 

The percentage content of magnesium, sodium md 
potassium salts is approximately the same in human 
and in cow’s milk, but quantitatively, in cow’s milk it 
IS about three times as great Therefore, in mixtures 
containing the recommended amount of cow’s milk 
there will be about 50 per cent more of these salts than 
in the average quantity of breast milk taken by an 
infant 

Of the inorganic constituents, phosphorus ranks 
among the most important Human milk contains 
0 345 and cow’s milk 2 437 gm of phosphorus pentoxid 
per liter, a ratio of about 1 to 8 Of this, approxi¬ 
mately 43 per cent in human milk and 46 per cent in 
cow’s milk exists as organic compounds Various 
authors find that from 53 to 80 per cent of the phos¬ 
phorus in cow’s milk, and from 65 to 90 per cent m 
human milk, is absorbed If these figures are correct 
we may be assured that there is at least sufficient phos¬ 
phorus in cow’s milk mixtures to provide for the 
infant’s needs Therefore, a question of more impor¬ 
tance IS the ability of the infant to fix in its body tissues 
the phosphorus which it receives in its diet 

Theoretically, at least, the iron content in breast as 
well as cow’s milk is insufficient to meet the infant’s 
requirements, and in both instances it must draw to 
some extent at least on its iron deposits In artificial' 
feeding it is especially important during the first six 
months that provision be made for supplementing from 
other sources the iron contained in the cow’s milk 

Salts are necessary' for budding the body tissue, and 
each gram of protein retained and built into the bodv 
tissue requires approximately one-third gram of ash 

The average infant receiving cow’s milk, with its 
greater salt content, lives on a higher plane of mineral 
metabolism than one receiving breast milk In the 
majority of infants, this excessive salt intake undoulit- 
edly does no harm, tlie surplus is not absorbed, and w 
merelv eliminated 

Sodium and potassium arc usually well retained 
unless severe diarrhea is present or there is an exec-s 
of fat or of sugar in the diet Under such circum¬ 
stances the salts are lost, and the lo^s is badly iiornc 
and cannot indefinitely be continued W hen all av ul 
able alkalis have been drawn on, the infant brcal s dow n 
Its own tissue to furnish more of these substances 
which explains in part at least, the excessive nitrogi i 
excretion in such cases W hen diarrhea ceases and tlii 
intake is sufficient a positive balance is rapu" 
instituted 
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PHYSICAL CAPACITY IN CHILDHOOD 
It has become the custom m recent years to speak 
glibly of “corrective exercises,” with the implication 
that they may play a noteworthy part m both the pre¬ 
vention and the cure of undesirable conditions, particu¬ 
larly during the period of adolescence If the alleged 
effectiveness of various types of muscular activity is 
as real as it has been pictured to be, the subject 
assuredly deserves most respectful attention from the 
clinician A recent writer has remarked that because 
i muscular exercise is so constantly a part of daily life 
and so obvious in its practical application, medical 
practitioners have come to regard its physiology as an 
established truth, into the true nature of which search 
IS unnecessary The subject of muscular exercise, he 
adds, should be of more than mere academic interest 
to the pediatrician 

The problem of exercise m childhood, furthermore, 
IS of importance not only because of the advantage that 
may be gained from intelligently regulated muscular 
performance, but also with reference to inherent 
dangers as well as benefits During the period of 
adolescence, when the body is growing rapidly and 
various vital organs are in process of developmental 
adjustment, exercise should never be carried to the 
extreme Williams ^ has wisely reminded us that in 
children the one quality that should not be tested is 
endurance Many instances are on record of high 
school athletes being “burned out” by too intensive 
participation m scholastic sport Exercise should be 
used, Williams adds, to build strength and power m the 
} outh, not to w aste them Emerson = has warned 
against the danger for the undernounshed child, e^en 
in play, that he will engage in games bejond his 
strength, or indulge in them for too long a time without 
rest Emerson beliec es that there has been a tendency 
to o\ errate the importance of corrects e exercises It 
'-hould be recognized, he states, that most cases of bad 

1 \\ illian^ J F Pcr*onal Hyeicne Applied Philadelphia W B 

Saunders Cc^r^nv 1922 ^ 
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posture are due to tlie general weakness of a body 
with too little weight to support its height When this 
condition exists, the first need is to start the child on 
a program that will bring him up to his normal weight, 
when it will be found that, as w'eight increases, the 
posture improves 

For the present, the precise relationship behveen 
cause and effect m connection with postural defects 
and exercise need not be debated It can scarcely be 
questioned that, m any event, physical therapy should 
be based on physiologic knowledge The Journal 
has often taken occasion to point out how meager is 
our scientific information regarding the physiology of 
exercise Before deciding wherein one may drive or 
neglect the muscular system, its capacities and limita¬ 
tions must be learned Facts recently gathered by 
Seham ® at the University of Minnesota Medical School 
have a bearing in this connection They show that, 
in normal children of school age, all forms of exercise 
produce an increase in the pulse rate and the blood 
pressure, the increase depending mainly on the tjpe of 
exercise In the majority of cases, tlie increase of the 
pulse rate and the blood pressure, as w'ell as the reaction 
time of the blood pressure, are in direct proportion to 
the speed and the amount of work performed These 
are evidently the same sorts of responses as are encoun¬ 
tered in adults The physical capacity of children, as 
judged by the maximum physical output, is in direct 
relationship to the age, circumference of the chest, 
circumference of the thigh and the vital capacity, 
height and weight do not alter it so constantly Such 
information is part of the essential prelude to an intel¬ 
ligent advocacy of play or the prescription of corrective 
exercises 


THE GROWTH OF HAIR 

The growth of hair presents some sort of problem to 
innumerable persons, among whom many approach 
the physician to secure a solution of the diffiailty 
im olved On the one hand are the hordes of people of 
both sexes and in all walks of life w'ho complain of 
alopecia In its extreme forms it shows “a bald, glis¬ 
tening crown closely drawn over the skull ” This sad 
picture, It was recently stated,'* is senile, spontaneous or 
simple baldness Premature baldness, it is added, is 
the same thing, save for the fact that it occurs before 
the age when these changes, which we ordinarily attri¬ 
bute to old age, are expected to appear To the victims 
of such circumstances is left the invidious choice of 
accepting a condition for which no remedy can logically 
be expected, or of assuming the existence of a sebor¬ 
rheic dermatitis, for the treatment of which no two 
experts may agree 

3 Seham M and Egcrer Seham Crete Physiology of Exerci e 
in Childhood I A Study of Normal Children of School Age Am J 
Dis Child 25 1 (Jan ) 1923 

4 Osborne O T and Pishbcin Morris Handbook of Tberafy 
Chicago American Medical Association 1920 
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The other class of unfortunates consists of those 
who seek to o\ercome a hypertrichosis, or excess of 
hair, on some part of the body The simplest expedient, 
cutting off the undesired growth, often meets strenu¬ 
ous objection on the ground that such a procedure is 
likely to cause subsequent o\ergrowth Similar stimu¬ 
lation IS believed by many to be associated ith applica¬ 
tions of various cutaneous lubricants, and sunlight also 
is charged with encouraging hypertrichosis 

Careful measurement furnishes the best index of 
growth m any domain of biology Hence the \alue 
of studies recently made in the Department of 
Anatomy at the Washington University Medical School, 
St Louis, by Trotter,® on the normal character and rate 
of hair growth Four regions of the body were con¬ 
sidered the axilla, a spot on the head just back of the 
vertex, the outer side of the forearm, and a region on 
the leg just below the knee These selected areas were 
=haved very closely, and then at weekly intervals sev¬ 
eral hairs were pulled out and later measured The 
differences between the successive measurements, after 
the first seven-day penod, gaie the weekly rate of 
growth This W'as shown to be different in the different 
regions It appears that the hairs on the arms and 
legs do not fall out and are not replaced by new' ones 
for a period shorter than eleven w'eeks 
Shaving, in particular, is regarded as a cause of 
hypertrichosis, but no justification for this w'ldespread 
belief could be secured Likewise, the assumption that 
sunburn has at best any more than a very transient 
effect on hair growth fails to receive any support from 
the observations at St Louis Finally, petrolatum, 
which ranks ^ery high in the popular estimation as a 
stimulant of hair growth, failed to produce results that 
spell proof A true promoter stUl remains to be 
discovered 


WHAX WE GET WHEN WE SMOKE 
One of the substances abundantly present in tobacco 
smoke is carbon monoxid, well know’n as the lethal 
agent of illuminating gas and of the exhaust gas of 
motors, which has had so many aactims in recent years 
Carbon monoxid is not directly poisonous, but displaces 
oxygen from hemoglobin, for the red cells ha\e 225 
times as great an affinity for this gas as for oxagen 
Baumberger “ has found that tobacco smoke may haa e 
from 7 2 to 25 parts of carbon monoxid in 10,000 parts 
of air, a concentration aahich Henderson found capable 
of causing serious symptoms if inhaled for more than 
an hour But persons nea er take in undiluted smoke— 
the heartiest cigaret fiends and the most resolute pipe 
smokers alaa'ays take many' breaths of fresh air betaaeen 
puffs It IS esbmated that if a person should smoke 
continuously for one hour, inhaling the smoke fiae 
times a minute, there might occur as high as 22 per 
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cent saturation of the hemoglobin by carbon monoxid, 
a concentration sufficient to produce headaclie and per¬ 
haps an oxygen shortage during actiaity , but this figure 
IS undoubtedly far aboae aahat smokers do actualla 
accomplish Perhaps 10 per cent is more nearly the 
maximum reached in smolnng, a figure that has not 
been found ordinarily to produce syanptoms 

Formerh the statement was current that the chief 
toxic material in tobacco smoke is pyridin, den\ed bi 
decomposition of nicotin, but later studies agree in 
indicating that the mcotin is the chief actne agent 
tobacco smoke exerting much the same phvsiologic 
effects as nicotin m corresponding concentrations ' By 
direct analysis, Baumberger found that cigaret smoke 
contains between 14 and 33 per cent of the nicotin 
present in the tobacco smoked Cigarets weigh about 

1 gm apiece, and about 80 per cent of the tobacco is 
smoked, so that the nicotin in the puffed smoke amounts 
to about 5 mg for each cigaret Of this, about 67 
per cent is absorbed if the smoke is merely taken into 
the mouth, but 88 per cent is absorbed if the smoke 
IS inhaled into the lungs How much of this reaches 
the blood depends chiefly' on how much is lost in sain a, 
the drooling of the novitiate being an important pro¬ 
tective measure, since from 3 to 5 mg of nicotin dis¬ 
solved in w'ater, taken w'lthin half an hour, may' cause 
seiere symptoms in nonsmokers, whereas habitual 
smokers can endure twice as much 

These figures show that an unaentilated room 10 feel 
square and ten feet high, occupied by ten men all 
smoking cigarets to the best of their ability for an 
hour, would come to have an air containing about two 
parts of carbon monoxid and enough nicotin to furnish 

2 6 mg an hour to the person compelled to breathe 
it While these are not large amounts m figures, it is 
certain that any nonsmokers, and many smokers, in 
such an emironment would ha\e a headache, which is 
ascribable to the increased intracranial pressure that is 
produced by' both the nicotin and the decreased oxygen 
in the blood If our hardened cigaret smoker were 
to puff aaaa steadily for an hour he might absorb as 
much as 36 mg of nicotin if he inhaled, and 27 5 if 
he only puffed These are amounts that w ould undoubt¬ 
edly produce marked effects e\en on the habituated, 
but there is at least the consolation that the lethal dose 
IS 500 mg taken at one time Howexer, the smoker 
gets much besides carbon monoxid and nicotin for the 
solids of cigaret smoke weigh about 10 per cent of 
the tobacco burned, or about 80 mg for each cigaret 
and all the things it max contain besides the aforemen¬ 
tioned are not known, but the experimental cxidence 
indicates that nicotin and carbon monoxid account lor 
most if not all the obserxed effects 

It IS to be considered that these experiments were 
carried out xxith agarets, for the obserxations of I^c 
indicate that tobacco burned in cig' \iclds much 
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less nicotin, and presumably less carbon monoxid, in 
the smoke than when burned in cigars or pipes For 
example, a Manila cigar and a cigaret of Virginia 
tobacco were so burned that the same amount of tobacco 
was consumed in equal tune, and the effect of the 
products of the combustion determined, it was found 
that although tlie cigaret tobacco used contained nearly 
twice as much nicotin as the cigar tobacco, the smoke 
of the latter was twice as toxic as the cigaret smoke 
The explanation for this is that during the slow com¬ 
bustion of a cigar, as in ordinary smoking, immediately 
behind the point of combustion is an area in which the 
water and other volatile substances condense, during 
the act of smoking, the hot gases pass through this 
moist area and volatilize the more volatile principles 
of the tobacco, of which nicotin is one Therefore the 
smaller the moist, hot area behind the point of com¬ 
bustion, and the more rapid and complete the combus¬ 
tion, the less likely is the smoke to contain volatile 
toxic bodies, hence a cigaret or a slender cigar will 
yield fewer of these products than a thick cigar, and 
many smokers can testify that a thick, “fat” cigar has 
much more effect than a long, slender cigar of similar 
tobacco The unpleasant effects that the unaccustomed 
smoker experiences on relighting a half-finished cigai 
or pipe are explained on the same basis 


HAVE SPERMATOZOA FUNCTIONS AND 
EFFECTS OTHER THAN 
FERTILIZATION? 


Have spermatozoa any function aside from that of 
the propagation of the race^ is a question that has 
arisen because of some recent experiments Guyer ^ 
showed that when male rabbits and guinea-pigs 
are injected intravenously ^vlth specific spermo- 
tox'ic serums prepared from fowls, or with spermatozoa 
directly, sterility results, and the serum of the animal 
becomes spermotoxic When the spermatozoa are 
injected intraienously, according to Tsukahara,- tliey 
may cause severe toxic reactions and even death, male 
animals being more sensitive, and pregnant females 
more so than nonpregnant 

McCartney ^ did not use spermotoxic serums, as did 
both Dittler^ and Gujer, but spermatozoa suspensions 
directly In a series of seventy-nine female rats sub¬ 
cutaneously injected with doses of the spermatozoa 
suspension up to a total of 3 c c, each cubic centimeter 
containing 80,000 spermatozoa, he found that the rats 
remained sterile for a period of from two to twenty-two 
vv eeks bev ond the normal gestation time, although the 
normal sexual cj-cle and sex behavior of the rat seemed 
in no waj altered The period of from two to twenty- 


1 Guyer M F Immune Sera and Certain Biological Problems 

\m Isataralj^t 55 637 1922 , ^ rr u r 

2 T ukahara I The Biolcgj of the Male ScxLnl Cells Ztsenr i 

Imrrunita forsch u exper Thenip 34 444 1922 ^ ^ . 

3 McCartnev J L. Studies cn Sterilization of the hcmalc by 
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4 Di tier Spernic txic ‘=erums Munchen med Wchnebr O- 
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two weeks at first consideration does not appear to be 
lengthy, but these results become significant when we 
consider that the rat is a short lived animal and that a 
rat 3 years old corresponds to a human being 90 years 
old From careful manipulation and tests he con¬ 
cludes that the spermotoxins are present in the vaginal 
and uterine secretions, and have an immobilizing and 
agglutinating effect on the spermatozoa Thus, we 
can conceive of this mechanism acting m the generative 
tract to kill the spermatozoa introduced by normal 
coitus, and thus prevent impregnation of the ova By 
examinanon of incubated eggs from immunized hens he 
confirmed this conclusion He also concludes that the 
degree of immunity is proportional to the amount of 
the spermatozoa suspension injected, and under proper 
precautions no deleterious effects are to be expected in 
the normal nonpregnant female so treated, although he 
found that the injections tended to cause abortion of 
existing pregnancy It is also interesting to note that 
he found that after the immunity by the injection of 
spermatozoa had worn off, the female was able again 
to bear normal young While spermatozoa injected 
subcutaneously appear to cause no harm to the female 
organism other than to cause transient sterility, they 
seem to have toxic action on the male when similarly 
administered, as shown by the results of both Guyer 
and McCartney In male animals so treated, the sper¬ 
matozoa in VIVO were found immobilized, and the 
testes in several cases were found atrophied 

From clinical observations, Mayer ® and Vogt" con¬ 
clude that spermotoxins may have a therapeutic, social 
and economic aspect Mayer states that abortion of 
very young ova may result from frequent coitus after 
a long period of abstinence Frequent bursting of 
follicles may result after sexual intemperance, and this 
may hinder the formation of a corpus luteum, which 
IS so necessary for the embedding of the ova The 
toxic effect of sperm overloading may be a reasonable 
explanation Vogt assumes that sperm overloading 
leads to sterility and that a natural cure occurs after 
prolonged abstinence from sexual intercourse The 
first cohabitation is the one that most frequently results 
in conception, and this may be explained by the absence 
of the later acquired immunity to spermatozoa The 
increased sensitiveness immediately after the menses 
may be due to the period of abstinence during the 
menstruation and the consequent weakening of the 
sperm immunity Vogt further states that the increased 
capacity of function of a hjpoplastic genital apparatus 
after marriage, and the disappearance of chlorosis, 
could be explained by the stimulus of the sperm 
albumin substance, and this effect seems to be a per¬ 
manent one Excessiv'e coitus is thought to cause the 
vv'oman to lose weight Vogt gives sexual abstinence 
as a possible explanation for the rarity of eclampsia 

5 Ma>cr \ Increase of Sterile Marriage Since the War Kl«n 
Uclmschr X 1142 1922 
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and hyperemesis gravidarum during the war Thus, 
we can see that, in cases of sterihty, the probability of 
sperm overloading must be considered Some claims 
for the therapeutic v'alue of sperm albumin in the treat¬ 
ment of disease hare been advanced, but these lack 
experimental proof Specific preapitins may be secured 
for spermatozoa, as shorrn by Helctoen,’’ so that this 
fact may be used medicolegallj 

Whether injection of spermatozoa or spermotoxic 
serums may be used as a method of stenlization in 
human biology is a question of the future 

SOME ACHIEVEMENTS OF BIOCHEMICAL 
ANALYSIS 

Even the most enthusiastic optimist rvould doubtless 
admit that there are many paths in medicine that lead to 
discouragement or dissatisfacbon Those who pursue 
them need to be encouraged from time to time so 
that they rrnll not falter He rvho is brought face to 
face daily rrith seemingly insuperable difficulties in 
diagnosis or therapy is likely to acquire a deadening 
inertia from such situations unless there is some new 
spur to his inihatue A retrospect of progress often 
serves to remind us of how frequently the unexpected 
happens, and how occasionally the supposedl} insoluble 
is solved The history of modern microchemical technic 
m the service of medicine affords an illustrative instance 
Myers ® has recentlj pointed out with full justice that, 
dunng the decade from 1910 to 1920, the chemical 
composition of the blood w'as a topic of increasing 
interest and importance, quite eclipsing in significance 
the studies carried out on the unne dunng the preceding 
decade In the case of unne, the advances were 
pnmanly the result of tlie impetus furnished by the 
new methods of Fohn and of S R Benedict, and 
these workers, together with Van Slyke, are responsible 
for many of our new methods of blood analysis Dur¬ 
ing the latter penod the blood has probablj been the 
topic of more studies than an> otlier body tissue, fluid 
or secretion The practical importance now attached 
to the chemical examination of the blood, Mjers con¬ 
cludes, would appear to be rapidly overshadownng the 
importance formerly attached to urine examination 

A singularly excellent example of the perfection of 
the analytic technic applied to blood is furnished by 
recent studies on the interrelations of mother and fetus 
By pioneer experiments mvolnng examinations of 
the blood removed simultaneously from the tvv'o organ¬ 
isms, parent and offspring, Slemons " demonstrated an 
impressive equality of the nonprotein mtrogenous sub¬ 
stances in maternal and fetal blood Thus, in twenty 
cases the results for the two organisms did not differ 
by more than a milligram, and in tlie others the dif- 

7 Hcktocn Ludvig Specific Precipitin Test for Human Semen 
J A. A, 78 704 (^fa^ch 11) 1922 

8 Myers, V C Barker s Endocrinology and Metabolism III 1922 
P 423 

9 Slemons J M The ^ut^t:oa of the Fetus ^ew Haven \ale 
Universitj Press 191*^ 


ference w as usuall} less tlian tw o milligrams The most 
instructiv e illustration of this similarity in the composi¬ 
tion of maternal and fetal blood is afforded b} a case 
of twins in which the mother presented 30 mg and 
each infant 30 2 mg of nonprotein nitrogen for each 
hundred cubic centimeters of blood Such strict 
equality of concentration, Slemons was forced to con¬ 
clude, cannot vv ell be explained on anv other basis than 
that of simple diffusion through the placental barrier 

More recently. How e and Giv ens hav e made inde¬ 
pendent comparisons of the blood of mother and fetus 
in patients at full term Tliej, too, found onlj slight 
discrepanaes, and when the values were calculated, 
almost identical figures were obtained The average 
nonprotem nitrogen for mother’s blood was 23 8 for 
each hundred cubic centimeters, for fetal blood it was 
23 8 Slemons ® found m the case of the mother an 
average of 25 2 mg of nonprotem nitrogen for each 
hundred cubic centimeters of blood, and in the case 
of the fetus, 249 mg The possibility of dealing to 
such a degree of acctiracv' and agreement with small 
samples of blood in which the variations involve at 
most a few milligrams of urea for each hundred cubic 
centimeters of blood represents a real achievement in 
biochemical analysis A science equipped with sucli 
helps IS more than hkelj to employ them in fruitful 
inv'estigation 

Current Comment 

ABRAMS’ DIVINING ROD THE APOTHEOSIS 
OF BUNCOMBE 

“Oil Locating Machine Aim of Dr Abrams Mjs- 
tenous Device To Be Exhibited Soon ’’ Thus a Los 
Angeles paper for Februarv^ 12 heads, in large and 
black type, an article detailing the alleged claim erf 
Albert Abrams “of San Francisco that he has about per¬ 
fected a machine that wall locate the subterranean posi¬ 
tion of oil The claim may not be as new as it seems 
In lus book “New Concepts in Diagnosis and .Treat¬ 
ment,” published six years ago, Abrams declared tint 
the divining rod is not a superstition and does not 
belong to occultism “but is entitled to consideration as 
a saentific fact ” In tlie same book Abrams declared 
that with his instrument, the “Sphygmobiometcr,” ‘it 
IS now possible to demonstrate the wave-metric index 
of water, oil and minerals” He continues further 

Thus subterranean determination of the foregoing as a 
prerogative of the spcciallj gifted must be relegated to scicii 
tific reality By aid of the apparatus in question one ina\ 
even venture further and ascertain quantity and depth 

Abrams was vague—as usual—regarding the details 
of tins wonder and to the paragraph just quoted he 
apjjended the footnote “It is impossible to descrilic 
the author s methods They demand ]>ersonal demon¬ 
stration ” But why should one express astoii 

10 Houe, Marion G and Givens M IL Cbcrcical *=^tuJiej of tl r 
Blood of Mother and Fc us. Am J Di* Quid, 63 (Jit' >^3 
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ishment regarding this particular claim of Abrams^ 
to the man who can tell from the autograph of old 
Samuel Pepys that the famous diarist suffered from 
congenital sj'phihs, suiely the locating of oil and min¬ 
eral deposits should be a mere bagatelle To the man 
who, from a drop of dried blood, can tell whether the 
owner of the sanguineous fluid is a Scotch Presby¬ 
terian, a Hard-shell Baptist, a Seventh Day Adventist, 
a Knight of Columbus or a member of the B’nai B’nth, 
the development of a divining rod is mere child’s play 
Seriously, however, the disciples of Abrams will needs 
be more careful in the exploitation of an ‘ oil locating” 
machine than in their present stunts of diagnosis and 
treatment of human ailments Abrams’ followers are 
diagnosing syphilis, cancer, tuberculosis and many 
other serious diseases m persons not suffering from 
those diseases and they “get away with it ” When the 
medical profession in the interest of the public pro¬ 
tests the findings, the reply is Your methods of diag¬ 
nosis are so crude and insensitive that you are unable 
to find what we have found This alihi will not work 
in the less dangerous field of locating oil and minerals 
Because of the public’s ignorance of the human body 
and Its processes it permits the grossest frauds to be 
perpetrated when done in the name of the healing art, 
it resents most savagely, however, chicanery and hum¬ 
bug when property rights are involved One thing 
must be said for the Abrams cult Whatever skep¬ 
ticism we may have of Abrams’ accomplishments, he 
must be given credit for the discovery of the modern 
Philosopher’s Stone, with which his followers trans¬ 
form the dross of credulity and hopefulness into shining 
shekels of gold _ 


LOCAL VERSUS GENERAL IMMUNITY 


Metchnikoff classified cells that exhibit phagocytic 
activity into two groups, the microphages and the 
macrophages To the former belong the important 
phagocytes of the circulating blood which have attracted 
so much attention in all modern considerations of the 
mechanisms of immunity and the defenses of the 
organism against bacteria The macrophages include, 
in the foremost place, the endothelial cells, although 
all the primary cells of fixed tissue may be included in 
the group Although they are reputed to be most active 
in ingesting inert tissue detritus, macrophages ha\e 
been shoi\n to take up bacteria, as in tuberculosis, while 
pneumococci and streptococci are known to be subject 
to remo\al from the circulation by endothelial cells 
lining the blood vessels ^ In his presidential address 
before the American Association of Immunologists, 
(3aj = has stressed anew the importance of the cells 
dern ed from the fixed tissues, at any rate, he refers to 
the gradualK increasing conjecture that macrophages 
of local origin are in some vaj connected with pro¬ 
longed and sometimes healing processes in streptococais 
intection Thus, a local as distinguished from a gen¬ 
eral immunit\ to certain micro-organisms maj arise 
Onl\ on this hipothesis is it at present possible to 
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explain a tolerance to specific germs when they enter by 
certain portals, such as the skin or cutaneous wounds, 
whereas they may be highly damaging when introduced 
intravenously It seems likely, therefore, as Gay con¬ 
cludes, that an appreciation of the local nature of some 
forms of acquired resistance to bacteria may eventually 
be of service in improving the method of combating 
localized infections 


PLACENTAL FUNCTION 
If further evidence were required to substantiate the 
view that the distribution of nutrients and waste 
products across the placental barrier between mother 
and fetus does not involve any more complex mecha¬ 
nism than IS afforded by the passage of diffusible sub¬ 
stances, It could be found in two recent biochemical 
researches on the blood Givens and Howe ^ have 
established anew that diffusion offers the most reason¬ 
able explanation for the passage of the nutrient ammo- 
acids and glucose, on the one hand, and such catabohtes 
as urea and uric acid, on the other, through the placenta 
The concentrations of each of these substances tend to 
be essentially the same in the maternal and fetal bloods 
This corresponds with the free interchange of diffusible 
substances that might be anticipated Quite different, 
however, are the comparisons of the nondiffusible fats 
and lipoids in the bloods of mother and fetus at the con¬ 
clusion of labor Slemons and Stander ^ have reported 
observations from the department of obstetrics at Yale 
Universitv which teach that the placenta is impenetrable 
to these compounds During the latter part of preg¬ 
nancy the fat, phosphatid and cholesterol of the blood 
are more abundant than usual, perhaps as a physiologic 
preparation for lactation The mother’s blood contains 
much more of these substances than does the fetal 
blood The difference that exists between the two 
organisms in this respect varies from case to case, and 
Slemons and Stander assert that the values prevailing 
in one seem to be entirely independent of those in the 
other Consequently, they conclude that fetal fat must 
be synthesized, probably from glucose, which is freely 
supplied by the motlier in accord with the demands of 
the offspring and which readily passes through the 
placenta 


HOOKWORM DISEASE IN THE PHILIPPINES 

Numerous surveys have indicated a wudespread 
infestation with intestinal parasites among the inhab¬ 
itants of our insular possessions in the Philippines 
The published records involving thousands of exami¬ 
nations in various places there show' an incidence well 
above 80 per cent In a series of 500 necropsies nt 
iManila, reported by Crow'ell and Hammack m 1913, 
for example, intestinal parasites were found in more 
than 90 per cent of the cases In view of this exten¬ 
sive parasitism it seems somewhat surprising that 
hookworm disease has given occasion to so much less 
concern in the Philippines than it has in many other 
parts of the world, in some of which much scientific 
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activity lb being devoted to the subject at present Is 
It due to a comparatively light infestation in these 
islands or to some sort of immunity^ The investiga¬ 
tions of Schwartz and Tubangui ^ at Los Banos may 
throw light on the question They have secured infor¬ 
mation from a very representative group of the popu¬ 
lation by examining the matriculants at the University 
of the Philippines The majority (approximately 85 
per cent ) of these normal adult Filipinos were infested 
with one or more intestinal roundworms Approxi¬ 
mately half of them showed infestation with hook¬ 
worm of either the New World or the Old World 
species, but the vast majority a\ere very lightly 
parasitized Clinical symptoms of hookworm disease 
are absent, as a rule Whether a racial immunity is 
involved in this resistance or whether purely physical 
or other conditions unfavorable to the life of hook¬ 
worm eggs and larvae in the soil are responsible for 
the light infections remains to be ascertained How¬ 
ever, Schwartz and Tubangui believe that the prevail¬ 
ing notions concerning the lightness of hookworm 
infestation and the absence of clinical symptoms in 
Filipinos harboring these parasites, though supported 
by considerable evidence, should be confirmed by 
further investigation before the lack of medical impor¬ 
tance now attributed to hookworm infections m the 
native population is accepted as an established fact 


Jssociation News 

THE SAN FRANCISCO SESSION 

Special Trams Over Various Routes from Eastern Cities 

Following IS further information concerning special trains 
to and from San Francisco, and railroad rates from principal 
cities See also The Journal, January 27, p 258 

NEW YORK SPECIAL 

A Special train will be operated from New York to San 
Francisco by way of Chicago and over the Santa Fe through 
ihe Grand Canyon and Los Angeles The Journal, January 
27, gives further details Dr E Livingston Hunt, 17 West 
Forty-Third Street, New York, is chairman of the committee 
in charge of this tram 

MICHIGAN GOLF SPECIAL 

The “Michigan Golf Special” from Chicago to San Fran¬ 
cisco will leave Chicago, June 17, at 8 p m, and will stop 
at Omaha, Denver, Salt Lake City, Lake Tahoe and Del 
Monte, at each of which places a round of golf will be 
played by those aboard This train is due to arrive in San 
Francisco at 8 a m, June 23 Dr F C Warnshuis, Powers 
Theatre Building, Grand Rapids, Mich, will give information 

OHIO SPECIAL 

The Ohio State Association Special will be operated under 
the direction of the officers of that association Mr Don K 
Martin, executive secretary of the Ohio State Medical Asso¬ 
ciation, Columbus, Ohio, will furnish information concerning 
reservations 

HARLAN TOURS 

The Harlan Tours of Chicago will operate the Medical 
Special De Luxe’ Information about this tram was given 
m The Journvl, February 3 

SAXTV FE CHICVGO SPECIAL 

The Santa Fe Railroad will run a tram, to be called the 
‘American Medical Special,’ which will leave Chicago at 
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8 15 p m , June 16 Short stopovers will be made at Kansas 
City, Colorado Springs, Santa Fe and Albuquerque The c'-' 
of June 20 will be spent at the Grand Canyon Thu trim 
IS due in Los Angeles at 3 30 p m, June 21 From Los 
Angeles, choice may be made of rail or boat service to San 
Francisco Detailed information may be obtained from 1 R 
Moriarty, Division Passenger Agent, A T &. S F R\ , 179 
West Jackson Street, Chicago 

Side Trips from San Francisco 

Dr W E Musgrave chairman of the Local Committee of 
Arrangements at San Francisco, has submitted information 
concerning tours which may be taken, with San Franciso as 
d starting point, after the annual session 

A three weeks’ trip to Honolulu on a special boat touching 
all principal ports, including the leper colony, and return to 
San Francisco 

A trip up the western coast to Alaska and return Those 
oesiring to do so may leave the boat at Vancouver and return 
east over the Canadian Pacific or at Seattle and return east 
over the Great Northern or at Portland and then east over 
any available line Returning to San Francisco, those who 
take this coast trip may return east by way of Los Angeles 
or the Panama Canal 

An oriental tour beginning at San Francisco, and leaving 
that city a day or two after the close of the annual session 
Such tours will include Japan China and the Philippine 
Islands and return to San Francisco or a return by wav of 
the Suez Canal and Europe 

A trip to Honolulu with six days in that city and on the 
Island of Oahu, and two days m Hilo and the Kilauci 
National Park, with a visit by day and by night to the 
active volcano of Kilauea 

An Alaskan tour embracing a twenty-four dav cruise 
Stops will be made at Ketchikan Wrangell Petersburg 
Taku Glacier and Juneau At Skagwav a railroad trip to 
Bennett Station will be begun, returning, the boat will pro 
coed to Sitka, from which place six davs will be spent in 
the inside passage en route to Seattle From Seattle a four 
davs’ trip to Rainier National Park will be made 

A tour which includes visits to Yellowstone Glacier ind 
Rainier national parks 

A comprehensive tour that will take four weeks for sight¬ 
seeing in the Canadian Rockies 

Inquiries concerning transportation from eastern ports to 
San Francisco by way of the Panama Canal should be 
referred to steamship offices It will be possible for those 
who wish to go to San Francisco by way of the Panama 
Canal to return by railroad 

For further information regarding side trips address 
Chairman, Committee of Arrangements, 806 Balboa Building 
San Francisco 

Railroad Rates 

The following summer tourist round trip rates are sub¬ 
mitted, on what is thought to be thoroughly reliable mfor- 
n ation as approximately the rates that will be in effect for 
the annual session from Chicago $86, from Kansas City 
$72, from St Louis $8150, from Omaha $72 from New 
Orleans $8515, from Atlanta $10685, from Boston $14480 
from Buffalo $11610 from Cincinnati $10135 from Mem 
phis via St Louis $8515 but via Chicago $93,20 from 
Cleveland $10565, from Detroit $10170 from Indianapolis 
$9570 from New \ork $13832 from Jacksonville Fla, 
$11983 from Philadelphia $133 14 from Pittsburgh $11305 
fiom Washington $130 45 from Nashville $94 85 from 
Louisville $97 75 from Richmond $13045 

These rates will permit stopovers and will also permit 
return bv a different route than that used m going to San 
Francisco Those desiring to return bv wav of the northern 
routes will be required to pay $18 additional 


Differentiation of Microbial Species —The differentiation 
and classification oi microbial species is certainlv the mo t 
difficult of all problems in bacteriology \\ hen one finds what 
he considers a nev species, he is at once aware cl tl c lad 
of means to characterize it adeqiiatelv so that it may 1 e 
recognized bv others—Bushncll J Bacteria} July, \^22 
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Medical News 


(Physicians ymll confer a fa\or by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF WORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC.) 


ALABAMA 

Illegal Practitioner Fined—It is reported that J C Belding, 
Powderlj, was fined $100 in the police court, February 8, for 
practicing medicine without a license 
Cooperation in Mosquito Eradication—In the fight against 
mosquitoes, the insurance companies, to aioid loss such as 
Mas suffered in the recent dengue fever epidemic, -will cooper¬ 
ate this year with the U S Public Health Service The state 
department of health is making an effort to establish full¬ 
time health units in every count} of the state, to aid in the 
spring campaign against mosquitoes 

ARKANSAS 

Personal—The governor has appointed Dr Rutial O 
Norris, Tuckerman, a member of the board of health for a 
four-year term, to succeed Dr Cyrus F Crosb\ Texarkana, 

Mhose term expired-Dr Henrj Pace, Eureka Springs, 

has been appointed health officer to succeed Dr C F Ellis, 
Mho resigned recentl} 

CALIFORNIA 

Naturopaths May Prescribe Whisky—In a letter to Pro¬ 
hibition Commissioner Haynes Washington, D C, State 
Prohibition Director Rutter, announced, February 20, that the 
state appellate court of California held that naturopaths are 
ph}sicians , in v lew of this decision, he urged that naturopaths 
be accorded the pruilege of obtaining Minsky prescription 
books 

COLORADO 

Personal—Dr Thomas M Toler, Ault, has become asso¬ 
ciated with Dr Silas A Br}an in the management of the local 

hospital at Siherton-Dr Ro}al H Finney and Dr George 

M Blick-ensderfer were recently elected presidents of the 
Pueblo County and the Denver County medical societies, 
respectuely 

Station to Station Clinic—A station to station clinic has 
recentl} been demonstrated in three Colorado towns by the 
Unuersit} of Colorado, cooperating with the child welfare 
bureau, the state board of health and the state tuberculosis 
association Limon, Elizabeth, and Castle Rock Mere chosen 
for the experiment The program m each tOMn included a 
conference on child welfare, public health and community 
problems, free ph}sical examination of children of preschool 
and school age, and exhibits dealing with child welfare, public 
health and recreation Drs R P Forbes, J C Savage and 
Elsie Pratt specialists from Denier, examined the children 
at the different cities, and found that about one half of them 
from 2 }cars to high school age were underM eight 

CONNECTICUT 

Yale University News—The tenth annual celebration of 
Alumni Unnersity Da} was held at New Haien, Febriiar} 

72_A bill noM before the Connecticut Legislature entitled 

"■kn Act for the Establishment of a Ps}chiatric Hospital” 
calls for an expenditure of $250 000 for the establishment of 
the hospital and an annual appropriation for maintenance on 
the part of the state The unnersit} Mill prmide the site for 
the hospital funds for the support of the medical staff and 
for imestigations into the cause, nature and pre\ention of 
mental disease The bill Mas the result of an investigation 
1)\ the psYchopathic commission, Y\hich reported the 

need of such an institution and recommended its location in 
IxcM Haven in conjunction with the school of medicine 

DISTRICT OF COLUMBIA 

Building for Tuberculous Pupils—A bill Mas introduced 
in the House bv Representative Focht to provide for the 
erection of a building for the care of tuberculous pupils on 
the Lpsbur Street tract ol land m the citv of Washington 
at a cost of $150 000 

Honorary Degrees Conferred—At a meeting of the board 
ot trustee' of the Lincoln Memorial Univer^itv at ashing- 


tqn, Febrqarv 12, the honorary degree of doctor of science 
was conferred on Dr Eugene Hertoghe of Antwerp, Belgium, 
Dr William Seaman Bainbridge, Nen York, received the 
honorar} degree of doctor of letters, and Dr John Harvc} 
Kellogg, Battle Creek, Mich, Secretar} of War Weeks and 
Secretary of the Treasury Mellon received the honorary 
degree of doctor of laws 

GEORGIA 

Personal—Dr Alfred F White, Flotilla, has been elected 

president of the Georgia State Medical Board-A dinner 

was given m honor of Dr Albert B Landrum, Columbus, 
Ohio, b} the Alpha Kappa Kappa medical fraternit}, at 
Atlanta, Februar} IS Dr Landrum is grand secretar} of 

the fraternit}-Dr Henry Hanson, director of public 

health. Republic of Peru, gave an address on “Prophjlaxis 
of Yellow Fever and Malaria in South America” before a 
special meeting of the Medical Association of Georgia, at 

Savannah, February 6-Dr Richard L DeSaussure, Bruns 

wick, has resigned as county health commissioner of G^mn 
County, to accept a similar position m Ohio 

ILLINOIS 

Chiropractor Loses Malpractice Suit—In the case of Frank 
Scroggins against John DeBovv, a chiropractor of Granite 
Cit}, for alleged malpractice, the plaintiff was awarded $4,000 
damages Scroggins claimed that following treatments given 
him by DeBovv for goiter he was obliged to go to a hospital 

Peona Physicians’ Fellowship Club—At a meeting, Feb 
ruary 15, pending legislation affecting the profession was 
discussed Addresses were delivered b} Dr Charles Humis- 
ton of Chicago, Dr Edwin P Sloan, Bloomington, president 
of the Illinois State Medical Societ}, Dr John R Neal 
Springfield legislative representative of the state medical 
societ} and Dr William D Chapman, Silvis, secretary of the 
state society 

Osteopathic Bill Introduced —A bill called the Osteopathic 
Practice Act has been introduced in the legislature It would 
provide for the regular licensure of applicants to practice 
osteopathy prov ided such applicants demonstrate to the state 
department of registration and education well defined mini¬ 
mum educational qualifications, and provided they success- 
full} pass examinations given by the department The bill 
would make it unnecessary for the applicant to be examined 
on the subjects of materia medica, therapeutics, surgery, 
obstetrics and the theory of practice 

Emergency Appropriation for Antitoxin—The state legis¬ 
lature has passed a deficiency bill making an emergency 
appropriation of $35,000 to the state department of public 
health for the purchase of diphtheria antitoxin for free dis¬ 
tribution Funds provided b} the previous general assembly 
for that purpose had been completely exhausted The emer¬ 
gency appropriation funds have been placed to the credit of 
the department, and all needs of local physicians for antitoxin 
during the remainder of the fiscal year are assured Phjsi- 
cians may obtain the free antitoxin in necessary quantities 
through the 434 distributing agents, at least one of which is 
located in ev ery county seat There are sixty-nine in Chicago 

Chicago 

“Physiotherapist” Convicted —It is reported that “Dr ” 

J D Levine a phjsiotherapist, was found guilt}, February 
21 of practicing medicine without a license One witness 
testified that Lev me massaged her spine so severely that a 
nb was broken 

Fraternity Banquet—The annual dinner of the Alpha 
Omega Alpha honorary fraternity, sponsored b} the three 
Chicago chapters, will be held at the Auditorium Hotel, 
March 6, the second day of the conference on medical educa¬ 
tion All members of the fraternity and their friends arc 
urged to be present 

Personal — Dr B Barker Beeson addressed the Allen 
Count} Medical Society at Fort Wa}ne, Ind, Januar} 30, 
and the Woodbur} County Medical Society at Sioux Cit}, 
Iowa Februar} 17, on “The Diagnosis of the Commoner Skm 

Diseases ’-Dr Carl Beck who recentl} returned from 

a SIX months trip abroad spoke on “The Surgical Methods 
Emplo}ed in European Clinics for the Treatment of Gastric 
and Duodenal Dicer,’ before the Laborator} of Surgical 
Technique of Chicago, Februar} 23 

Society News—A dinner in honor of Dr G Edward 
de Schweinitz Philadelphia, President of the American Med¬ 
ical Association, will be given b} the Chicago Ophthalmo- 
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logical Society at the Hotel Sherman, March 6 The regular 
monthly meeting of the society will be held, March 7, in 
conjunction with the Chicago Medical Societj, at which Dr 
dc Schuemitz will be the guest of honor—^Dr William E 
Gro\e, Milwaukee, will address the Chicago Laryngological 
and Otological Society, March 5, on the subject of Parotid 

Fistulae in Mastoid Operations ”-dinner in honor ot 

Dr William W Duke, Kansas City, Mo, was given at the 
Hamilton Club, February 28 Follow mg the dinner Dr Duke 
read a paper on ‘Specific Hypersensitiveness as a Common 
Cause of Illness” before the Cliicago Medical Society 

INDIANA 

Personal—Dr Frank W Foxworthy has returned to 
Indianapolis after several months spent in South America, 
where he served as a commissioner to the Brazilian Centen¬ 
nial Exposition in Rio de Janeiro-Dr Neil E Fund, 

La Porte, has been appointed county physician to succeed 
Dr George W Kimball, who resigned recently 

Beardsley Bill Passed—^The Beardsley bill, which failed to 
pass at the third reading, February 8, on account of the 
absence of a constitutional majority was passed by the 
Indiana senate, February 14 by a vote of dO to 12 This 
bill, commits the state to cooperation with the federal govern¬ 
ment under the Sheppard-Tovvner Maternity Act 

Lectures on Forensic Medicine—A series of clinical lec¬ 
tures on forensic medicine for law students attorneys, and 
physicians, has been given at the Central Indiana Hospital 
for the Insane at Indianapolis The subject of the sixth 
lecture, given February 15, was “Paranoia and Paranoid States 
of Epileptic, Toxic Hysterical and Traumatic Insanities ” 
An invitational lecture was given at the hospital, March 1, 
to lawyers on “Disposition of the Unfit ” 

IOWA 

Proposed AflSliation of Colleges with Nursing School—Dr 
Charles S Chase professor of materia medtea and pharma¬ 
cology at the State University of Iowa College of Medicine, 
Iowa Citv, held conferences with the officials of Gnnnell 
Penn, and Central colleges, recently, regarding an affiliation 
with the school of nursing at the university, whereby the 
courses may be combined to offer to students a certificate as 
registered nurse 

KENTUCKY 

“Habit Clinic” Opened—The Second habit clinic in the 
United States has been established by the Psychological 
Clinic 111 Louisville under the supervision of the Louisville 
Society for Mental Hygiene The first clinic was established 
in Boston in 1922 The clinic is for children of preschool 
age who show pernicious or persistent habits which if 
unchecked may become serious 

Public Health News—At the annual meeting of the Ken¬ 
tucky State Board of Health, held in Louisville, recently, 
under the presidency of Dr Lewis S McMurtry the following 
appointments were made Dr Philip E Blackerby assistant 
state health officer was elected director of the bureau of 
country health work. Dr Lillian H South was appointed 
director of the bureau of bacteriology and epidemiology, Dr 
John S Lock, director of the bureau of tuberculosis, Dr 
Annie Vccch director of the bureau of child hygiene. Dr 
jethra Hancock director of the bureau of venereal disease 
Dr Charles B Kobert director of the bureau of trachoma 
and conservation of vision Dr Samuel W Bates superin¬ 
tendent of the State Tuberculosis Sanatorium Hazelwood 
Dr Frank J O’Brien director of the bureau of mental 
hygiene, and Miss Williamson director of the bureau of 

public nursing Each of the terms are for four years- 

A health exposition was held m Louisville beginning Feb¬ 
ruary 14 The U S Public Health Service by means of 
SIX lecturers, conducted a six-day course of instruction in 
urban and rural sanitation and disease prevention for health 
officers and public health nurses Educational scientific and 
health exhibits were displayed under the direction of Dr 
Irvin Liiidcnberger, county health officer 

LOUISIANA 

Honor for Dr Matas—Dr Rudolph Matas New Orleans 
has been elected a member of the Rcyal Academy of Bar¬ 
celona, Spam, and a corresponding member of the Societe 
dc chirurgic at Pans 


Narcotic Chmc Closed—The Shreveport narcotic clinic 
known as the Public Health Hospital, was closed, Februarv 
10 It was the last of its kind in the United States A decision 
to discontinue the clinic was reached at a conference at 
which were present a representative of the Treasurv Depart¬ 
ment U S District Attorney Mecom and Dr Willis P Butler, 
who had charge of the clinic 

MARYLAND 

Officers of County Association Elected—\t the monthlv 
meeting of the Baltimore Countv Medical Association at 
Tovvson, February 21, Dr Albert L Wilkinson was elected 
president, and Dr Robert H Rilev, secretary 

British Ambassador Honored—^Jobns Hopkins Univcrsitv 
Baltimore, has bestowed the honorary degree of doctor of 
laws on Sir Auckland Campbell Geddes British ambassador 
at Washington Dr Geddes graduated from the Universitv 
of Edinburgh, Scotland, m 1903 

Joint Meeting of Medical Societies —The Baltimore Citv 
Medical Societv was the guest of the District of Columbia 
Medical Society February 21 at its new medical librarv m 
Washington The program was as follow s ‘ Cardiov asciilar 
Symptoms m Thvroid Disease’ Maurice C Pincoffs, Some 
Ophthalmological Aspects of Tuberculosis ’ Harry Fricndcii- 
vvald What the Medical Profession Should Know and 
Do About Preventive Medicine and Surgery,’ Joseph C 
Bloodgood 

MICHIGAN 

Tosin-Antitoxin Recalled—All diphtheria toxin-antitoxin 
which was shipped to distributing stations in the state diirim, 
November and December, 1922 has been recalled by the statv 
health department and replaced bv a new supplv Much of 
that now being turned m was prepared m the spring and 
summer of 1921 

MINNESOTA 

Medical Bill Defeated—The medical bill before the Minne¬ 
sota State Legislature known as the Basic Science bill was 
defeated in the committee and by the house reccntlv This 
bill, which was supported by the state medical association 
required of all applicants for license to practice m Minne¬ 
sota a knowledge of physiology, anatomy and pathologv 

County Society Reorganized—After several years of iinc- 
tivitv the McLeod Countv Medical Society was revived at a 
meeting held m Hutchinson, January 25 Officers were elected 
as follows president Dr W R Schmidt, Glencoe v ice 
president Dr P E Sheppard Hutchinson and sccrctarv- 
treasurer Dr D L Axilrod Hutchinson The next meeting 
will be held in April 

Quarantine for Social Diseases—Mayor Snivciy of Duluth 
appointed a committee recently to confer with the coimtv 
board of commissioners regarding a temporary quarantine 
hospital in the city for patients suffering from venereal dis¬ 
ease It IS proposed to establish a temporary hospital until 
the new jail is erected when it is expected the old jail will 
be used as a permanent hospital for social diseases 

MISSOURI 

Dean Loeb Visits Orient—Dr Hanau W Loch dean 
of the St Louis University School of Afedicine sailed from 
San Francisco Eebruarv 22 for a tour of the Orient Duriii„ 
his trip Dr Loeb will visit the medical schools of Japan 
China and the Philippines 

Professor Asher to Lecture—Dr Leon Aslicr professor of 
pliysiologv at the Univcrsitv of Bern Switzerland, will deliver 
a scries of lectures on The Phvsiologv of the Lymi)lntic>- 
at the St Louis Univcrsitv School of Medicine March 5 ’> 
inclusive The five lectures will be delivered in the univcr'ily 
auditorium 

Personal—Dr James Moores Ball St Louis v ill sail c i 
the Cunardcr indaiiia April 14 to attend the annual meeting 
of the Ophthalmological Societv of the Limed Kingdom to 

be held in London \pri1 25-Dr Albert E. HolK, 

Joseph has been appointed countv plivsician to siiccceti Dr 

Walter Hansen-Dr Horace A\ Carle has been elect d 

president of the board of health of St losepli to succeed D' 

John At Bell, who resigned rccentlv-Dr EranUin I 

Alurphv Kansas Citv has resigned a' a member oi the st u, 
board oi health 



636 


MEDICAL NEWS 


Jous A M A 
March 3, 1923 


MONTANA 


Rocky Mountain Spotted Fever Investigation—Several dis¬ 
tinguished scientists, including Dr Simeon B Wolbach of 
the Harvard Medical School, Boston, and Dr Hidejo Noguchi 
of the Rockefeller Institute for Medical Research New York, 
are at Hamilton, conducting research work on Rocky Moun¬ 
tain spotted fe\er Their work will continue for several 
months 

NEW MEXICO 


Appropriations for Health Work—^An increase of $11,000, 
or a total of $38,000, is being asked by the New Mexico 
Bureau of Public Health for health work in the state It is 
also asking the legislature for appropriations to assist coun¬ 
ties in developing full-time county health departments- 

The state department of health has announced that it will 
lend state films, slides and card exhibits dealing with vene- 
leal disease and social hjgicne to county and city health 
officers, also stereopticons, portable moving picture projec¬ 
tors and card exhibit frames A few slides on the subjects 
of milk, food, teeth, adenoids and tonsils are available for 
loan 

NEW YORK 


Memorial to Dr Wyeth —h memorial service for Dr John 
A Wyeth, who died in May, 1922, was held at the New York 
Polyclinic Medical School and Hospital, February 27 
Triplets Break Record—The superintendent of the Nursery 
and Child’s Hospital reports that for the first time in the 
ninety-nine years of the institutions existence, triplets were 
born there, February 24 

A New Name for Bedford Reformatory—Managers of the 
State Reformatory for Women at Bedford have applied to 
the legislature for permission to change the name of the 
institution to ‘ Bedford Farms ” 


Dinner for Dr Jennings — Dr Frank D Jennings, past 
president of the Kings County Medical Society, was guest of 
honor at a dinner, February 17, in Brooklyn, as centenary 
president of the organization Dr William F Campbell 
presided at the dinner, at which more than 200 borough 
physicians were present 

Scholarships for Ophthalmologists —The Italian Medical 
Society of New York has been notified by the Department 
of Ophthalmology of the University of Rome that two assis- 
tantships without salary are offered to American medical 
graduates of Italian extraction Further information with 
reference to these scholarships may be had by writing to the 
Societa Medica Italiana, 47 West Forty-Second Street, New 
ork 


Investigation of Narcotics Proposed — Assemblyman 
Maurice Bloch of New York, who recently introduced a 
bill into the legislature providing for the restoration of the 
old svstem of reinforcing the federal antidrug act by local 
authorities, has introduced a concurrent resolution providing 
for investigation of the drug evil by a commission composed 
of two senators, three assemblymen and three citizens, to be 
appointed bv the governor The resolution carried an appro¬ 
priation of $20 000 and gives the commission a vear in which 
to complete the proposed inquiry 

Personal — Dr Paul W Beavan Rochester, spoke on 
“Hvpcrtrophic Stenosis of the Pylorus, before the Rochester 

Pathological Society, January IS-Dr Maurice C Ashley, 

for more than tvventv years superintendent of the State 
Homeopathic Hospital, Middletown has resigned, the resig¬ 
nation being effective klay 1-—Dr Francis E Fronezak, 
health commissioner of Buffalo was decorated with the 
Polish Cross of Valor at the Polish consul s office February 
16 for services rendered with the Polidi army This is the 
third decoration Dr Fronezak has received from Poland 
Physicians Organize to Fight Narcotics—Appointment of 
a committee of fourteen physicians to act in an advisory 
capacitv to the Societv for the Suppression of the Narcotic 
Dru" Evil was announced by Dr Copeland February 14 
Menffiers of the committee are Roval S Copeland chairman, 
Mcndell C Phillips, trustee of the American Jledical Asso¬ 
ciation Daniel S Doughertv secretarv of the Medical Society 
ci the Countv ot New A ork Carleton Simon, specml deputy 

I ohcc commi sioner in charge of narcotic work, Qiarles L 
Dana chairman of the public health comraittce of the Nevv 
A ork Veademv of Medicine Arthur F Chace president of 

II c countv medical societv , Antonio Stella Harlow Brooks 
Euf'cne H Pool Samuel T Kopetskv Charles H Peck, 
Orrm S AAightman, Frederick E Sondern and John E. 
A\ ilson 


New York City 

Schools Close on Account of Illness—The prevalence of 
colds, influenza and pneumonia led the board of education 
to grant a recess, February 22-26 February 19, there were 
2,000 teachers absent from their classes, 800 of which had to 
be suspended 

American College of Rehabihtation Organized —At a meet 
mg held at the New A'^ork Academy of Medicine a companv 
was organized for the establishment of an American College 
of Rehabilitation for training workers in the field of recoii 
struction of the wounded and crippled The sponsors are 
Dr Fred H Albee, Mrs Clarence Cary, Martin A Metzner, 
W J Hoggson, R Gradwell and Standish Chard 

Acceptance of Rebates by Physicians Condemned —Resolu 
tions were passed by the New York Academy of Medicine 
at a stated meeting held, February IS, setting forth that 
numerous instances had been brought to the attention of the 
Council and the Public Health Committee of the Academy 
of rebates being offered to, and accepted by, physicians from 
commercial laboratories, opticians, druggists and others to 
whom patients were referred It was therefore resolved that 
“The New York Academy of Medicine condemns such prac¬ 
tices on the part of those offering the rebates, as well as on 
the part of physicians accepting them, as being unethical and 
detrimental to the medical profession ’’ 

NORTH CAROLINA 

Nurses’ State Examimng Board—The Quickie bill, which 
would have amended the organization of the state nurses 
examining board, providing for representations on the board 
by the state hospital association, and the state medical asso 
elation as well as the nursing association, was defeated at 
Raleigh, February 7 Following a hearing before the house 
committee, the bill was killed by unanimous vote Contention 
was made by the nurses, supported by the Buncombe County 
Medical Society and others, that by reducing their represen¬ 
tation on the examining board, nursing standards in the state 
would be lowered 


OHIO 

State Medical Board Elects —At the regular quarterly 
meeting of the board in Columbus, January 2-3, the following 
officers were elected for the ensuing year president Dr T 
Addison McCann Dayton, vice president. Dr John K Scud 
der Cincinnati, treasurer. Dr John H J Upham, Columbus, 
and secretarv. Dr Herbert M Platter, Columbus 

Medical Board Upheld—^The right of the medical board 
to compel chiropractors to stop practicing unless they hold 
state licenses was affirmed by Common Pleas Judge Ahern 
February 16 when he refused Herman J Kroeger an injunc¬ 
tion to restrain the state board from further interference 
with chiropractors Reports state that Kroeger, a chiroprac 
tic patient, filed petition in the common pleas court to enjoin 
the state medical board from interfering with members of 
the chiropractic profession 

Society News—A banquet in celebration of the fiftieth 
anniversarv of the organization of the Mahoning Coinitv 
Medical Society was held at the Country Club, A^oungstown 
February 1 Dr Charles D Humes, Indianapolis, read a 
paper on ‘Traumatic Neuroses” Dr Timothy Woodbridge 
was the first president, and Dr William J AVJielan, the first 

secretary, of the society-At a meeting, March 6, of the 

Summit County Medical Society at Akron, Mr O N Harter 
president of the Ohio Milk Distributors’ Association ivdl 
give an address on The Relation of the Milkman to the 
Medical Profession,” and C H Case, a veterinary surgeon, 
v/ill speak on ‘Tuberculosis in Cattle” 

Personal—Drs Alfred G Farmer and Jesse Grant Mar- 
thens were elected president and secretary respectively, of 

the Dayton Academy of Medicine January 12-Prof R G 

Hoskins head of the department of physiology Ohio Stvtc 
University College of Medicine Columbus has returned from 

a lecture tour on the Pacific coast-Dr Walter D Hancock 

Millville aged 75, having retired after fiftv years of medical 
iractice, has gone on a three months’ trip to South America 

-Dr James F Baldwin ex-president of the state med cal 

■-ocielv (1922) and formerly professor of surgery. Starling 
Medical College Columbus, spoke on “Some Great Cnarla- 
t^ns of History before the Waviie County Medical Society 

at Detroit February 19-Dr Paul W Bailey, an ambu- 

Ence surgeon of the General Hospital Cincinnati, was seri¬ 
ously injured January 31 when his ambulance collided with 
an automobile-Dr A B Denison as istant superintendent 
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of the Lakeside Hospital, CIe\ eland, has been appointed 
superintendent to succeed Dr Robert H Bishop, Jr, who has 
been appointed secretary of the Unuersity Medical School 
group 

PENNSYLVANIA 

Philadelphia 

Library Committee Issues Report—The library committee 
of the College of Physicians has issued its report lor 1922 
At this time, the library contains 136,489 \olumes, 14677 
theses and 131,866 unbound pamphlets During the year 
6,430 volumes, 11,418 pamphlets and 16,016 periodicals were 
received The library has 10,505 portraits and 336 incunab¬ 
ula It was used during the year by 8,296 persons 

Society News—^At the annual meeting of the Philadelphia 
Pediatric Society, Dr Horace H Jenks was elected president. 
Dr A Graeme Mitchell, vice president, and Dr John P 

Scott, secretary-Drs John H Jopson and John S Rod- 

man were elected president and secretary respectively, of the 
Philadelphia Academy of Surgery at the annual meeting 

rccenth-Dr William H Carpenter was elected president 

of the Medical Examiners’ Association of Philadelphia for 
the ensuing year 

University Day—Four hundred students of the University 
of Pennsylvania, members of the faculty and trustees, cele¬ 
brated, February 22, the ninety-eighth annual University 
Day,” exercises in the Academy of Music The meeting not 
only commemorated the birthday of Washington who was a 
patron of the university, but was the occasion for conferring 
honorary degrees The degree of doctor of science was 
conferred on Dr Chevalier Jackson of the graduate school 
of the university 

Site for College of Pharmacy Dedicated —The site at 
Woodland Avenue and Forty-Second Street Philadelphia, for 
the new buildings of the Philadelphia College of Pharmacy 
and Science, was dedicated, February 23 Rear Admiral 
Braisted, former Surgeon-General of the Navy and president 
of the college, delivered the dedicatory address It was 
announced that more than $1,000,000 had been collected since 
last November in the campaign for $2000,000 for the erection 
of buildings The college was founded by Benjamin Franklin 

SOUTH CAROLINA 

Narcotic Bill Killed—State control of the sale of nar¬ 
cotics and other habit forming drugs was rejected by the 
house of representatives, February 7, when the Lewis bill 
which would limit the sale of such preparations to licensed 
druggists, physicians, veterinary surgeons, trained nurses 
dentists and hospitals, was killed 

SOUTH DAKOTA 

Eyesight Conservation Campaign —The South Dakota State 
Medical Association is conducting a cimpaign throughout 
the state for the dissemination of information to the public 
on the care of the eyes The state society is voluntarilv 
paying for this work from its own funds, and Dr Joseph G 
Parson, Sioux Falls, chairman of the committee on conser¬ 
vation of vision for the state medical society, has been giving 
Illustrated lectures on the care of the eyes to the various 
schools and college clubs in Sioux Falls and other towns 

VIRGINIA 

Public Health Work in Virginia—At the annual conference 
of public health workers at Richmond in December the 
progress of county health work in the state was outlined 
In 1908 the state had no full-time county health workers, m 
1912 the first full-time health officer went on duty in 1917 
five counties had full-time health officers, and in 1922 thirtv- 
two counties employed full-time health workers 

PHILIPPINE ISLANDS 

Physicians Elected to the Philippine Legislature—Dr 
Tomas Gomez was elected a member of the senate and Drs 
\gapito Buenconsejo Ravmundo Camacho Eliseo Limsiaco 
and Vicente E Jfanapat were elected to the house of repre- 
seiitatucs 

Lecture on Medical History—Lieut Col F H Garrison 
Washington, D C , U S \rmy Medical Department Research 
Board, gave a series of six lectures on the history of medicnie' 
before the faculty and student bodv of the College of Medi¬ 
cine and Surgery of the University of the Philippines, Manila, 
rccenth 


Social Hygiene Associabon—The Philippine Island Social 
Hvgiene Association applied for charter, Januarv 1 The 
educational and religious leaders of Manila formed this 
organization to studv and better social hvgiene conditions in 
the islands Activities already under wav include a survev 
of vice conditions in Manila and its en irons and of the sex 
educational literature used in the normal schools and colleges 

CANADA 

Hospital News—The Hospitalieres Sisters, who have been 
conducting the Hotel Dieu in Quebec since the first days of 
the colony will take charge of the new hospital to be erected 
on Ste Foye Road The new institution will be a general 
hospital 

Canada Asks United States to Help in Drug Fight—Cana¬ 
dian officials of the dominion narcotics department will ask 
cooperation of the United States, it is stated, in a campaign 
against the international drug traffic These officials wdl 
visit Washington to formulate some international plan There 
are 15000 known drug addicts in Canada, and evidence ot 
the existence of an international dope ring with head¬ 
quarters in Montreal and with operatives working in Chicago 
and New A ork has been discov ered 

Personal—Prof J C McLennan professor of physics at 
the University of Toronto, has been granted leave of absence 
for the remainder of the school year He will visit labora¬ 
tories in Great Britain France and Holland and return m 

September-Drs Duncan N MacLennan and William 

Lowry have been appointed assistant professors in ophthal¬ 
mology in the University of Toronto-Dr Herbert A 

Bruce, Toronto, addressed the Wayne Countv Medical 
Society, at Detroit, February 26, on Some Observations on 
the Diseases of the Gallbladder and Pancreas ” 

Epidemic Encephalitis m Winnipeg—Newspapers have 
carried exaggerated accounts of an epidemic of encephalitis 
said to have occurred in Winnipeg The Joubxai, in order to 
present the facts telegraphed to Dr A J Douglas, health 
officer of Winnipeg, who replies The first case of encepha¬ 
litis was notified Januarv 12 and since then eighty-five cases 
have been reported Eight of these came in from rural 
points There have been seventeen deaths with the myoclonic 
form predominating There seems to be no discoverable 
connection between any of the cases During the past ten 
days the number of cases has been decreasing and the tv pc 
is milder 

GENERAL 

Postmaster General Work to Interior Departmqat—It is 
announced that on April 3 Postmaster General Hubert Work 
former president of the American Medical Association, will 
become Secretary of the Interior in the cabinet of President 
Harding, being succeeded by Senator New of Indiana as 
Postmaster General 

BUI to Prohibit Interstate Commerce in Heroin —Interstate 
commerce in heroin (diacetvimorphm) is prohibited in a bill 
introduced in the Senate by Senator Ladd Persons violat¬ 
ing the proposed law shall be fined not less than $1 000 or 
sentenced to one years imprisonment The measure was 
referred to the Committee on Interstate Commerce of the 
Senate 

Sioux Valley Eye and Ear Academy — At the tenth annual 
meeting of the academy in Sioux Citv, January 24 the follow¬ 
ing officers were elected for the ensuing year president Dr 
Jesse B Naftzger, Sioux Citv, Iowa vice president. Dr 
Samuel A Keller Sioux Falls S D, and «ecrttar\. Dr 
Lorenzo N Grosvenor, Huron, S D The next meeting will 
be held at Omaha 

Large Fund for Oriental Colleges — A campaign was 
opened in Decemlr'r in the United States to raise lunds for 
the medical schools for women in India China and Japan 
which if secured before laiiuarv 1 would insure a gift of 
$500000 from John D Rockefeller Dr Tehvi Hsich Dr Ida 
Scudder principal of the AA'omen s Medical College Vellore 
India and Dr Mabel M Manderson former dean of the 
North China Medical College lor AA'omen Peking toured the 
United States lecturing for this movement It was announced 
recently by the AA'oman s Foreign Missionarv ''ocuts of tin 
Methodist Episcopal Oiurch that more than $2''000''0 had 
been raised for the six oriental colleges for women 

Eye Sight Conservation Council of —The I 

meeting ol the council v as held in \c pc' 
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at the Pennsylvania Hotel, under the presidency of L AV 
AVallace, AA^ashington, D C General Director Guy A Henry 
presented the annual report, stating that more than S33,0{X) 
folders and pamphlets had been sent out during the year 
Prof F C Caldwell, Ohio State Unnersity, delnered an 
address on “Glare,” and Dr Homer E Smith, New York, 
spoke on “The Mar\els of Vision” The same officers were 
elected for the ensuing year, with the exception of the Mce 
president Bailey B Burritt, New York, was elected to 
succeed Dr Cassius D AVescott of Chicago 


Reunion of “The Blizzard Class ”—The class of 1888 of 
Bellevue Hospital Medical College, New lork, will celebrate 
Its thirty-fifth anniversary, March 12 Because of its grad¬ 
uation on the day of the most terrible blizzard New York 
e\er experienced the class was named by the late Professor 
Doremus “The Blizzard Class ” Dr D Hunter McAlpin, the 
class president, has m\ited all the sur\iving members to be 
his guests at a dinner at the McAlpin Hotel on that date 
Those of the class who ha\e not been reached by direct imi¬ 
tation because of faulty or insufficient address will please 
communicate with the acting secretary. Dr S Adolphus 
Knopf, 16 AVest Ninety-Fifth Street, New \ork 

Resolutions on Narcotics Favorably Reported —Feb 23, 
1923, the Committee on Foreign Affairs, after hearings, 
reported favorably the Porter resolutions on narcotics (The 
louRNVL, February 17, p 488) to the House of Representatives 
The report of the committee states in part that notwith¬ 
standing that many nations have antinarcotic lavys which 
impose heavv penalties for violation thereof, unlawful trafhc 
in habit-forming narcotic drugs continues In the United 
States, although our laws are designed to suppress illicit 
handling of these drugs, their use by addicts is constantly 
^rowing, and we are justified in the conclusion that radical 
and efficacious remedial action must be inaugurated and 


strictlv enforced ” 

ookefeller Foundaboa Announcements—The Rockefdler 
dation has elected to its board of trustees Dr Rav 
m AAhlbur, president of Stanford University, California, 
AAhlliam Allen AVhite, editor, Emporia, Kan . and to 
mbership on the International Health Boar^ Dr David L 

dsall, dean of Harvard kledical School-The foundation 

lias authorized a system of fellowships in the biologic sciences 
comparable to those now administered by the National 
Research Council, under foundation funds in physics and 
chemistry and m the medical sciences-—Leave of absence 
has been granted to President Georg^e ATncent to 
to go as a delegate of the United States 
American Congress, Santiago, Chile, durmg March and April 
During his absence, the secretary, E R Embree, will perform 
the functions of president 

Bequests and Donabons — The following bequests and 
donations have recently been announced 

c;,.tiers of Chanty Richmond Va on the death of his widow half of 
the $6 000 000 estate of Major James H Doolet for the endowinent 
nf a hosDital and tA\o orphanages for girls 

Reid Memorial Hospital Richmond Ind SIOO 000 by Daniel G 
Reid of \ork Of this sum ?S0 000 is gi%en outright contincent 

the ci^ raising a like sum, for the purpose of enlarging the 

■'’ponsmouth Hospital, Portsmouth N H $100 000 f 
nf tuberculosis and for a contagious AAard b> the will of Mrs xvi. 
Tnnness UeGarmendia A\ho died m Pans France Jani^r> 9 
^ Njack (N y ) Hospital $90 000 on the death of the beneficiaries 

“x^kt'dtMalNospi^aTtdOOOO in memor, of her husband by 

*''lonvic?.%“"\1'Hosp.taT‘‘t'hc‘°^eater part of a $a0 000 estate under 

i Ho?mS'’’$25 000 bv the will of Mrs A M Booth 

Rockingham Memorial Hospital Harrisonburg Va $10 000 by the 

sachusetts Societ> for the Pre “L , , Children the Boston Aurserj 

\\ illard Settlement and the Mass In each instance a 

?“nttu’‘^i‘'rhe&t ^-nd is to be 

"’sE'F^i^nciTHo'E’iSf fanta^Barb^ra Cf-t G O Knapp 

‘"cifcb't^ oTassfx?c‘mc^ai‘Hospital “and the Cbebea Daj Aurserj each 
''B°e“«. H%p.«rNm"yol”r0"00 hr the will of Israel VV 


LATIN AMERICA 

New Argentine Hospitals—A new tuberculosis hospital w 

recently opened at Cordoba-AVork has already begun i 

the new hospital at Miramar 

Fuads for Brazilian Hospitals—^An annual appropnatu 
of 6 000 contos (more than $700,000) was recently approvi 
bv the Brazilian Congress for maintenance of hospitals 
Rio Janeiro Repair and reequipment of several hospita 
are already under way 

Cuban Society Elects Officers —The Villaclara Medic 
Society elected recently the following officers president, D 
Oliv 10 Lubian , v ice president. Dr Tomas A Etchandy , trei 
surer, Ramon Lorenzo, secretary, Oscar Esparza Dr Lubia 
the president-elect, is also the editor of Villaclara Medtca 

Mexican Welfare Society—This society has charge i 
funds in the federal district and twenty-two out of tl 
twenty-eight states amounting to about 65,000,000 pesos Tl 
income from these funds is used to support twenty-six home 
six foundling homes, three dispensaries, five old people 
homes ten schools, seventy-one hospitals, four insane asvlun 
and fifty other institutions The number of inmates is 15,69 

Yearbook of a Child Welfare Associabon—El Patronal 
Oficial de la Infancia of Chile has published a most elaboral 
250 page yearbook for 1923, reviewing its activities Func 
available in the fiscal vear 1922 amounted to more tha 
613 000 pesos and about 555 000 pesos was spent Th 
society supports eleven milk stations, a home for mother, 
an infant clothing shop and a diet kitchen, and will suppoi 
a maternity home (in construction) It has a capital of mor 
than 1,400 000 pesos The yearbook is a complete record a 
well as an entertaining volume Besides descriptions, illus 
trations and personnel of all the hospitals and dispensarie 
at Santiago, the book contains material of general interes 

FOREIGN 

International Congress on Comparative Pathology—Ou 
foreign exchanges state that the second International Con 
gres» on Comparative Pathology is now definitely announce, 
to meet at Rome Oct 7 to 14, 1923 Seventy communication 
have already been listed Prof E Perroncito, 40 Cors. 
AEalentino Turin, is in charge 

Federation of Scientific Sociehes in Belgium—The Lteg 
medical relates that delegates from all the chemical, medical 
mathematical and other scientific societies of Belgiur 
recently conv ened at Brussels The president of the federa 
tion is Professor Stockis of Liege and the secretary is Di 
Renaux of the Pasteur Institute of Brussels 

Appeal for Candidates for Fellowships—The Ncdcrlandsa 
Tijdschnfl publishes an appeal for candidates for the fellow 
ships offered bv the scientific committee of the Nether 
lands-America Foundation Netherlands university student: 
or recent graduates who may wish to study for a vear oi 
less in the United States are asked to present their credential: 
to Prof H A Brouwer at Delft The number of scholarship: 
IS small 

The League Against Syphilis—The first meeting of thi 
international league against social disease was held in Pans 
Februan 25, under the presidency of M Barthou The queer 
of Belgium, founder of the league was represented by thi 
Belgian ambassador A world-wide campaign will be con¬ 
ducted against venereal disease in the near future, it wa: 
announced The official title of the organization is tni 
League Against Svphilis 

Importation of Foreign Drugs Into Roumania Regulated — 
A recent order issued by the ministry of public welfare forbid: 
the importation and sale of foreign drugs in Roumania except 
under the following conditions 

The manufacturers must appl> in writing for a license and state till 
value qualitj and quantitj of their drugs 

Chemical analysis of the drug must be performed by a compctcnl 
anaKst whose certificate must be attached to the letter of application 
together with an official certificate to show that the sale of the drug v 
permitted in the countrj of its origin 

Eiery package must be labeled in Roumanian with the mme an 1 
formula of the preparation and each apphea ion must be accompanied by 
ten samples of the drug 

Multiple Sclerosis in Switzerland —The neurologists of 
Switzerland who have long been impressed with the prev¬ 
alence of multiple sclerosis in that country, have induced the 
public health authorities to aid them in a collective inquiry' 
on the subject Questionnaires arc to be sent to all prac¬ 
titioners of medicine for information as to the prevalence of 
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the various tvpes of the disease, but especially the tjTie sug¬ 
gesting spastic spinal parahsis, which is the most common 
form in Switzerland 

No Reciprocity Between Hungary and Roumama—Rou- 
mania announced m 1922 that Hungarian medical diplomas 
would not be acknowledged in Roumanian territorj, as a 
reprisal, for Hungary’s long standing failure to recognize 
diplomas from the universities of Roumama This has 
-criouslv affected hundreds of students in the newlj acquired 
parts of Roumama In the Universitj of Cluj, where formerlj 
the Hungarian language was used the Roumanian language 
has been adopted The adranced medical students who could 
not learn Roumanian and carrj on their studies at the 
same time, went to the Unuersitj of Budapest to finish their 
education and obtain their medical diplomas Xow, on 
returning to their homes, they find themselves prohibited from 
practicing although their own language is still spoken in 
Transyhania, where even the Hungarian laws are still in 
force 

Russia's Biologic Crisis —In his report on * Epidemics in 
Russia Since 1912 ’ Professor Tarasseiich states that Russia 
will be fortunate if she emerges from the present crisis with 
the loss of only 20 per cent of her population The crisis is 
described as not only political and economic but also biologic, 
because of the disturbances which it has caused in the 
aomain of human physiology and pathology Not only are 
epidemic diseases, such as typhus, relapsing feyer, intestinal 
infection malaria and scurvy, which hare always existed in 
Russia, aggravated both in preyalence and in yirulence, but 
nearly all other epidemic infectious diseases have been greatly 
increased, hitherto unknown diseases have been observed, and 
there has been an extension of many noncontagious diseases 
such as disorders of the nervous system and the heart and 
general functional disorders Behind all this stands the 
famine, which has caused millions of deaths, and has lowered 
the stamina and physical standards of the whole Russian 
race 

Personal—Dr Pasteur Vallery-Radot, grandson of Louis 
Pasteur, gave a lecture before the Royal Society London, 
February 2 in connection with the Pasteur centenary Dr 
Vallerv-Radot is touring England in commemoration of the 
centenary, under the supervision of the \Uiance Franqaise 

-By resolution of the Royal College of Physicians, London, 

the name of Dr David A C Pearce has been expunged from 

the list of licentiates-Prof Grafton E Smith delivered 

the Montgomery Lecture before the Royal College of Sur¬ 
geons of Ireland, Tanuary 29-Dr Leon Bernard of the 

University of Pans secretary of the National Antitubercu- 
losis \ssociation of France, arrived in America recently, 

to study American health methods -Prof Camillo Golgi 

has been given an honorary degree by the Pans medical 

faculty-Prof T Weiss was recently presented with a 

souvenir tablet on the occasion of his retirement from the 
chair of clinical surgery at Nanev having reached the age 

limit-Dr F Ingerslev of Saxkftbmg, Denmark, has been 

elected to membership in the Union Internationale contre la 

tuberculosc-The Academia de Medicina at Madrid recently 

unveiled a tablet bearing a tribute to the efforts and long 
service of the librarian. Dr Fernandez Caro, senator and 

president of the Spanish Hygiene Society-^n album with 

more than 1800 signatures was presented to Professor Reca- 
sens of ifadrid, with an address expressing gratitude for his 
work as dean of the medical school He is credited with 
having initiated the interchange of university professors and 

numerous improvements in technical equipment-The l/rdi 

cilia ibera relates that the city authorities of Zaragoza pre¬ 
sented Dr Martinez Vargas with a gold medal He is 
professor of pediatrics at Barcelona and a leader in welfare 

work for children-Dr Sieur the medical inspector general 

of the French armv and president of the medical consulting 
staff in the ministry of war was given an ovation recently 
as he left the service having reached the retiring age Vin¬ 
cent IS his successor 

Deaths in Other Countries 

Dr James Ritchie, Irvine profcs'or of bacteriology at the 

University of Edinburgh Tamiarv 28-Dr Thomas Wood 

of Edinburgh at Lisbon Portugal January 24-Dr J W 

Ballantyne, lecturer on midwifery and gvnccologv to the 
School of Jfcdicnie for Women Edinburgh, past president 
of the Edinburgh Obstetrical Society, fellow of the American 
\ssociation of Obstetricians and Gynecologists and honorary 

member of the \merican Child Hygiene Association-Dr 

Thomas Higgins was assassinated at his home at Mary¬ 


borough Ireland February 12-Dr Oscar Freire, pro¬ 

fessor of legal medicine at Bahia who has been giving a 
course of lectures in the S Paulo medical school, died 
recently at S Paulo aged 42 He was the founder of the 
Sociedade de Medicina Legal at Bahia and a irequent con¬ 
tributor to scientific literature-Dr F La Torre, profes-or 

emeritus of obstetrics at the University of Rome author of 
several textbooks, founder and director for twenty-five years, 

of the Cltiiica Ostcinca, aged 76-Dr A Testaz of Bex, 

Switzerland aged 64-Dr A Roskam of Liege president 

of the Societe medico-chirurgicale and author of works on 

internal medicine and neurology-Dr Isidro Giol de Diego, 

at Madrid-Dr Ernesto B Salva of Santa Fe, Argentina 

aged 58-Dr V Chinvino, instructor in skin diseases and 

syphilis at the University of Naples and a frequent con¬ 
tributor to the literature of these specialties, aged 53 

CORRECTION 

Expansion of New York Academy of Medicine—Dr W G 
Thompson writes that the announcement made in a recent 
I'sue of The Tourxal under the heading Expansion ot 
Academy of Medicine should be corrected to read as fol¬ 
lows The Rockefeller Foundation has not contributed 
?1 000000 for the new building but has given approximately 
that sum toward maintenance of the academy and expansion 
of its educational work The Carnegie Corporation has con¬ 
tributed the cost of the new building to the extent of 
$1,000000 Thus the academy of medicine furnishes the land 
the Carnegie Corporation the building, and the Rockefeller 
Foundation the endowment 


Government Services 


Aviation Examining Units Authorized 

Pursuant to instructions of the Secretary of War the 
organization of the following aviation physical examining 
units organized reserves has been authorized Aviation 
Physical Examining Unit No 6 (a New Jersey state unit) 
No 7 (Tennessee), No 10 (Iowa), No 14 (Tennessee), No 
15 (Pennsylvania), No 2 (California) and No 5 (California) 


Survey Vessels to Have Medical OfiScers 

The House of Representatives acted favorably Fcbrinry 
19, on the bill providing medical and hospital supplies for 
the officers and seamen of the Coast and Geodetic Survey 
By the terms of the bill, the U S Public Health Service is 
authorized to detail a medical officer on each of the vessels 
of the survey while at sea The bill passed without a record 
vote, and went to the Senate 


First Class in Physiotherapy Graduates 
The first class in physiotherapy at Walter Reed General 
Hospital, W'ashington D C, was graduated February 7 
Dr Frank B Granger lieutenant colonel M O R C Boston 
spoke on the development of physiotherapy emphasizing the 
effect the W'orld W'ar had in placing physiotherapy on a 
scientific basis Surg Gen Mcrritte W' Ireland presented the 
certificates of proficiency The graduates, with a sirch 

exception have accepted appointments as reconstruction ' ' 
in L S Armv hospitals 


Director of Veterans’ Bureau Appointee 
The President has noniniated Brig Gen F' 

U S Armv retired Washington D C,dirc 
Veterans Bureau succeeding Col Cliarlc- " 
resigned reecntiv Brigadier General H ” 
transportation service during the W'o-I 


Additional Appicprialion fc 
Rcprcsentatiyr j^-'by oi 
House Comm m Pe 
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abled ■war 3eterans This statement was made after Chair¬ 
man Langley had conferred with President Harding on the 
subject The proposed $5,000,000 appropriation is in addition 
to the $17,000,000 recentlj carried in the so-called second 
Langley bill, which has already been expended or authorized 
to be expended for hospitals now under construction An 
urgent need for more money exists, according to Congress¬ 
man Langley, who indicated that the President had given his 
sanction to whatever additional appropriations are necessarj 


Foreign Letters 

PARIS 

(From Our Regular Correspondcut) 

Feb 2, 1923 

To What Extent the Sending of Pamphlets May 
Constitute Illegal Practice of Medicine 
A Lyons herbalist became the proprietress of a botanical 
laborator> in which the medicinal decoctions (tisanes) of an 
abbe were manufactured She solicited clients by means of 
circulars and advertisements in the public press, m wrhich 
she advised patients suffering from any one of twenty diseases 
enumerated to begin the use, if thej w ished to recover, of 
the medicinal decoctions recommended in a pamphlet, giving 
twenty modes of treatment, of which the abbe was the author 
and which was furnished gratis to all persons requesting it 
In response to letters, the herbalist sent out an advertising 
pamphlet, the cover of which bore a picture of the abbe, and 
the preface of which was signed by him as evidence of his 
endorsement The results of a therapeutic method which 
consisted in the use of the medicinal decoctions of the abbe 
were set forth with extra\agant praise The cost of the 
% arious modes of treatment w as plainlj stated, and the treat¬ 
ment that should be followed m each tipe of disease was 
specified 

The profits realized from the sale of these medicinal decoc¬ 
tions amounted to about ISO 000 francs a lear The abbe who 
was not a doctor of medicine, had granted to the herbalist m 
return for the pajment of certain sums monthl}, the right to 
use his name and also to prepare and sell the medicinal 
products that were manufactured according to his formulas 
It was likewise rvith his authorization that the pamphlet had 
been edited, published and distributed When the charge of 
practicing medicine illegallj was brought against them, the 
abbe and the herbalist set up m their defense the facts that 
thej had made no examination of their patients, and that no 
written prescription had been given in connection with the 
application of the appropriate treatment The court of cassa¬ 
tion (the highest court of France) refused to accept this 
interpretation of their acts, and set forth that the law docs 
not state that examination of the patient and the mode of 
writing used in prescribing treatment are the pnotal con¬ 
siderations in respect to the charge of practicing medicine 
ille^alh This court decided that a misdemeanor had been 
committed, since with the foreknowledge of the abbe the 
herbalist ga\e instructions to patients and participated hab- 
itualh in the treatment of their diseases While it is true 
that adiicc gnen in a general waj, in a book or pamphlet, 
in regard to the care to be accorded patients does not con¬ 
stitute in Itself illegal practice of medicine, the case is 
different when certain care and treatment are prescribed for 
a patient indiMdualh and in a specific instance The circum¬ 
stance that made it possible for the court to uphold the charge 
that a misdemeanor cxi<;tcd is the fact that personal e ers 
were addres-ed to the patients in which the cost of treatment 
e as stated and in which the treatment to be obsereed was 
specified 


Photogenic Properties of Cocain 

Dr G Salles calls attention to a cause of cocainomania 
which does not seem to have been pointed out heretofore, 
iiameb', the use of cocain b} motion picture actors to increase 
the photogenic capacitj of the e>es The resulting increase 
of ocular tension and the dilatation of the pupil give to the 
ejes and to the face of the artist an expression of astonish¬ 
ment, depth and brilliance, and sometimes of wildness It 
goes without saving that this use of cocain, instead of 
enhancing the gifts of the actor, soon develops a mama, and 
induces degradation of character and the loss of the funda¬ 
mental qualities of an artis* 

Voice of Opposition Against Secret Remedies 

The Societe de therapeutique adopted recentlv the following 
resolution 

The Societe de therapeutique cannot preserve its character as a great 
scientific society unless it refuses to act in any way that seems to accord 
Its patronage to private interests Consequently, it has decided to 
return to the practice adopted previous to 1914 and henceforth it will 
not accept from its members nor allow its members to present any 
communications that deal with therapeutic products the chemical for 
mula of which is unknown or in the case of galenicals, if the quanti 
tative formula is not made public 

Protection of the Professional Reputation of a Physician 

Suit was recently brought against an oculist of Dijon by 
the father of one of his patients to collect 100,000 francs 
damages for a grievous error, alleged to have been committed 
bj the oculist, which resulted in the enucleation of the patient’s 
eye The medical experts, in their testimony, declared that 
there was no evidence that tlie oculist had neglected the dic¬ 
tates of common sense, but that, on the contrary, his actions 
were in conformity not only with prudence but also with the 
guiding principles of science both as regards the establish¬ 
ment of the diagnosis and the application of treatment he had 
adopted a line of conduct that was absolutely normal and in 
accord with recognized medical standards In view of this 
testimony the plaintiff expressed a willingness to withdraw 
hic complaint, but the oculist set up a cross-action against 
the plaintiff and demanded an award in his own favor The 
court of Dijon approved the oculist’s claim, and required his 
opponent to pay the physician, by way of damaged interests, 
the sum that he had demanded The decision of the court 
was based on evidence that the plaintiff in the primary action 
had not confined his charges to the imputation that the 
physician was guilty of a characteristic professional error, 
but without necessity, he had accused the defendant of “hav 
ing carried out the examination of the patient with haste amt 
an unjustifiable precipitation, of having committed a grave 
error and of having been guilty of gross negligence, such as 
would constitute, aside from all questions of medical theory 
and method evident incapacity and neglect of the rules of 
sound reasoning and prudence such as any ordinary human 
being IS supposed to apply ” The court regarded these affirma 
tions as a malicious endeavor to injure the physician’s reputa¬ 
tion To be sure, the law permits one to injure the reputation 
of others if it is done in the exercise of one s own indiv idua! 
rights A patient is entitled to bring complaint against his 
phvsician, but, in defaming him without necessity, he exceeds 
his rights The rights of the patient cease where the rights 
of the phvsician begin The physician, too, is entitled to 
protection against imputations of such a nature as will reflect 
on his character as a professional man and will be certain to 
awaken a prejudice against him 

Propaganda for Remedies Against Tuberculosis 

All physicians of Pans, and doubitless also those in the 
provinces received recently a bulky package on which was 
inscribed in large letters “The Fight Against Tuberculosis ’ 
Great was their disappointment when on opening the pad age 
thev found onlv a stock of pamphlets vaunting the treatment 
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of tuberculosis \Mth cndotinc llic “Gabnlovitcb purified 
tuberculin,” mIiicIi, according to these brochures was a 
“rentable specific rcmcd> against tuberculosis” But what 
was more serious, in a dailj paper there appeared a long 
article entitled Light in the Dari ness Determining the 
Direction of the Fight '\ga 1 n 5 t Tuberculosis This extolled 
the great merits of the Gabriloi itch tuherLiiIin and tended to 
make the general public hclicrc that this tiihcrculin is at 
last a truK therapeutic and a trulj specific remedv against 
tuberculosis \nd how could the general public refuse to 
belieie these afiirmations when there appeared, under the 
article 111 question the signature of Prof Gabriel Petit of 
the Acadcnij of Medicine Tlic public docs not know that 
Gabriel Petit is a professor in a school of ictcriiiarj medicine 

MADRID 

(from Our Regular Conesponttrut) 

Jan 18 1923 

Epidemic Infantile Paralysis in Madrid Province 

Dr Lafora has published an article on an epidemic of 
infantile paralysis occurring not far from Madrid So far 
no epidemics had been reported in Spain although some small 
outbreaks such as the one reported bi Dr rcrnaiider Sanz 
at Manzanarcs, Ciudad Real in the summer of 1917 had 
attracted attention The outbreak now described is worthy 
of notice both because of its being so near Madrid and 
because of its continuing to spread It began about three 
weeks ago among the children 111 Chmehon Dr Lafora has 
seen three eases personally and has heard of six new eases 
m the last few days No deaths liaic been reported but the 
paralysis has persisted over twenty days in a number of eases 
Dr Lafora s article contains a brief account of the disease 
symptoms and treatment including Rosenow s adiicc as to 
the administration of immune horse scrum The authorities 
ba\e heeded Dr Lafora’s report and ha\c adopted measures 
to prevent the spread of the disease 

Dr Madinaveitia’s Death 

Dr lose bladinavcitia noted for Ins constant efforts on 
behalf of labor died recently at Bilbao his home town He 
lost his immense practice in the Basque proMiiccs on desert¬ 
ing the Basque nationalist party for international socialism 
Lyen his own people repudiated hiin He then closed his 
office and devoted his science his money and all bis energies 
to a medicosocial campaign among yynrkcrs At Libar he 
created a garden for conyalescciits changing a barren hill 
into an inyitmg resort and organized libraries lecture halls 
and cooperatue societies When the famous mining strike 
took place at Vizcaya Madinaycitia iiunicdiatcly began mat¬ 
ing proy ision for the strikers children that the parents might 
better stand the conflict He took whole trainloads of chil 
dren to Bilbao The strikers howcicr showed him no 
gratitude for this action When his efforts at political reform 
failed, he went hack to Ins practice as he also went back to 
Ins former church when about to die 

Increase of Students and Decrease of Professors 
m Spanish Schools 

Dr Llcicegui editor of Es/’ana McHica , has published an 
article protesting against the alleged greed of professors in 
medical schooK The number of medical students already 
too large continues to increase and the school rooms arc 
oycrcrowdcd In some classes the enrolment exceeds 600 
or 700, and, to aggraiatc the situation the teaching per¬ 
sonnel is diminishing The professors taking advantage of 
a law intended for other goyeminent employees and aiming 
to exclude professors from its operation have dcyiscd v hat 
IS called la luartingala ’ or combination of chair-- When a 
yacancy occurs instead of appamting a new professor one 
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of the old incumbents is appointed and he is thus entitled ta 
receive a SO per cent salarv increase for filling two chairs 
Thus through a false sense of economy courses already 
inadequate through the lack of sufficient professors arc posrlv 
taught as the one professor who could not attend properly to 
one subject attempts to present two 
The fault lies with the secretaries of education who have 
shown lack of strength in addition to favoriti 111 on such 
occasions On the one hand they have allowed their friend- 
tr occupy several chairs, so that they may collect several 
salaries and on the other hand they hay e exempted students 
from compulsory attendance There is no question that tcaeh- 
iiig in Spam has suffered a serious setback since cxammiiiu 
boards have been discontinued and the passing marks kft to 
the discretion of each professor The result has been an 
enormous decrease in the number of failures and a flood ol 
brand new physicians pouring out every year Thus, we are 
preparing a medical proletariat really pitiable because vi 
both Its incompetence and the hard struggle it must make t i 
cam a liv mg 

Neumann Discusses Tone and Rhythm 
In an iiitercsting lecture before the National Academy of 
Medicine Neiimaun of Vienna recently discussed the physio¬ 
logic relationship between the static and the aeon tic portions 
of the internal ear which, 111 Ins opinion parallel the anatomic 
relationship He tried to show that Ewalds muscular tonus 
property is under the influence of acoustic impressions To 
prove It he described rhythm and musical sensations 111 man 
and explained through them why we dernc different impres¬ 
sions on hearing music placed either rapidly or slowlv on 
an organ The cause of both the psvchic and the physical 
effect produced by music must be traced to the anatomic 
relation between the static and the acoustic labyrinth There 
IS as close a relationship betvyeen the nerves that traverse the 
two as among their respective original nuclei lone rhythm 
harmony and melody yyerc discussed by the lecturer He 
charmed the audience with his description of how rhythm In 
stirring the static labyrinth fayors muscular toiiii- He 
recalled that cycn among the deaf yyho rccciye only siihjectiyc 
sensations muscular tonus is superior to that po-scssed by 
those yyho cannot hear any sound at all The oldest niiisical 
instrument the drum, according to Neumann, was originally 
just a mortar covered with skin the rhythm of worl fusing 
with the rhvlhm of music At the beginning music song and 
dance were inseparable their exciting mfliicncL bung n 
marked that primitive races and later savages danced iiui 
sang to certain simple but rhythmic tunes exacting sueli 
muscular effort as to tire them out 

Spanish Universities Go on Strike 
The Spanish universities have gone on a stril c an uiiprc 
ccdriited event 111 Spain and perhaps m the whole world fh 
deans of the different faculties at iiiectiiigs presided over h 
the uuiv<rsity rectors decided to close the school- tinlil tin 
superior poliee chief resigned Because of om> di turl aiic 
cnatid bv the student- police forces were mobili’id Ih 
students from other school- invited their medic il colic it lie 
to join III the protests hut met with a refu-; il It s j h ipji ned 
that at that very moment through some Iiliiiidi r the i>dne 
charged the students clearii g out both tho 1 willui ii 1 
those uiiyyilling to attend school On the next > tv ' i 1 a 
policciiian passed the medical school 11 a trut c ir me 
students insulted him Tic I'fficcr drey In ri y dvi- ai! 

V ounded tour studints On the trcii 1 that the , d ej, 1 

acted on orders f-om tl c chief of police rector - ' 

profe sors decided to do e the s , -nil ii 

dismis cd This happci d t’ rec ry a 

V IS a dial ge of admt n ret 
ap 1 iiiited 1 he minis •-o ei 
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rofcssor, struggling between his duty to enforce the law 
nd his wish to stand with his school associates, solved the 
lifficulty by extending the length of the course for as many 
lays as the strike might continue 

BERLIN 

(.From Our Regular Correspondent) 

Feb 3, 1923 

Proposed Reforms in the Medical Curriculum 
In 1918, a moveinent (to whicli I have frequently referred) 
vas launched to bring about certain reforms in the medical 
:urriculum in Germany Through the transactions of the 
ipecial commission appointed by the government, which met 
n Berlin the end of November, the movement has taken on 
i more tangible form and the problems have been brought 
learer to a solution The commission was composed of 
epresentatives of the medical faculties of the various German 
inivcrsities, the medical profession, medical students, rfiedical 
locieties and health insurance societies, together with dele¬ 
gates of the goi ernments of the several states constituting 
he commonwealth The results of the manifold deliberations 
if the commission may be summed up thus The course of 
nodical study shall be lengthened and shall comprise twelve 
icmesters in place of ten The ‘praklische Jahr" (the year 
Icvoted to the practical application of previously gained 
heoretical knowledge), which has been quite generally 
opposed by the medical faculties, is approved for continuance, 
unce the majority of the representatives, in harmony with 
ihe views of all the representatnes of the medical profession, 
held that the proktische Jahi afforded future medical prac¬ 
titioners the sole opportunity of developing independent ini¬ 
tiative under conditions in which they were thrown on their 
own resources, a matter of great importance in the practical 
training of physicians In further extension of the idea of 
practical training, it was definitely recommended that all 
medical students should scr\c for an uninterrupted period of 
SIX months as “famulus,” or assistant This period of assis- 
taiitship must not interfere i\ith clinical instruction Con¬ 
siderable latitude should be left to the students as to the 
exact manner of satisfying this requirement, the sole restric¬ 
tions being that the whole period of assistantship may not 
be sened during lacations, and that it may not be served 
before the scienth semester of study The period of assis¬ 
tantship shall be utilized for practical training in internal 
medicine, surgerj, obstetrics, and gjnecologj in general The 
praktischc Jain should follow the final medical examination 
Training in internal medicine and iii obstetrics is compulsorj 
The remainder of the piaktischc Jahr however, shall be open 
to a wide range of choice, cspeciall> in mow of the fact 
that manv future medical practitioners intend to serve, for 
a time, in institutes devoted to scientific research, and like¬ 
wise because there is a pressing demand from such institutes 
for more assistants From one to two months of the time 
required for internal medicine ma> be spent on children’s 
diseases Onh two examinations will be given, as hereto¬ 
fore throughout the course the prcmcdical examination and 
the final medical examination at the end of universitv instruc¬ 
tion Five semesters of stud> shall precede the prcmcdical 
examination and the further requirement is set up that during 
the fifth semester certain propedeutic clinical subjects, such 
as pharmacologv general pathologx or bactenologv shall be 
studied in preparation for the clinical subjects to o ovv 
More thorough instruction in phvsiologv seems cmincnllj 
desirable, and a course in phvsiologic chemistrj including 
laborntorv work is recommended A period of service, dur¬ 
ing the first semesters, as attendants on the sick, which was 
demanded from man> quarters was not approved it being 
held that si ch training might better be reserved for the 
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period of assistantship during the later semesters The pro¬ 
posal to divide the final medical examination into two parts, 
one bearing more particularly on the natural sciences and 
the other on anatomy and physiology, was rejected by the 
commission Training in the mounting of anatomic speci¬ 
mens shall, as heretofore, be given in two semesters, and the 
time devoted to the refinements of the subject shall be fur¬ 
ther restricted The suggestion that botany and zoology be 
combined into a biologic lecture course and a test in biology 
was rejected As heretofore, in a number of important clin¬ 
ical lecture courses attendance shall be compulsory, and 
evidence of attendance must be furnished Evidence of 
attendance on courses in social medicine and in legal medi¬ 
cine and medical jurisprudence must also be secured Lec¬ 
ture courses in pathologic physiology, psychology and social 
hvgiene should be added to the medical curriculum In the 
future, the premedical examination and likewise the final 
medical examination may be tried by candidates only twice, 
and the second test must be held before a collegiate body 
The length of the final medical examination should be con¬ 
siderably shortened 

Now that the government commission has reported its 
recommendations, the preliminary work toward the revision 
of the medical curriculum would seem to have been accom¬ 
plished The next step in the procedure will be for the 
ministry of the interior, as the competent board of control 
in this case, to draft a bill giving consideration to the changes 
proposed by the cummission, which will be acted upon in 
turn by the Retchsrat (council of the empire or common¬ 
wealth), in collaboration with the representatives of the 
several federated states 

Health Insurance 

In the reichstag committee on social politics it was decided, 
January 18, to raise to 2,400,000 marks the fixed annual 
income below which all persons must secure health insurance 
in the health insurance societies The health insurance 
societies of Berlin are so far in arrears in the payment of 
fees due to phjsicians that the fees for service rendered m 
October were paid only a few days ago So far, the physi¬ 
cians have received only about 16 per cent of their fees, and 
this occurs at a time when the sum received represents only 
a fraction of the buying power it had at the time the service 
was performed It is stated that 440 million marks in fees 
due physicians are in arrears If will be readily understood 
that, under such circumstances, many physicians state they 
have not the funds with which to buy the food their families 
need 

Estabishment of Prussian Subdepartment of Physical 
Education 

In the Prussian ministrj of public instruction a new sub¬ 
department of phjsical education has just been established 
The Prussian ministry of public welfare has also created 
a subdepartment of juvenile welfare, including physical train¬ 
ing A council on juvenile welfare and juvenile welfare 
movements, including physical training, has been formed, 
with SIX special committees to deal with the various phases 
of the work 

Help for Tuberculous Children 

Through the collection of a large sum of money in foreign 
countries, it has become possible to supply supplementary 
food to about 20,000 children who are either tuberculous 
themselves or are exposed to the disease through tuberculous 
members of the family The selection of applicants and the 
distribution of food take place only through the municipal 
welfare station for the tuberculous, the Landesvcrsicherungs- 
anstalt of Berlin and the welfare station for the tuberculous 
at the Charite Hospital The administration of the welfare 
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work IS in the hands of (he Hauplgcsundhcttsamt (central 
public health office) and the Juqcndaml (child welfare bureau) 
of the cit> of Berlin In Isorwa> a special fund has been 
raised for the purchase of cod luer oil and the weltarc 
stations for the tuberculous in Greater Berlin will soon be 
in a position to distribute this \aluablc gift. 

PRAGUE 

(Prom Our Regular Correspondent) 

Feb 1 1923 

Pasteur Centenary 

Januarj 18 the official celebration of Pasteurs centennial 
annnersarj took place in Prague at the Charles Unnersit} 
The ceremony was opened b} the rector of the factillj Prof 
C Horacek, and bj the dean of the medical facultj. Prof C 
Weigner, in the old unuersitj hall The senior of the med¬ 
ical facultt, Prof J Hlaaa afterward ga\c a lecture on the 
importance of Pasteurs discoveries in the development of the 
medical sciences He is one of the few Czech scientists still 
living who knew Pasteur pcrsonallj The lecture of Prof 
I HonI followed on the doctrine of Sacharow who tries to 
defend the theory of spontaneous generation si\tv jears after 
Pasteur’s discoveries The ccremonj was attended b> the 


situation during the war was appalling and control of the miik 
suppl> was virtiiallv suspended because the citv autioritn.' 
were glad to see milk coming to Prague no matter how bad 
It was During the two vears that have clap'cd since the 
close of the war the eupplv of the citv has again become 
normal but tlic adulteration ot the milk to which the dealer-- 
had become accustomed apparentlv continued The two 
laboratories for the control of food inspected all the store- 
whcrc milk was sold in lulv 1922 and found the milk adul¬ 
terated in about three toucths of them Wffien in peetiou- 
werc made the second and third times the number of case-- 
in which the milk was found below the standards admitted 
bv the food laboraton tell to 4 per cent Nevertheless the 
situation cannot be considered satisfactori becaiisi the stand 
ards which the laboratorv for food control iiiognizis are 
altogether too low No bacteriologic e\amiM ition of the 
milk is made purelv chenieal anaivses bciii(, dipmded on 
The lowest percentage of tat that is accept! d bv the food 
laboratorv is 28 which is undoubtcdlj loo low It is the 
purpose of the studv now under wav to diti inline the fat 
content of the milk as it is produced in llw voinUiv and to 
ascertain the hvgicnie conditions iindvi whtvh the mil! i 
being produced and transported to tin 1> icterioloeii 

control of the milk will be largilv ihl' i"hd on in judging 
these conditions 
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DEATHS 


Deaths 


Julius Parker Sedgwick ® professor of pediatrics and cliief 
of the department of pediatrics at the University of Minne¬ 
sota Medical School since 1915, and professor of pediatrics 
at the Unnersity of Minnesota Graduate School of Medicine, 
Minneapolis, died, February 25, at his home in Minneapolis] 
following a prolonged illness Dr Sedgwick was born m 
Wrightstoun, Wis, m 1876 He received the degree of 
bachelor of science from the University of Nebraska in 1896 
and of doctor of medicine from Rush Medical College, 
Chicago, in 1899 Following his graduation he served as 
intern at 41exian Brothers’ Hospital, Chicago, and later was 
made assistant physician at the Fabiola Hospital, Eveleth, 
Minn During the World War, Dr Sedgwick was commis¬ 
sioned a major in the Medical Reserve Corps and served in 
France with the American Red Cross by which he was 
appointed to work out a health program for children and 
mothers who had Ined in the war zone for three years On 
his return to America m 1918 he was named consulting 
hvgienist on pediatrics to the Surgeon General, U S Public 
Health Service At the same time he also was engaged m an 
investigation of the relative merits of natural and artificial 
infant feeding in connection with clinical work at the Univer¬ 
sity of Minnesota Dr Sedgwick was a member of the 
American Pediatric Society, the Chicago Pediatric Socie y 
and the Central States Pediatric Society He was a con¬ 
tributor to American and European journals on diseases of 
(.hildren and recently edited a translation of Peer’s "Text 
Book of Pediatrics ’’ 

George Albert Hayes Smith, Freeport, N Y , Long Island 
College Hospital, Brookljn, 1898, member of the Medical 
Society of the State of New York, formerly assistant pro¬ 
fessor of diseases of the eje at his alma mater, at one time 
on the staff of the Brooklyn Eje and Ear Hospital, Brook¬ 
lyn, aged 46, died, February 10, at the Post-Graduate Hos- 
• ital, New York, from pneumonia, following an operation 
Dr biliary calculi 

Alfred Nathan Strouse ® New York, Medical Department 
f Columbia College, New York, 1885, member of the Amer- 
•an Academy of Ophthalmology and Oto-Laryngology, and 
le New York Academy of Medicine, on the staff of the City 
rlospital and of the Asylum of St Vincent de Paul, aged 
'9, died, February 12, following an operation for strangu¬ 
lated hernia 

Israel J Desroches, Montreal, Que , Canada , University of 
Montreal Faculty of Medicine, Montreal, 1877, at one time 
president of the Medical Society of Montreal, and corre¬ 
sponding member of the Societe des sciences physiques, 
iiaturelles ct climatologiques d’Alger, and the Societe fran- 
caise d’higiene de Pans, died recentlj, aged 72 
Louis Heary Jacob ffi Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1901, member of the American 
Urological Association and the Philadelphia Genito-Unnary 
SocicU , on the staffs of the Jewish and Polyclinic hospitals, 
aged 43, died, January 8, from appendicitis 

Daniel Louis Humfreville, Pasadena, Calif , Rush Medical 
College Chicago, 1896, member of the Medical Society of 
the State of California, formcrlv professor of phjsiology at 
the Ensworth Medical College, St Joseph, Mo , aged 48, 
died, Februarj 8, from heart disease 
Elmor E Morris, New Ha\en Ind , Eclectic Medical 
Institute, Cincinnati, 1902, member of the Indiana State 
Medical Association, aged 54, was instantly killed February 
4 when the automobile in which he was driiing was struck 
by an interurban car 

John Weldon, AViIlimantic Conn New A’ork Unnersity 
Medical College New \ork 1883, at one time member of 
the facultD of Fordham Unnersity New \ork, and president 
of St Toseph’s Hospital, aged 64, died, Fcbruari 18, from 
pneumonia 

Douglas Adair White, Siracusc N Y , College of Plnsi- 
Liaiis and Surgeons Baltimore 1887, member of the Medical 
''OCiet\ of the State of New \ork formerly superintendent 
of the Hospital of the Good Shepherd, aged 62, died, Feb- 
ruar\ 1 

Louis Nishawitr, Hackensack N J , Long Island College 
lIoNpital Brookhn 1922 intern at t he Hackensack Hospital, 

^ Indicates FcIIch of the ymcrican Medical A sociation 
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aged 24, was instantly killed, February 16, when the ambu¬ 
lance m which he was riding was struck by a train 
Frank B Morgan, Huntington, Ind , Medical College of 
Indiana, Indianapolis, 1897, member of the Indiana State 
Medical Association, for fifteen years county coroner, aged 
53, died suddenly, February 5, from heart disease 
Theodore Carroll Griest ® Put-in-Bav nii,c 
Ohio Metkcal College, Columbus, 1913] aged’ 33 wL" 
drowned, February 17, when the automobile in which he 
was driving fell through the ice on Lake Erie 
Henry Latimer Rudolph ® Gainesville Ga Tim, r 

!h"'M“°C u''s°'a°‘ ’’“T'I, ser'4 m 

Carl John Larson ® Negaunee, Mich , University of Mich- 
igan Medical School’ Ann Arbor’ 1904, served in the M C, 
U S Army during the World War, with the rank of cap¬ 
tain, aged 41, died, January 11, from uremia ^ 

^ra B Murdock Palmer ® Logansport, Ind , University 
of Toronto Faculty of Medicine, Toronto, Ont, Canada 
med^Ia ‘he American Psychiatric Association, aged 37] 
aied, January 26, from pernicious anemia 

James E Scott, Edgewood, Ill , Cincinnati College of 
Medicine and Surgery, 1863, Civil War veteran, practif.oner 

Febfuf^''8 frJm s^nTht^ “ """ " 

Alh^ I Lawbaugh ® Calumet, Mich , Long Island Col- 
^'■ffhlyn 1870, president of the Michigan 
State Medical Society, 1908-1909, aged 78, died, FebruLy 
io, irom carcinoma 

ii Coolidge, Ga , Memphis Hospital 

Medical Col ege, Memphis, Tenn, 1887, member of the Med- 

heart disease Georgia, aged 60, died, February 8, from 

Oscar Von Barandy, South Bend, Ind , University of Buda- 
Assocmt’io^'^^’ Indiana Stafe Medical 

^emorrhTge^ «^^bral 

“ „Wuchter, Wadsworth, Ohio, University of 
Pennsylvania School of Medicine, Philadelphia, 1880, veteran 

chronic^^eS'.s”’"’”” 

Chicago, College of Physicians and 
rai i ’ l^^tther of the Illinois State Medi- 

cal Society, aged 51, died, February 20, from pneumonia 

Strout Parkersburg, Iowa, Chicago Medical 
College, Chicago, 1875, member of the Iowa State Medical 
Society, aged 73, died, February 13, from pneumonia 
Wilham Henry Nusbaum, Indianapolis, Miami Medical 
Colley, Cincinnati, 1881, formerly state senator, aged 66, 
died, February 8, following a long illness 
Carl Frederick Bachmann, Neillsville, Wis , Jefferson Med¬ 
ical College of Philadelphia, 1896, also a druggist, aged 48, 
died suddenly, February 2 . a • 

Wilfrid Henry Chevrette, Holyoke, Mass , University of 
^ledicme, Montreal, Que, Canada, 1903, 
aged 44, died, January 26 

Cassius W Gould, Chicago, University of Buffalo (N Y) 
Department of Medicine 1872, aged 72, died, February 20, 
from pneumonia 

Joseph Ohver Balcar ® West Franklin, Ill , Rush Medical 

ap,!lndm.S'“®°’ * ^2, from 

Thomas J Shuell ® pdar Rapids, Iowa, State University 
of Iowa College of Medicine Iowa City, 1880, aged 69, died, 
February 15 ^ o , t 

A Miuuie Russell, Speer, Ill , Woman’s Medical College 
of Baltimore, 1896, aged 58, died, February 6, from 
pneumonia 

Leota S Cunningham Tulsa Okla , Hahnemann Medical 
nmo 7 Hospital of Chicago, 1907, aged 48, died, Fcb- 

,Heland ® Washington C H, Ohio, Starling 
Medical College, Columbus 1882, aged 70, died, February 8 
CharlM SuiMer Judy ® Miamisburg, Ohio, Medical Col¬ 
lege of Ohio, Cincinnati, 1887, aged 61, died, February 5 

Pierce Tyler Galesburg, Ill , Rush Medical Col¬ 
lege Chicago, 18Sa, aged 68, died, February 7 
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The Propaganda for Reform 


In This Department Appear Reports of The Jouriaes 
Bureau of Investigation of the Council on Phapmacy anu 
Chemistry and of the Association Laboratory Tocether 
iviTH Opher General Material of an Inforhatite Aature 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Vita Oil—^Loring J Barker of Berkelej, Calif, i\lio did 
business as the Vita Oil Co, shipped m August, 1917, a 
quantity of this product from California to Indiana which 
was misbranded The Bureau of Chemistry analyzed this 
preparation and reported that it consisted essentially of non¬ 
volatile vegetable oil mineral oil and volatile oils, including 
turpentine, clove, and cinnamon oils with extractives of red 
pepper and pepper The product, which was labeled in part 
‘Dr Smith’s Caloric Vita Oil,” was falselj and fraudulently 
represented as an effective treatment, remedy and cure for 
diphtheria, pneumonia, croup rheumatism, weak joints, colic 
lumbago, earache, painful menstruation, caked breasts, diar¬ 
rhea, lockjaw, itch, spinal meningitis and many other con¬ 
ditions In September, 1920, Lonng J Barker pleaded guilty 
and was fined $100— [Notice of Judgment No 10940, issued 
Jan 4, 1923 ] 

Gold Medal Brand Sexual Pills —^The S Pfeiffer Mfg Co, 
St Louis, Mo shipped in October, 1920, a quantity of this 
preparation that was misbranded. The federal chemists 
reported that analysis showed the pills to contain phosphorus 
and extracts of damiana and nux vomica The statements 
regarding the curative effects of the pills appearing on the 
labels of the boxes and cartons were false and fraudulent, 
as the preparation contained no ingredient or combination 
of ingredients capable of producing the effect claimed In 
May, 1921, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed. 
—[Atoticc of Judgment No 10864, issued Januarv, 1923 ] 

Lovett’s Pills— A quantity of “Dr Lovett’s Pills” invoiced 
by Dr Lovett Medicine Co, New York City, were shipped 
from New York to Los Angeles in November, 1921 The 
Bureau of Chemistry reported that analysis showed the pills 
to contain iron sodium, and potassium carbonates and sul¬ 
phates with traces of plant extractives Among the claims 
made on or in the trade package for this preparation were 

This purifier of (he hlood is the only infallible 

specific to cure radicilb and permanenUj general debility 
headache rheumatism sexual dcbilitj sterility roalanal fe\crs diseases 
of the liver sjphilis scrofula etc. 

These and a number of equally wild claims were declared 
false and fraudulent and in June 1922 judgment of condem¬ 
nation and forfeiture was entered and the court ordered tint 
the product be disposed of in accordance with the provision 
of the Food and Drugs Act— [Notice of Judgment No 10S69 
tssiud January, 1923] 

Savanol—G P Stcyh, St Louis, Mo shipped m May 
1921, from Missouri to California a quantitv of ‘Savanol 
which was misbranded The federal chemists reported that 
analysis showed Savanol to consist of capsules containing a 
saponifiable oil with traces of savin oil apiol and aloin The 
claims made on the trade package for this preparation were 
to the effect that it was an cmmenagogue Tlicse claims 
were declared false and fraudulent and in Vpril 1922 judg¬ 
ment of condemnation and forfeiture was entered and the 
court ordered that the product be disposed of according to 
law —[iVoficc of Judgment No 10322, issued January 192i ] 

Locock’s Cough Elixir—\ quantity of “Dr Locock s Cough 
Elixir,” alleged to have been shipped m interstate commerce 
bv I L. Lyons &. Co, Ltd New Orleans m August 19P 


was declared misbranded The federal chemi-ts reported that 
analysis of a sample showed it to const t essentiallv ot 
e'tracts of plant drugs including ipecac and squill small 
amounts of morphin and acetic acid sugar and water The 
trade package contained statements to the effect that the 
product was recommended as hastening a cure tor incipient 
consumption, pneumonia w hooping cough asthna pain-, m 
the Joints bones and muscles etc These claims were 
declared false and fraudulent and in May 1022 judgment 
ot condemnation and forfeiture w as entered and the court 
ordered that the product be destroved—[iVo/irc of Jiidaithi t 
A^o 11024 issued Januar\ 1923 ] 

Sex-Co Restorahve Tablets —The Oy de ColhnN Co Mem¬ 
phis Tenn, shipped in April, 1921 a quantitv ot Sex-Co 
Restorative Tablets that were misbranded The federal 
chemists reported the analvsis showed the tablets to contain 
strvchnin extract of damiana iron and a phosphorus com 
pound The tablets were recommended as an aphrodisiac and 
for Bad Blood, Sexual Weakness Loss of Appetite \\ asting 
Diseases and Nervous Conditions of all Kinds” Since the 
tablets contained no mgredient or combination of ingredients 
capable of producing the effects claimed, the claims were 
declared false and fraudulent In Tune 1^22 judgment of 
condemnation and forfeiture was entered and the court 
ordered that the product be destroyed—[iVoliCt of tudgment 
No 10760, issued Dec, 1922] 

Compound Tansy, Pennyroyal and Cotton Root Pills — 
The Allan Pfeiffer Chemical Co of St Louis, Mo shipped 
in June 1920, a quantitv of these pills which were misbranded 
The federal chemists reported that thev consisted essentiallv 
of iron sulphate, aloes and oil of pennyroval Thev were 
recommended as a ‘Safe and Effectual Remedy in Suppressed 
or Painful Menstruation As the claim was false and fraud¬ 
ulent, the product was declared misbranded and m Mav 
1922 judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroved—[A’oltrc 
of Judgment No 10S22 issued Dec 2j 1922 ] 


Correspondence 


MILK GOATS AND MALTA FEVER 
To till Editor —It IS now well known that main dairv 
cows arc tuberculous and that a high percentage oi bone 
joint gland and abdominal tuberculosis is due to tubercle 
bacilli of the bovine type In order to avoid this source of 
infection many physicians have interested them elves in the 
Swiss milk goat whose high degree of immunitv to tubereulosn 
has been well known m Europe for manv vears 
It has been known for a long time that ge^at- are su ccptihle 
to a disease known as Malta fever and that tlm cii case mav 
be transmitted to man through the agenev ot goat s mill.. 

Ill Iiiiuary 1911 I located in the hill cointrv oi southwest 
Texas to secure the advantages of its cxcelIcnL clirnte I 
met here an able phvsician London traimil and a I ecu 
ob erver This phvsician v ho had been dm le an Cstcn i i 
practice over one of tlic largest mohair goat rai im, socti ii 
of the eonntrv for iwcrtv vears had made a clinical dim o is 
ot Malta fever on several occasions 

In (he spriiie oi 1911 D" Jo eph W all up Car, ai 'I ( 

L S Arinv visited nn a’ Kerriille Texas In' at'e u i" as 
called to the tact that case presenting cli iical s-v , n oi 
Malta fever were occasio lalK seen in Edvard -i ail 
near the Mexican lio-dc" Dr \\ alkup said t'at ’ c v r ild 
hnng the matter to tl c a tcntioii of the pro, an" i'' C"- 
and suggest lahnrato-j tc s in tin. i 11 oi ion G i ' a I 
Eireiilough of the 1_ S \'a v made t! ir i i .,at i ' 

rc,iort on Malta fcvc" ii Eav arils Conn v V a 
the Mexican Imrdc" 
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KerrviIIe is a leading center of the Angora goat industry, 
and millions of pounds of mohair pass through its warehouses 
each year I have been in charge of a general hospital in 
KerrviIIe for twelve 3 ears We are surrounded by goats— 
mohair goats for their hair, Mexican goats for meat, and 
Swiss goats for milk 

During the last twelve years just two cases of Malta fever 
have been noted by us in this vast territory, and not a single 
case has been admitted to the hospital As we have a well 
trained pathologist, it would be difficult for a suspicious case 
to escape identification 

The Swiss milk goat is in America to stay The milk goat 
industry bids fair to become one of the most important 
branches of our live stock industry The U S Department 
of Agriculture and the departments of agriculture of se\eral 
states maintain herds of milk goats for study and experiment 
Malta fever m goats is easily determined by serologic test 
My observation leads me to believe that infected herds in the 
United States can trace the infection to infected herds in 
Mexico And while the menace of Malta fever from goat’s 
milk is infinitesimal as compared to the menace of tuber¬ 
culosis from the milk of tuberculous cows, we as physicians 
should fight for an absolutely clean milk supply Every cow 
and every goat used in a commercial dairy should be required 
to show a clean bill of health, and the same rule should apply 
to each emplojee who handles the milk until it reaches the 
consumer 

There are many competent physicians and hundreds of 
parents who have seen goat’s milk succeed when modified 
cow s milk and patent baby foods absolutely failed To them 
goat’s milk probably seems quite indispensable 

Its superiority is generally admitted by those who have 
used it, and it offers us as physicians a safe, clean source of 
Ij-iw milk supply Eliminate kfalta fever by serologic test, 
lind we can recommend goat’s milk to our patients as far 
'superior to cow’s milk chemically, physically and bacterio- 
logically 

The combined efforts of physicians, parents and men of 
wide business experience have robbed the back alley of its 
threadbare joke and forced the admission of her aristocratic 
Swiss cousin into the most select circles of our pure bred 
live stock families Let us use our influence m keeping her 
free from disease and supporting her in the exalted position 
she now occupies—the savior of the babies 

William Lee Secor, M D , KerrviIIe, Texas 


CONSTIPATION—TUBERCULOSIS—HYDROTHORAX 

To the Editor —Constipation is generally considered to be 
due to sluggish bowels All our numerous attempts at treat¬ 
ment arc based on the notion of sluggish bowels Has it ever 
been shown that the bowels arc ever unduly sluggish’ Is it 
not a fact that the rectum and not the intestine is loaded in 

constipation’ 

H \ Kelly (Medical Gynecology, 1908 p 191) conceives 
constipation to be an inertia of the defecation reflex, a con¬ 
ception tint IS in harmonv with all clinical data It explains 
Ibc correlation of constipation with neurasthenia, and also 
the paradox that while we have numerous cathartics we have 
no cure lor constipation A simple motor fiiiiclioii reacts to 
anv change in the environment, while a depressed reflex is 
out of the range of our materia mcdica which contains no 
analeptics no sensory stimulants and no drug or combination 
of drugs that might affect simultanLOusly all the elements ot 


Incipient apical tuberculosis is looked for m adult life but 
never found Then it is alrcadv-wlKther active or cMinct 
fairlv advanced having-had its opportunity for spreading the 


disease The period of life of the second dentition, because 
of a lull in the cases of clinical tuberculosis, is looked on 
with equanimity But does not the fact that the tuberculin 
positive test keeps on rising, reaching its maximum with the 
end of this period, signify that tuberculosis in later life had 
its incipiency at this period’ As to the portals of entrance, 
can we conceive of more ideal ones than the lacerated gums 
picked at with fomites by the insanitary child who is mostly 
at large and exposed’ By taking better care of children at 
this age, cannot we hope to increase the proportion of extinct 
cases’ 

The greater frequency of dextral hydrothorax is generally 
attributed to the compression of the azygos veins Cannot 
this condition be accounted for by the more direct back 
pressure on the mouth of the lymphatic duct and pleural sac 
of the right side than on that of the left’ 

Jacob Lanski, M D , Chicago 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted, on request 


THE WIDAL TEST 

To the Editor —We have been advised of a test that differentiates 
between a positive Widal reaction due to n previous vaccination against 
typhoid and a reaction due to the disease itself If this test is reliable 
please give the technic Medico 

Answer —The only reliable method for confirming a clin¬ 
ical diagnosis of typhoid fever in a previously vaccinated 
person is blood culture However, during the World War, 
in vaccinated patients suffering from a continued fever clin¬ 
ically like typhoid, a progressive rise and fall in the aggluti¬ 
nation curve was considered diagnostic of typhoid fever 
Brosamlen observed a steep rise m the agglutination curve 
in 53 per cent of thirty-two vaccinated typhoid patients 
Hergt reported similar findings, adding that the curve was 
less abrupt when vaccination had been performed two years 
or more before the disease was acquired The value of such 
findings IS impaired, however, when it is considered that 
many other diseases may temporarily increase the agglutina¬ 
tive power in previously vaccinated persons In a case of 
pneumonia, for example, on the first and third days, Rist 
found the agglutination test negative, whereas on the fifth 
day a titer of 100 was found and later a titer of 300 Some¬ 
what similar results-were obtained in rheumatic fever amebic 
liver abscess, tonsillitis, laryngitis and simple diarrhea In 
fact, only one disease is known which, instead of increasing 
or leaving unimpaired the agglutinative power of vaccinated 
patients, causes it temporarily to disappear This interesting 
exception is measles Rist performed more than 11,000 
agglutination tests on vaccinated and unvaccinated fever 
patients He concluded that the agglutination titer is not 
distinguishable from the same titer in vaccinated persons 
suffering from any other disease, that the value of the 
agglutination test in vaccinated persons to determine whether 
or not they have typhoid fever is absolutely nil, and that 
No caution, no niceties of technic, no careful consideration 
of titer or of the behavior of curves are of any avail 
vv hatev er ” 


ELECTRICITY IN HYPERTENSION 
To the Editor —What is the present status of the use of electricity 
in the reduction of hj perten’^ion 

J W Stofer M D Gallup ^ M 

Axsvver —Wilfred Harris, in nis book on Electric Treat¬ 
ment states that beneficial results follow the use of high 
frequency currents in high blood pressure, whether applied by 
autoconduction or local application He maintains that these 
results are quite permanent On the other hand W J 
1 urrcll in his Principles of Electrotherapy warns one of 
the danger of static electricity in hypertension Others arc 
of the opinion that while the high frequency current will 
reduce high blood pressure by dilation of the capillary ves¬ 
sels, tile result is not permanent 
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XA^THINURIA 

To the Editor —I ha\e a patient who has been suffering from bilateral 
nephrolithiasis in a severe form for four or 6\e years He has been 
in a number of hospitals in this state and m Atlanta There arc 
xanthin crystals present in the urme which is said to be unconunon 
It IS reasonable to presume that the calculi in this case are composed 
of the same substance although no anal> sis of a passed stone has 
e\er been made In Mew of the presence in the urine of these crystal 
loids IS there any rational therapeutic procedure that ma> be under 
taken to prevent the formation of further calculi’ Please omit my name 

H S G Kissimmee Fla 

Answer —Renal calculi composed of xanthin are extremelj 
rare, only a few specimens having been reported in the litera¬ 
ture Xanthin is a purin base that is normally converted into 
uric acid by the action of an enzyme that is apparently 
secreted in the liver Defective xantliin metabolism is there¬ 
fore closelj related to gout Purin bases, in general, are 
derived from the catabolism of nucleic acid, which is partly 
endogenous, or derived from the destruction of the body cells, 
and partly exogenous, or taken in vv ith the food The former 
fraction is not subject to modification but the latter can be 
regulated by proper selection of food materials In general. 
It may be said that the principal foods with high purm con¬ 
tent are meats (especially sweetbreads and liver), fish, peas, 
beans, asparagus, onions, tea, coffee and chocolate Eggs, 
butter, milk and cheese contain no purm bodies It seems 
rational to consider that the regulation of the diet in an 
effort to meet this condition and the principles to he followed 
are similar to those in gout The purin content of the blood 
should be determined, and the rapidity with which this 
becomes reduced on a purin-free diet to that of endogenous 
origin (normally about 0 5 mg a day) should be studied in 
order to determine the functional capacity of the body to 
deal with these substances Additions may then he made in 
accord with this capacity Further details are given in the 
standard textbooks on dietaries, such as that of Friedenwald 
and Ruhrah, or that of Carter, Howe and Mason 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau March 6 Sec Dr Harrj C Dc Vighne Juneau 
Idaho Boise April 4 Dir Mr Harry L, Fisher Boise 
Iowa Dcs Moines March 8 10 Sec. Dr Rodney P Fagen State 
House Des Moines 

Maine Portland March 13 14 Act Sec Dr Adam P Leighton 
192 State St Portland 

Montana Helena Apnl 3 Sec Dr S A Cooney Power Bldg 
Helena 

New Hampshire Concord March 9 10 Sec Dr Charles Duncan 
Concord 


District of Columbia October Examination 


Dr Edgar P Copeland, secrctar>, Board of Medical Super- 
Msors of the District of Columbia reports the oral and 
written examination held at Washington, Oct 10-12, 1922 
The examination covered 8 subjects and included SO questions 
An average of 75 per cent v^as required to pass Nine can¬ 
didates were examined all of whom passed Five candidates 
were licensed b> reciprocilj The following colleges were 
represented 


College 


PASSED 


Georgetow n Uni\ crsity 

George Wishington Universitj (1916) SSI 
76 3 82 8 82 9 84 1 86 
Howard Unl^crsity 


\car Per 

Grad Cent 

(1921) 88 8 89 5 

(1922) 

(1922) 75 


of 75 per cent v\as required to pass Of the 12 candidates 
examined, 6 passed and 6 failed, Fort\-four candidates were 
1 censed b> reciprocity and 2 candidates received osteopath 
licenses by reciprocity The following colleges were repre¬ 
sented 


College PVSSEO 

Harvard Unnersitj 
Tufts College Medical School 
I\ Oman s Med College of Pennsjhania 
Queen s Uni\crsity Kingston Ont 
Universit> of Berne Switzerland 

fviled 

Unnersity of Budapest, Hungary 
Um\ersit> of Catania Italv 

Uniaersitj of Naples Ital> (l^O^)* 72 6 (1Q16)* 
(1919)* 69 1 

Unuersity of Valencia Spam 


College ENDORSEMENT OF CREDENTIALS 


\ ear Per 
Grad Cent 

(1021) Sj S S6 
(1Q21) 77 

84 

(1921) S3 I 

(I916>* 75 1 


(1014)* 68 6 

(1015) -2 


(101a)* 666 

car Endorcement 
Grad, with 


Dm\eTSiiy oi ueorgia (l0U6) 

Chicago College of Medicine and Surgcr> (loi"*) 

Rush Medical College (1895) 

Tulane Uni\ersit> (1021) 

Johns Hopkins Uniaersitj (1007) 

Maryland Medical College (]QJ2) 

Unnersity of Marjland (1021) 

Unnersity of Michigan htedical School (1012) 

tVashington Un!\er<;ity (1918) 

Columbia Unwersily (1913) (191S) (1021 3) 

Pordham Uni\ersit> (1920) (1921 6) 

Long Island College Hospital (Io04) 

N \ Homeo Med CoH and Flower Hospital (1901) 

Univ and Bellc\ue Hosp Medical College (1921 3) 1 


Jefferson Medical College 
\ania (1921) Delaware 
Medico Chirurgical College 
Temple Unuersity 
Unn of Pa 

University of Tennessee 
Baylor University 
Universit> of Vermont 
Uniiersit) of Virginia 
McGill Universitj 
Queens Unuersity 
University of Munich Germanj 
University of Naples Italy 
Osteopaths 

•Graduation not verified 


(1896) (1907) Penns') 1 

North Carolina 
of Philadelphia 

(1894) (1907) Fcnna 


( 1010 ) 


(1910) 

(lOOS) 

(lO’I) 

(1918) 

(1921) 

(1921) 

(1921) 

(3020 

(1914. 

(lOU) 

(1916) 


ilhnois 
New \ ork 
New \ ork 
Mar>lind 
\ jrpnw 
Marvland 
Michion 
Mm land 
New \ ork 
N cw \ ork 
New \ ork 
New \ork 
N"cn "k ork 


Penn*! 
Penna 
New \ ork 
Tennes cc 
New \ ork. 

Vermont 
New \ ork 
I) Michigan 
l) New \ ork 
Texas 
New ^ ork 


Missouri PennsyU aim 


Porto Rico October Examination 


Dr M Quevedo Baez, sccretar> Porto Rico Board of 
Examiners reports the written and practical exammalion 
held at San Juan Oct 3-7 1922 The examination covered 
9 subjects and included 75 questions An average of 75 per 
cent was required to pass Of the 10 candidates examined 
9 passed and 1 failed The following colleges were repre¬ 
sented 


ColIcffC PASSED 

Howard University 
Rush Medical College 
Univcrsit) of Midi Med School 
St Louis Univcrsit> School of Srcdicine 
S> ncuse Univ crsily 
Jefferson Medical College 
Medical College of Virginia 

rviLED 

Chicago College of Jlcdicine and Surger> 


\ car 

Per 

Grid 

Cent 

(1922) 

75 4 

(l'J22) 

77 7 

(1021) 82 1 

6 

(1922) 

85 

(P2n 82 

87 

(19^0) 

81 

(1^21) 

8J 8 

(I9I61 

69 7 


Kentucky December Examination 
Dr T McCormack sccrctan Kcntuckv State Board 
of Health reports the oral written and practical cxamina 
tion held at Louisville Dec. 5 1922 The examination cn\ 
cred 11 subjects and included 110 questions \n average of 
70 per cent was required to pass Of the 8 candidates exam 
med 7 passed and 1 failed One candidate was licensed hj 
rcciprocitv The following colleges v ere represented 


College 

Colt of r and S Baltimore 
Johns Hopkins Unoersits 
Vlarjland Vledical College 
Univ of \V Tcnn 


EICESSED OV KECirROCITV 


k ear Reciprocity 
GnrL natb 


(1S96) \\ Virginia 
(1911) Vlinnc o a 
(1904) Maryland 
(1914) Missouri, 091S) Tennessee 


New Jersey October Examination 
Dr Alexander ItfacAIistcr seerctarv Acw fersev State 
Board of ktcdical Examiners reports the written examina¬ 
tion held at Trenton Oct 17-18 1922. The examination 
covered 9 subjects and included 90 questions \n average 


College PASSED 

Hospital Colle-e of Medicine Loutwille 
Kanvas Cilv Lnivcr itv of r‘'>vicJan« and Surp n' 
St Louis College of 1 hy nnv an 1 
Fclcctic Medieal College 
Mcharry Me Iical CoH 
University of \ irri-'n 
Lnivcrsvty of Jurjev K., a 

rvn CD 

McharTT Medical Ce «-c- 


College RrcirPOCiTY 

Vlcharry Metrical Co^ -"r 
Craduitt^ n veTi'‘‘‘d 


^e^r 

Per 

Gnl 

(e-nt 

(ro6i 

FO 

(p 1) 

f') 

1 r .1 


M ) 

84 

' 1 j,i) 

“1 



(I ) 

“r 

(lOJc) 

rr 


^ rtr Fr I's V tr 
Cra ! 5 

f I / 
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MEDICAL ECONOMICS 


Jour A M A ' 
March 3, 1923 


Medical Economics 


CONFERENCE ON NEW YORK STATE 

MEDICAL PROBLEMS 

Governor Alfred E Smith of New York held a conference 
in the capitol at Albany, February 26, with representatives 
of the Medical Society of the State of New York and others, 
to discuss some of the medical problems of the state « 

RURAL MEDICAL PROBLEMS 

The state commissioner of health. Dr Herman E Biggs, 
called attention to the small number of physicians now locat¬ 
ing in rural districts, and to the difficulty residents of those 
sections have in obtaining medical aid The situation is 
likely to grow worse, rather than better, m Commissioner 
Biggs’ opinion, unless action is taken, but establishment of 
health centers to relieve the situation, as proposed by the 
state department of health as a way out, proved unacceptable 
to the medical profession There seems to be a need. Dr 
Biggs said, for establishment of hospitals of a proper t 3 pe— 
possibly cottage hospitals such as exist in England, acting 
as feeders to the larger hospitals in metropolitan centers— 
and rural ambulance sen ice is essential The people of the 
sections where these facilities are most needed cannot pro¬ 
vide them for themsehes Looking on the protection of 
health and the relief of sickness as fundamental functions 
of the state. Commissioner Biggs thought that government 
aid should be provided in time to prevent serious conse¬ 
quences from the present trend of affairs 

Dr Arthur W Booth president of the state medical societj, 
did not look on the situation as so serious as pictured by 
Dr Biggs If adequate hospital and laboratory facilities are 
provided, joung pjijsicians will, he believed, go into rural 
communities to practice, and if such communities fail to 
pro\ide the necessary facilities for medical serxice, they 
should not blame physicians for not coming to them, or 
blame the state for not providing them Dr Booth and other 
speakers emphasized the fact that so-called rural communities 
were in numerous instances sohmg the problem for them¬ 
selves by providing hospital service, and called attention to 
the number of instances m which thej had done so 

Dr Walter E Kidder of Oswego suggested the advisability 
of the establishment by the state of scholarships m medical 
schools, to be awarded to students who will obligate them¬ 
selves to practice in rural communities for a certain number 
of 3 cars after graduation, but it was suggested that such 
scholarships would hare to be filled by joung men from the 
countrs, smcc it would be found practicall} impossible to 
make a countrj doctor out of a citj bred jouth Emphasis 
was laid on the seasonal character of the problem, there 
being no difficult} in obtaining medical service during the 
warmer portions of the scar svhen the roads were open 
Farmers in their automobiles pass the offices of nearby 
phssicians during the warmer periods of the jear to avail 
themsehes of the services of supposedlj better phjsicians 
111 nearby cities and towns, but arc dissatisfied because they 
do not have local phjsicians at their beck and call during 
the winter months Phssicians who locate in the country 
cooncr or later tire of this condition and move to the cities 
and towns \oung phjsicians were deterred from entering 
countrj practice, it was said, because of the small fees 
charged b\ the older local practitioners fixed on a scale that 
was reasonable enough when thej began practice but not in 
keeping with the present cost of medical education or the 
expens'es of medical practice Dr Booth suggested that per¬ 
sons Iniiie. in sparseh settled countrs districts must learn 
that the das is gone sshen a doctor can propcrls treat them 
ill tlicir own homes, winter and summer daj and night and 
that tiles must provide hospital and ambulance facilities to 
enable their sick to be cared lor in proper local hospitals 
The cottage hospital idea except in extreme and difficult 
situations met s ith no general approval the opinion being 
-piiarciitls that a three or four bed hospital, in which onlv 
minor surgerv could be done and with limited laboratory 
facilities, would not be siifficientlv attractive to aid in bring¬ 


ing competent practitioners into the communities so equipped 
Hospital facilities, laboratory facilities, and a certain amount 
of competition were essential. Dr Booth said, to make a 
place an attractive location for a physician 

THE NARCOTIC DRUG PROBLEM 

The narcotic drug problem was discussed by Drs Haven 
Emerson, Harlow Brooks, Walter Timme, Carleton Simon, 
and Amos O Squire There was a general sentiment in 
favor of the principles embodied in the Harrison Narcotic 
Law, and of having state narcotic legislation conform to it 
The Harrison law, it was generally agreed, is adequate so 
far as the medical profession is concerned What is needed 
IS better law to deal with the smuggler, the narcotic drug 
pedler, and the addict of criminal tjpe Dr Emerson and 
Dr Brooks agreed that narcotic drug addiction is not a 
disease Dr Simon, special deputy police commissioner, in 
charge of the antinarcotic work of the New York Citj Police 
Department, emphasized the distinction between addicts who 
constitute medical problems and those who are essentially 
police problems Out of 6,235 drug addicts arrested in New 
York City in the last two years, only 2 per cent attributed 
their drug addictions to treatment by physicians for disease 
or bodily infirmities The remainder became drug addicts 
through vice and evil companionship The addicts who in 
their addiction constitute true medical cases constitute a 
small part of the entire group and can obtain adequate treat¬ 
ment, Dr Simon thought, but the rest should be handled by 
the police Dr Squire confirmed the general belief that 
narcotic drug addiction is on the increase, basing his state¬ 
ment on the increase during recent years in the number of 
drug addicts among prisoners committed to Sing Smg He 
concurred in the opinion that drug addiction is due oftener 
to evil associations than to medical treatment, and called 
attention to the temptations by drug pedlers, who give pros¬ 
pective victims opportunities fo test drugs, thus creating 
addicts Only a small percentage of addicts, he thought arc 
ever permanentlj cured, although all are eager to be treated 
and are grateful patients 

MEDICAL EDUCATION 

Dr William Darrach, dean of the Columbia University 
College of Physicians and Surgeons, urged that there be no 
letting down in the standard of medical education He sug¬ 
gested the possibility of a revision of the standard medical 
curriculum of today so as to make each graduate essentially 
a general practitioner, leaving the development of specialists 
in any line to those willing to supplement the standard four 
year course of training by additional studj As one factor 
calculated to influence young men in entering the medical 
profession, he urged the fixing of a single standard by the 
government for all who desire to enter upon the treatment 
of disease and injury To require of a phjsician the equiva¬ 
lent of two jears of college work, four jears of studj in a 
medical school, and one or two vears in a hospital, before 
allowing him to practice, while at the same time allowing 
an irregular practitioner of healing to assume substantially 
the same responsibilities with respect to human life and 
public health as is assumed bj phjsicians, but requiring of 
such irregular healer no fixed amount of preliminary educa¬ 
tion and only eighteen months of medical training, is hardly 
a rational or a fair procedure Dr W D Cutter, secretary 
of the state board of medical examiners, urged the need of 
better provision for the enforcement of the medical practice 
act in New \ork State, endorsing legislation vesting in the 
attorney general certain authority with respect thereto, sup¬ 
plementing, but not diminishing the authority of local dis¬ 
trict attorneys to prosecute on the basis of information 
furnished by county medical societies Dr Simon ricxncr 
of the Rockefeller Institute urged that nothing be done that 
would hamper or prevent medical research, and spoke par- 
ticularlv of the danger inherent in a bill now before the 
legislature which, under the guise of preventing "experi¬ 
mentation on children, would prevent the use of a new 
remedy lor disease or injury 

At the close oi the meeting a committee was appointed to 
formulate the principles agreed on and to cooperate with the 
governor in carrving such principles into effect as circum¬ 
stances indicate 
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Studiek zur A^ATOMrE UVD Klivik der Prostatahypertrorhie 
Von Julius Tandler O t) Professor Vorstand des Anatom Institutes 
an der Univcrsitat Wien and Otto Zuckerkandl A O Professor dcr 
Chirurgie an der Uni\ersitat Wien Paper Price $3 60 Pp 130, 
With 121 illustrations Berlin Julius Springer 1922 

This IS the product of one of the most fruitful combina¬ 
tions in medical work, the collaboration of the theoretical 
scientist with the clinician In the introductory chapter the 
authors analyze the older theories concerning the nature and 
causes of prostatic hypertrophy, they denv the rationality of 
the term prostatism, refute the interpretation of prostatic 
hypertrophy as a compensatory or inflammatory reaction, and 
assert that the type of this tumefaction is glandular, and that 
this glandular hyperplasia originates in rudimentary glands 
Hyperplasia is the primary factor, the changes m the fibrous 
skeleton are secondary The variations in the microscopic 
pictures are explained by the fact that in this neoplasm of 
the prostate new formation of tissue and regressive meta¬ 
morphosis occur simultaneously It is declared to be still an 
open question rrhether prostatic hjpertrophy is to be con¬ 
sidered a true neoplasm or a hyperplasia Tandler and 
Zuckerkandl have proved that prostatic hypertrophy is always 
confined to a well circumscribed area of the prostate, and 
that in growing it begins at the urethra pushes aside the 
prostatic gland and finally compresses it, so that the tume¬ 
faction forms the nucleus of a prostate that was transformed 
into a capsule by stretching The authors recede now from 
their original statement that the median lobe is the exclusive 
seat of prostatic hypertrophy They are now convinced that 
the adenomatous intumescence originates in rudimentary 
glands pertaining to the upper part of the prostatic urethra 
They distinguish two mam types of prostatic hypertrophj 
The general character of the first type is based on the fact 
that the vesical urethral opening is changed m a characteris¬ 
tic wav bv the prostatic tumor, which protrudes into the 
cavity of the viscus The internal urethral orifice is no 
longer flush with the vesical floor, but is either located on 
top of the prostatic protrusion or is to be seen somewhere on 
the dependent side of this pathologic hillock Thirty-two 
illustrations show all the variations of this type, and histones 
of clinical cases are given The second type is represented 
by the cases in which the whole tumor is located subvesically 
The basis of the bladder is dislocated upward, but the internal 
urethral orifice and its relation to the muscular apparatus 
remains unchanged There is no recessus retroprostaticus 
inside the blader, and the urethral orifice is on the same plane 
with the surrounding structure The hypertrophy is limited 
to the upper part of the prostatic urethra, and the tumor mass 
surrounds the urethra like a ring If this subvesical tumor 
IS enucleated, it shows the form of a globe or of an ovoid 
The fourth subdirision deals with tumefactions around the 
vesical opening that cannot be classified as true prostatic 
hypertrophj, for instance, endoicsical mjoma, and a sub¬ 
mucous myoma Next follows a chapter describing the secon¬ 
dary changes m the bladder and its appendages due to the 
stagnation of the urine produced bj prostatic hspertrophj 
In discussing cancer of the prostate, the authors arc inclined 
to believe that the malignant degeneration is secondarj to 
the hjpertrophj in most cases Thej also believe tljat secon¬ 
darj prostatic cancer almost never produces metastases, 
while primarj carcinoma, the so called Recklinghausen 
tumor, shows an inclination toward metastasis in the bones 
^n interesting chapter deals with the fate of the wound cavitj 
after prostatcctomv The simultaneous occurrence of diver¬ 
ticula and prostatic hjpcrtrophv is also discussed as to diag¬ 
nosis, complications and operative results In regard to true 
relapses after prostatectomj the authors maintain that thej 
inav originate onlj in parts of the mucosa of the upper pros¬ 
tatic urethra that were left bj the operation The concluding 
chapter elahorates on the details of diagnosing prostatic 
hjpertrophj with all the possible complications Cjstoscopic 
pictures of striking beautv accompanvmg the test This book 
IS a worthj document for the scientific thoroughness of the 


authors, one of whom, unfortunatelv, died before the work 
was published 

Lateral Curvvtuke or the Spine vnd ICound Shollhers Bv 
Robert W Lo\ctt M D ScD John B and Bnckminster Brown Pro¬ 
fessor of Orthopedic Surgery Harvard Unirersitj Fourth edition 
Cloth Price $2 oO Pp 217 with 172 illustrations Phihdelphn 
P BlaKiston s Son & Co 1922 

This edition is of the high character of the previous edi¬ 
tions It furnishes an excellent guide for the general prac¬ 
titioner and specialist who wish to studj this most difficult 
subject Referring to the matter of faulty attitudes in school 
and elsewhere the author says that in his opinion it is not 
Iikelv that they are the causes of moderate and severe struc¬ 
tural scoliosis Regarding the Abbott method of treatment 
he says The method is evidently no cure-all and his claims 
have apparently not been substantiated by others ’ Opera¬ 
tive procedures are still held sub judice, suflicient time not 
having elapsed since tbcir introduction to allow a proper 
estimate of their value Lovett strongly emphasizes the 
necessity of mobilizing spines m order to obtain tbe greatest 
correction and tbe need of much gymnastic work in the 
follow-up care after forcible correction in casts and jackets 
The legends of Figures 96 and 97 are reversed and in the 
chapter on occurrence, in referring to the occasional appear¬ 
ance of scoliosis in fowls, after ruling out several mentioned 
causes as not acting in the given cases, the author makes the 
rather startling physiologic observation that we must 
attribute tbe cause either to mtra-uteriiie pressure or to 
purely static causes arising late in life” Since this comment 
has appeared in the preceding editions, it suggests that some 
parts of the text have not had very careful reading cither 
by the author or by his students who could hardly fail to 
notice the anomaly of intra-utenne pressure m the domestic 
fowl 

Traits de Patiiolooie MtoicALE et de TniRvPEUTiouE ArrLiQutE 
Public sous la Direction de kmile Sergent Professcur do Cliniqiic 
medicale propedeutiquc L Rtbadeau Dumas Mcdccm de H Maternite 
ct L Babonneix Medccm de la Chantc Tome \ Sang Organcs 
Hemaiopcietiques Rate Os Par Pr Bciaiioon Le Sourd Agassc 
Lafonl Pagniez Hazard Sainton Apert Paper Pnec 2S francs 
Pp 544 with 71 illustrations Pans A Maloine et Pil 1923 

The tenth volume of the treatise on medical pathology and 
applied therapeutics of Sergent, Ribadeau Dumas and Baboii- 
neix covers diseases of the blood and hematopoietic organ' 
spleen and bones Following an introduction by Bczancoii 
and Le Sourd pointing out the value and importance of a 
study of hematology the book is divided into three sections 
Part 1, by Pagniez and Agasse-Lafont deals with the dis¬ 
eases of the blood and hematopoeitic organs, and includes a 
section by Hazard on the phvsical and chemical examination 
of the blood Part 2, by Agasse-Lafont treats of disease^ 

of the spleen Part 3 bv Sainton has to do with diseases 

of the bones and includes a chapter on rickets by Apert 
Each of the sections is written in a clear and concise manner 
the subject matter being well selected and in the mam, adc 
quate, although none of the discussions seem as comprehtii 
sue as would be expected from the character of the worl 
In the chapter dealing with the chemical examination of the 
blood, little or no attention is paid to the work of our \tiieri 
can investigators who have done so much to advance this 
field of clinical diagnosis and no mention is made of the 
study or determination of the hydrogen ion concciitratinii ot 
the blood The purclv clinical part ol the worl follows the 
usual discussions of the subjects treated and oilers little or 
nothing that is new However there is much of value in the 
work for the general student and practitioner 

Die RtNTrrNpiACNOSTlK dee MaGEN L D DARUERASEIiriTrv \ 

Dr Itmmo Schic iiiper Specialarzt fur Mapcn und Dzr-il raiitl Urn in 
Berlin Second cditicii Paper I rice 1 JO i-art Ij ri 
236 illustrations Berlin trhan £. Ncliwaricnhcrr 1922 

The author professes that his aim in writing thu hnol 
was to furni'h a reliable guide lor beginners to he o' hehi 
to practicing roentgenologists and to fruit cu' he meir~ 
who engage in roentgen ray rc'earch >' s i 

are still open, m order to stimulate ' 

Tlie author has succeeded in this 
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an enthusiastic roentgenologist, he insists that roentgen-ray 
diagnosis never should be used independently, but should be 
employed in cooperation with all other diagnostic means 
He concedes to the surgeons that they -nere the initiators 
of roentgen-raj diagnosis, as they recognized its importance 
prior to the internists After discussing the technology, the 
author presents and interprets pictures of the normal organs, 
and brings the Msible changes due to functional activities 
into comparison with the outlines of the quiescent organs 
Pathologic conditions and their expressions in the roent¬ 
genogram and in the fluoroscopic picture are taken up, special 
stress being laid on differential diagnosis and possible sources 
of error The surgical pathologic conditions and the result¬ 
ing indications are particularly well worked out in detail 
This chapter is verj instructive because a large number of 
the cases reported and illustrated were controlled either by 
midoperative or postmortem observations In this waj, 
roentgenologic findings may be compared with the findings 
during operations, as in resections and entero-anastomoses, 
while postoperative pictures confirm or disprove the results 
The author devised a method of roentgenologic determina¬ 
tion of the acidity of the stomachic secretion without use of 
the stomach tube He describes minutely its execution The 
details of this book cannot be the subject of a review they 
have to be studied as they are presented There are a mul¬ 
titude of excellent pictures covering our knowledge of the 
diagnosis of diseases of the digestive tract The explanatory 
text covers m a perspicuous, concise way all that a scientific 
interpretation demands 

EACVCLOPtDiE Fbaacaise D Ueologie Publiee sous la direction de 
MM A Pousson Professeur a la Faculte de medecine de Bordeaux et 
E Desnos Ancien interne des Hopitaux de Pans Volume IV 

Maladies de la Vessie Par MM O Pasteau Arcelin Rouvillois et 
Ferron HeitzBojer H Minet Ertzbischoff Verhoogen Malherbe et 
Pasquereau Nicaise Gaucher et Druelle Estor et Vialleton E Forgue 
A Pousson Courtadc Paul Delbet Genouville et Boeckel Desnos 
Paper Price 60 francs Pp 1154 with S17 illustrations Pans 
Gaston Doin 1921 

The fourth volume of this huge encjclopedia of urology is 
devoted to diseases of the bladder The subject matter is 
divided into two parts, one embracing methods of examina¬ 
tion and the other devoted to the well defined clinicopatho- 
logic entities The various chapters are written by men 
whose names stand high in modern urologic thought and 
accomplishment The clinical diagnostic methods of examin¬ 
ing the bladder are described bj Dr Pasteau The second 
chapter elucidates roentgenographic diagnosis of bladder 
lesions Traumatic lesions of the bladder are thoroughlj 
discussed Those parts dealing with the pathologic phjsiol- 
ogv and mechanism of the lesion may serve as an example 
in completeness A chapter on cystitis by Heitz-Boyer occu¬ 
pies ninctj well written pages, illustrated bj colored plates 
and bj numerous half-tones of gross pathologic lesions The 
chapter on bladder stone bj Drs Desnos and klinet is excep- 
t onal in its completeness and beautj of illustration There 
IS an entire chapter on xvphilis of the bladder, one on 
icquired bladder fistulas and a splendid section on functional 
disturbances 

PEiscirLES AND Pevctice OF Infvm Feedinc B} Julius H Hess 
XI rr Professor vnd Head of the Department of Pediatrics Unirersitj 
of Illinois College of Medicine Thud edition Cloth Price $4 net 
Pp .,96 nitli 34 illustrations Philadelphia F A Davis Companj 1022 

This book has made a place for itself as a textbook of 
iccognizcd merit, and as a convenient guide for the prac¬ 
titioner in the problems associated with the successful care 
and feeding of infants In the preparation of the third 
edition the chapters on vomiting colic, constipation and 
al mr-nnl stools have been completel} rewritten New chap¬ 
ter- dealing with rickets scurvv spasmophilia, acidosis and 
anemia have been added and all ot the chapters on the 
nutritional disturbances have been revised and brought up 
to date In order to accommodate this additional material 
the lorm o the book has been changed to a larger page size 
It! the additions ‘he book is an up-to-date practical refer- 
c-ce vork on th care and feeding of the infant 
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AMEBIC DYSENTERY ITS PREVALENCE, 
DIAGNOSIS AND TREATMENT 


The study of dysentery from an etiologic point of view 
as Kilpatrick* points out, has received more scientific atten¬ 
tion during the last twenty jears than ever before, because 
of the increasing importance given to tropical medicine in 
our own country and, especiallj, m England ‘‘Dysentery,’ 
as the term is used today by manj phjsicians, simplj signi¬ 
fies a sjmptom-complex of frequent bowel movements with 
pain, tenesmus, and blood in the dejecta In this sense, 
according to Reed it may be purelv symptomatic, it maj 
Le due to bacterial infection, tuberculosis, syphilis, poisoning 
with mercury or arsenic, mechanical irritation, animal para¬ 
sites, kala-azar, pernicious malaria and trematodes, infection 
with dilate and flagellate parasites, and Endamcha histolytica 
The common belief used to be that amebic dysentery was a 
purely tropical and subtropical disease Data based on 
improved methods of examining stools and on controlled 
clinical observations of men under orders during the war, 
and of various classes of civilians since the war, show that 
the disease is fairly common in temperate climates also 
The British suffered heavy casualties from amebic dysentery 
in the Gallipoli campaign They therefore gave a number of 
their protozoologists intensive training, and placed in their 
hands large numbers of men suffering from chronic dysentery, 
concentrating them in special hospitals Allan,’ in summing 
up the literature of the last few years on this subject, gives 
some interesting statistics tabulated from reports of Archi¬ 
bald, Hadfield, Logan, and Campbell,* of the Royal Army 
Medical Corps Of 31,000 British troops returned from the 
Near East, 9 8 per cent were carriers of Eitdavieba histolytica 
Of 7,000 troops and civilians without any history of bowel 
trouble, examined in the eastern Mediterranean area, 10 S per 
cent were infected, and of 5,000 troops and civilians exam¬ 
ined on the western front, 85 per cent were carriers 
Kofoid found by subjecting 2,300 of our troops in New 
York, just returning from France, to one examination that 
128 per cent were infected with Endameba histolytica One 
examination has been found to uncover only from one-third 
to one-half the actual number infected, or the number that 
six examinations will uncover Hence the actual number 
affected would probably be from 24 to 36 per cent The 
United States Public Health Service was urged to take effec- 
tiv'e measures to detect and rid our returned soldiers of the 
infection Under the direction of the service, Stiles ’ reports 
that a fairly comprehensive investigation was made to cor¬ 
roborate if possible Kofoid’s findings before any expensive 
and far-reaching measures were decided on, and that the 
results indicate the prevalence of the disease jn this country 
in general 


Amebic dysentery manifests itself clinically in temperate 
zones most frequently in the chronic form or in the carrier 
state, which differs from the former only in degree The 
svmptoms of chronic amebiasis are, as Reed, Stiles and 
others point out, bizarre intercurrent attacks of diarrhea 
alternating with constipation, neurasthenia, loss of weight, 
anemia, amenorrhea and a variety of other complaints Such 
patients should have repeated stool examinations, on the 
discoverv qf the cysts, proper treatment should be instituted 
A carrier of cysts may not only develop acute, distressing and 
dangerous symptoms at any time, as well as liver abscess, 
^t is ^continually a source of danger to his fellow men. 
Hogan and a few others have reported cases of appendicitis 




, , ,, irrc\aicnce oi tniamcbic Disease 
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M “S ^164 ■^87 (0«T°1922 Treatment of Amebic Colitis Am J 

^ Recent VV^orlt on Amebic Dysen 

tery Boston M ^ S J 18S 545 548 (Nov 4) 1920 
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1?' Tublic Health Status of Amebic Dysentery in 
XI y i T To'piBally Influenced byTbe World War Boston 

M 4 S J ISC 377 (March 23) 1922 

Appendicitis (iiused by Entameba Histolytica with 
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due to an undetected amebic djsentery, and occurring syn¬ 
chronously with it 

The vegetative, freely mo\ing form seems to deielop onI> 
in the intestine, and, when conditions there are favorable it 
IS present in large numbers, bringing on what is recognized 
as an acute attack It is then easily discovered in the blood- 
streaked mucus of the stool This form must be differentiated 
from that of Endavteba colt, which is nonpathogenic The 
nuclear material of Endamcba histolytica is coarselj granular 
with the ectoplasm clear and more retractile than that of 
other large cells in the stool, making the detection of the 
araeba with the low power comparatively easj It frequentlj 
contains vacuoles, and ingests red blood cells with ease 
Only the ectoplasm is actively motile, the endoplasm seems 
to flow passively along as the ectoplasmic pseudopodia propel 
it Movements cease if the specimen is allowed to cool off 
tor any length of time It then becomes more spherical and 
the margin of the ectoplasm appears as a highly refractile 
ring There is no sharp dividing line between the endoplasm 
and ectoplasm of Endamcba call Both seem to extend out 
into the pseudopodia It very rarelv ingests red blood cells 

Only in chronic cases and in carriers, as a rule, can cjsts 
be found Cysts develop when conditions for growth become 
unfavorable Invasion is believed to be accomplished bv the 
encysted form through contaminated food fruit or water 
The cysts live for a long time in water They pass through 
the intestine of flies unchanged and are present in fly drop¬ 
pings In the intestine of man the C 3 sts are converted into 
vegetative forms producing undermined ulcers in the cecum 
and large intestine—ulcers that appear to be secondary to a 
gelatinous necrosis in which the amebas are found After 
specific treatment and sometimes without this, conditions for 
Its development in time become unfavorable, and the vegeta- 
fivp forms disannear from the stool, hut numerous evsts mav 


Medicolegal 


Notice Required in Actions for Malpractice—Not 
Liable for Failure to Treat Ejes 
(SUc rrs Halw (ll is J 190 V » R 4s2) 

The Supreme Court of Wisconsin snvs tint the plaintiff 
brought this action to recover damages for loss of services 
of Ins daughter alleged to have resulted from the failure of 
the defendant to treat her eves at birth with a 1 per cent 
solution of nitrate of silver as required bj Section 1-Wi-l, 
W'lscoiisin Statutes of 1921 The daughter was bom in 
December 1918 and this action was begun in September, 1921 
No notice of injury was served before the commencement ot 
the action \t the close of the plaintiffs testimonv, llu trnl 
court granted the defendant s motion for a nonsuit on the 
ground that the statutes of limitation of Wisconsin had run 
on the cause of action and also on the ground lb it tin plain- 
tifTs evidence failed to show that the injury to tin dinphltrs 
eve was due to the defendants failure to iidnlinKtir the 
nitrate of silver solution, and the judgment of tin lull court 
for the defendant is here affirmed 
It was established in the case of Ercihctti v hot a IdS Whs 
589 that m an action by the person iiiniiid Im m ilpracticc 
founded on tort the notice reqinivd hv 'sniion A222 (S') 
Statutes of 1921 was necessary, hiiin i it action for 

an injury to the person, and in Klnurtid \ SaiiCLrmaiiii 16a 
Wis 60 160 N W 1051, it wav hild 'I''• notice wav 
necessary in an action by the pvrvoii injutvd for malpractnt 
founded on contract It is llurtforv vvtthd that, were this 
an action by the person injiirvd it ci'uld not be maintained 

without the notice 
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Superintendent Employing Physician for Plantation 

(Howison V Nicholson (Ala) pj So R 3^3) 

The Court of Appeals of Alabama, m affirming a judgment 
m favor of the plaintiff, sajs that he brought suit on an 
account for medical services rendered and medicine furnished 
during the year 1920 to the tenants of the defendant There 
was no denial of the fact that the services were rendered, 
and medicine and drugs furnished, and that the account was 
true and correct The only question was the liability of the 
defendant The plaintiff testified that the only contract he 
had for the services performed and medicine furnished was 
made with the defendant’s superintendent, that it was the 
custom on the defendant’s farm, and had been for several 
3 ears, for the superintendent or general manager to employ 
1 physician for the laborers, and to see that the hands on the 
farm had medical attention, a custom which was known to 
the plaintiff when he contracted with the superintendent, and 
that It was the custom of the defendant to pay in the latter 
part of the year whatever physician rendered the medical 
services under orders from the superintendent The defen¬ 
dant denied that the superintendent had any authority to 
employ the plaintiff, or to make any contract that would 
bind the defendant without first submitbng it to him for his 
approval, and he testified that the only way he paid for med¬ 
ical attention to any of his hands was in case they had 
money due them m the fall of the year, which was not 
the case that year with reference to any of the persons named 
m the plaintiff’s account But from the testimony of the 
plaintiff, it was clear that the general manager or superin¬ 
tendent, who was expected to make provision for the health 
of the laborers, not only was following the custom of the 
plantation, but also was well within his authority as a 
general superintendent m contracting with the plaintiff to 
give medical attention to the defendant’s laborers The plain¬ 
tiff, as a third party, was no doubt relying on a custom that 
had prevailed, according to his and a former superintendent’s 
testimony, on this plantation for some years, and it mattered 
nothing if the defendant did forbid employment for medical 
services, except m the manner indicated by his testimony 
He could have no private agreement with his agent which 
would prevail, if the plaintiff knew nothing of it but relied 
on the custom stated The fact, if it was a fact, that the 
superintendent profited by such an agreement with the plain¬ 
tiff, could not, m the light of his authority to make the con¬ 
tract, be any reason for casting it aside, nor any reason for 
questioning the good faith of the plaintiff m making the 
contract with the superintendent It clearly appeared that, 
while the evidence was m conflict, there was sufficient 
evidence to support the judgment rendered 


a physician and surgeon of ordinary skill and ability prac¬ 
ticing m the District of Columbia would have given under 
all the circumstances as related’” The court sees no reason 
why the testimony of laymen concerning the treatment given 
by the defendant to the child’s arm was not a sufficient basis 
for the hypothetical question The defendant did not contend 
that the testimony was improperly admitted Besides, it was 
open to him to show that the testimony did not correctly 
describe the treatment or condition of the child, and, if he 
had satisfied the jury that it did not, the answer of the sur¬ 
geons, based on it, would necessarily have failed of effect 

Was the question objectionable as invading the province 
of the jury’ By the question, the witness was not asked to 
say whether or not the defendant had been guilty of negli¬ 
gence or malpractice, although probably that was the effect 
of the question In order that the plaintiff might make out 
her case, it was necessary for her to show to the satisfaction 
of the jury that the defendant had not given her the care 
and attention that a physician and surgeon of ordinary skill 
and ability practicing m the District of Columbia would have 
given under the circumstances related She could not prove 
It, except by surgeons who knew what care and attention such 
surgeons would have given Laymen would have been incom¬ 
petent to testify on the subject The jurors knew nothing 
about it It was quite different from an ordinary case of 
negligence, in which the jury is able to solve the question 
by applying thereto their own experiences In such a case, 
the test IS How would a reasonably prudent man have acted 
under the circumstances ’ There is no room for expert testi¬ 
mony in a case like that But here it was necessary that the 
experts should tell the jury the essential thing, namely, 
whether or not the defendant’s treatment of the plaintiff 
Satisfied the standards of care observxd by surgeons of ordi¬ 
nary skill m the District If they simply answered that the 
treatment was improper or unskilful, that would not have 
gone far enough The jury would still be m the dark as to 
whether or not the treatment was m accordance with the 
standards just mentioned Light on that subject could be 
given only by an answer to a question such as the one 
propounded 

With respect to whether the question was leading, perhaps 
It would have been better if the expert had been asked 
whether in his opinion the treatment was m accordance with 
the standards mentioned However, the question propounded 
could not have prejudiced the defendant The court assumes 
that the expert well knew, before the question was asked, 
what answer w as expected of him, and he was not, therefore, 
ipfluenced by the form of the interrogatory 

What were the circumstances of the case, or what was the 
treatment given, the court does not state 


Statute of Limitations and Expert Testimony in 
Malpractice Case 

(Carson ^ Jackson (DC) 281 Fed R 411) 

The Court of Appeals of the District of Columbia, in 
affirmincr a judgment m favor of the plaintiff without stating 
the amount, says that the plaintiff alleged that she was 
suffering from osteomyelitis of the radius of the left arni 
but that the defendant through negligence at first treated 
1 cr arm as if it ^\ere not so afflicted, and, after he disco\ered 
the disease, negligently and unskilfullv treated it, causing 
much pain and a deformity The plaintiff was a minor and 
the defendant contended that, under the statute providing 
that such actions must be brought within three vears but 
allowing a minor three vears after arriving at his majority 
to institute such an action, if a minor brings the action dur¬ 
ing his minority he must do so within three years from its 
accrual, and that because the plaintiff did not so bring her 
action Within three vears it was barred The court however 
holds otherwise being of the opinion that under the statute 
a minor has the entire period of his minority and three years 
thereafter in which to institute the action 

On the testimon\ of la\mcn relative to the condition of 
the clnlds arm and to the treatment given by the defendant 
surgeons were asked a hvpothctical question v hich con- 
eluded with the words In your opinion would vou sav that 
the phvsician had given the case the care and attention v Inch 


No One Pronounced Insane for Religious Belief 

(West el al „ lozm Se enth Day Adcentist Assn Inc (la) 

189 N W R 765) 

The Supreme Court of Iowa, in reversing a decree tliat 
set aside certain deeds made to the defendant association 
by a Mrs Smith, states that a volume of opinionated testi¬ 
mony was offered to prove that she was insane on the sub¬ 
ject of the Seventh Day Adventist religion But this court 
IS bound to say that the law pronounces no one insane or 
unsound of mind on account of mere religious belief, no 
matter how unreasonable it may appear to a judge or any one 
else A belief in the doctrines maintained by anv of the 
religious denominations would not establish insanity or 
unsoundness of mind Still, a person might be a monomaniac 
as to any form of religion However this court is not 
prepared to say that Mrs Smith was a monomaniac as to 
her religion She was greatly wrapped up and absorbed, and 
an unceasing worker in her church, and implicitly believed 
in the efficacy of prayer, and that her prayers were answered, 
and probably when she spoke of being commanded by God to 
do certain things, she meant that her prayers were answered 
This court can hardly reason that she was insane on that 
account Manv people so believe People whose sanity is 
not questioned claim to converse with people of the spirit 

V orld It IS not for this court to pronounce judicially 

V hether they do or not 
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American Journal of Physiology, Baltimore 

January 1923 65, No 2 

•Retinal Reflex in Frogs V H K Moorhouse Winnipeg—p 177 
•Examination of Certain Proposed Tests for Fatigue F S Lee and 
J D Van Buskirk New \ork—p 185 
•Mechanism of Sterilization of Female by Spermotoxin J L. 
McCartnej Chicago—p 207 

•Studies of Thyroid Apparatus I\ Effects of Loss of Thjroid and 
Parathyroid Glands at 100 Days ^ge on Growth in Body Length 
Body Weight and Tail Length of Male and Female Albino Rats 
P S Hammett Philadelphia —p 218 
Changes in Organ Weights of Guinea Pig During Experimental Scurty 
D H Bessesen Minneapolis—p 24S 
•Acetonitnl Test for Thyroid and Some Alterations of Metabolism R 
Hunt Boston —-p 257 

Distribution of Vagus Nerves to Sino-Auncular Junction of Mam 
niahan Heart G Bachmann Atlanta Ga —p 300 
Studies m Fatigue \III Staircase Phenomenon in Mammalian 
Skeletal Muscle C M Gruber St Louis—p 338 
Ash of Human Sweat Produced by Heat and Work G A Talbert 
Chicago—p 350 

Inadequacy of Our Present Blood Volume Methods P D Lamson 
and S M Rosenthal Baltimore—p 3S8 
•Shape of Glomeruli and Bowmans Capsules in Acme and Inactive 
Kidney W N F Woodland London —p 368 
Resistance of Fish to Salts and Alkalinity R T Young University 
N D—p 373 

Retinal Reflex in Frogs — investigation of the parts 
of the central nervous system involved in transmitting the 
‘retinal reflex” impulse is reported on by Moorhouse Removal 
of the cerebral hemispheres appears to shorten the average 
reaction time of the retinal reflex, and to make the response 
more active The area of the frogs brain which is most 
important m forwarding the impulse is the optic tectum, 
especially the anterior portion 
Results of Proposed Testa for Fatigue—Lee and Van 
Buskirk examined experimentally a considerable number 
of physical tests which either have been proposed, or might 
be employed, as indicators of fatigue in human beings They 
failed to find in anv of the tests a reliable criterion of the 
daily physical fatigue of the individual from such physical 
exertion as a walk of 14 miles 
Mechanism of Sterilization of Female by Spermotoxin — 
McCartney asserts that female rats may be sterilized for a 
period of from two to twenty-two weeks by subcutaneous 
injections of spermatozoa, or testis extract (confirming the 
work of Gujer and Dittler on rabbits) Subcutaneous injec¬ 
tions of other organ extracts do not cause sterility The 
sterility seems to be due to the presence of spermotoxins in 
the vaginal and uterine secretions of the immunized animal 
These spermotoxins immobilize and agglutinate the sperma¬ 
tozoa Within limits, the degree of immunity appears to be 
proportional to the amount of the antigen injected Immuni¬ 
zation with spermatozoa does not affect the sexual cycle 
(ovulation and rut) of the female (confirming the work of 
Uittler) Subcutaneous injection of spermatozoa into adult 
male rats tends to cause destruction of the spermatozoa and 
atrophy of the testes (confirming the work of De Leslie on 
rats and Guyer on rabbits) This effect may be only tem¬ 
porary Subcutaneous injection of sperm suspension from a 
looster into egg laving hens, docs not influence the rate of 
egg production, but renders the eggs infertile for a period 
of from twelve to sixty-seven days Injection of chiclcn 
liver extract docs not produce infertility of the eggs 
Effects of Loss of Thyroid and Parathyroid Glands — 
Hammett has made an examination of the effects on the 
growth in body length, body weight and tail length of male 
and female albino rats deprived of the thyroid and para¬ 
thyroid, or of the parathyroid glands alone at 1(X) days of 
age and then allowed to grow until ISO days of age The 
icsponsc was a retardation in growth of the parts measured 
From the quantitative standpoint the growth of the females 
w as retarded or obstructed to a greater degree h\ the experi¬ 


mental procedures than was that of the males It would 
appear from this that the female rat is more dependent on 
the stabilizing influence of the thvroid and parathyroid glands 
in growth than are the males 
Acetonitnl Test for Thyroid —The acetonitnl test was 
developed primarily in connection with a study of thvroid 
which was to be administered as a drug bv mouth It has 
served a useful purpose in various wavs Hunt’s experiments 
confirm and extend the work previously reported as to the 
marked effects of diet on the resistance of mice to acetonitnl, 
they also indicate that vitamins may be concerned m this 
action Earlier work showing a very close parallel between 
the physiologic activity of thyroid (as determined b\ the 
acetonitnl test) and the lodin content is fiilK confirmed, 
this has been found to be true for the thyroids of a number 
of species of animals and for thyroids with extreme ranges 
in lodin content, for the thvroid in exophthalmic goiter (with 
one exception) for thvroid iodized in vivo and for fetal 
thyroids (with the exception of one abnormal gland) The 
phy siologic activ itv of thy roxin both by feeding and by intra- 
venous injection is (expressed in terras of lodm content) 
less than that of thvroid Xo evidence of the presence of 
physiologically inactive lodiii in the thvroid was found 
(except in the case of two abnormal glands) Additional 
experiments are reported showing tint the blood in certain 
pathologic conditions (especially those in which the thvroid 
is involved, but also in nephritis) contains unknown, or 
unidentified, substances which markedly increase the resis¬ 
tance of mice to acetonitnl 

Condition of Glomerulus During Renal Secretion —The 
results of Woodland’s experiments are reported completely 
to disprove the statement of Brodie and Mackenzie that dur¬ 
ing normal diuresis fluid is contained in the capsule and to 
invalidate their conclusion that the glomerular epithelium 
secretes urine The only alternative suppositions arc that 
the glomerulus either filters urine or has nothing wliatevcr 
to do with the actual production of urine Woodland believes 
that the whole of the urine is secreted by the tubular epi¬ 
thelium, the encapsulated glomerulus acts solely to reduce 
pressure and retard current while maintaining volume (m 
other words, it has the same effect on the blood stream as a 
waterfall has on a river) and is a device necessitated by tbe 
proximity of the kidneys to the aorta—the seat of maximum 
arterial pressure 

Amencan Journal of Public Health, Detroit 

Jinuao 1923 13 ^o I 

Health Officer s Challenge to General Practitioner J D Robert on 
Chicago —p 1 

Chinncl and Some Shoals in Municipal and State Child Hygiene 
Administration M E Champion —p 6 
Important Considerations in RcHtion of Food to Disca e J C Cciper 
Chicago—p 10 

Tuberculosis Demonstration Plans of Milbmk Memorial Fund D D 
Armstrong—p N 

Place of Proteins in Diet in Light of Newer Knowledge of Nutrition 
H H Mitchell—p 17 

Control of Diphtheria \V H Park M C Schroedcr and A 
Zmgher New \ ork —p 23 

Importance of Epidemiology as Function of Health Department* 
W H Frost Baltimore ■—p 33 
ScrMce B L Arms—p 37 

Amencan Journal of Roentgenology and Radium 
Therapy, New York 

Januar% P21 10 No 1 

Newer In\c*!iganons of Problem of Roentgen 1 a> Dc age O G’a er 
Baltimore —p 1 

I rtblcm of Roentgen Rbn Do age \\ Fntdnch Frcilurg Cermany 

—p 6 

Inte tinal Reaction to Erythema Do e C K Martin and F T I f-ver 
Dilln Tex—p 11 

Important 1 oints in Technic of Rrenlgenolrgic Fximinatirns of Lrir ary 
Tract B H Nichol Clcsebnd —j 1 i 
New Light on Ga trie Pen al i \\ C Aharcr San Irarn r — 

P 31 

•Bone Lesions of Smallpox Repert rf Ca er F B Shellm FrcAi 
Calif—p 35 

Diignosis and Treatment cf Bone Le ions J C Blo^x’ < J Ib i 
mere—p 42 

lonuation Measurement G Faiffa New ^rtk—p 
CompaTatiAC Measurement* Between Radiom an I P •>‘n > 
ccming Fncrg) Ali rrbed -t Deilh 
Sten trocm Buffalo New —j 
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I^esults and Techntc in Treatment of Carcinoma of Breast by Kadta 
tion B J Lee Ne\\ \ork—p 62 
Automatic Switch for Buckj Diaphragms E V Powell New \ork — 
p 67 

Use of Buckj Potter Diaphragm A\itli Eluoroscope W C Alvarez 
San Francisco Calif —p 69 

Effect of War on Ue\clopment of Roentgenologj P M Hickej Ann 
Arbor Mich —p 70 

Gastric Peristalsis—^Alvarez sa 3 's that new evidence has 
been obtained as to the location and behavior of the gastric 
pacemaker Stomach blocks and dissociations have been 
observed Cole’s discoverj' of gastric S 3 stoles has been con¬ 
firmed Several peculiar tvpes of peristalsis are described, 
and some contractions are shown which might perhaps be 
called, by analog 3 , pyloric extrasystoles Two or three 
different types of contraction can take place simultaneousb 
in one segment of the stomach much as they do in one seg¬ 
ment of bowel There is a close relation between the activ 1 - 
ties of the pyloric end of the stomach and the duodenum 
Bone Lesions of Smallpox—In one of the cases reported 
b 3 Sheldon, the woman, a Chinese, had had smallpox when 
3 or 4 years of age At the time she was seen she had defor¬ 
mities of both wrists and shortening of the right humerus 
and the bones of the right forearm The ulna in each fore¬ 
arm appeared to be longer than the corresponding radius, 
causing deformities of the wrists The second patient a 
Chinese, aged 67, entered the hospital for pains in the feet 
Poentgenograms showed fusion of the distal extremities of 
the tibia and fibula These also were fused with the astrag¬ 
alus The first and fifth metatarsals of both feet showed 
shortening Under the fluoroscope, deformities of the hands 
and right elbow were noted Films of the right elbow show 
complete absence of articulation, and complete fusion of all 
bones So complete is this fusion that the medullar 3 canal 
of the humerus can be followed directb' into that of the radius 
and that of the ulna The left hand showed marked shorten¬ 
ing of the fifth metacarpal, and also a smaller shaft than 
the right fifth metacarpal The right hand showed shorten¬ 
ing of the first, second, and fifth metacarpals Of these 
short metacarpals, onb one has a smaller shaft than 
normal The history of this man showed no bone injury, no 
evidence of inflammatorv troubles, and no pains or aches 
until within the last six months but there was a histon of 
smallpox sixty-four 3 ears previously Both patients being 
Chinese, Sheldon asks “Is the particular variola of the 
Orient different from that of the Occident, or are we simpb 
not recognizing these cases 


Annals of Surgery, Philadelplua 

Januarj 192o, 77, ho 1 

‘Cancer of Larjn-v Is It Preceded b> Recognizable Precancerous Con 
dttion’ C Jackson Philadelphia—p 
* \rterial Decortication C L Callander San Francisco -P 15 
•Pen Arterial Si mpathcctomr E P Lehman St Louis P 
X?nmtumPotaLum Nitrate «" Treatment 
Particularly Osteomyelitis M Tliorek Chic^o p aS 
Ch^lecystostomy Versus Choleo «tectom> J C O Dai Honolulu 

ChJlel'uhiasis "cholcc'stitis and Cholangitis A B Keies Chicago 

CeHrm^A^pccts of Surgery of Gallbladder O F Lamson Seattle 

CaTc^of Ketenuen Cast from Liver Revieii of Literature J F \ 

:'pur7’’M:“oma J C 

Bloodgood Baltimore—p 106 

Precancerous Stage of Cancer of Larynx—If it is admitted 
that certain curable larjngeat conditions are iti some cases 
w scSntial predecessors of incurable cancer Tackson sajs 
15 cleLh the dutv of the phjs.cian not onb to eradicate 
Use curable precancerous conditions but to contribute to 
them carlv recognition bv appljmg to them the term pre¬ 
cancerous however fauhv such a word mav be from a 
rurch scientific histologic point of view From a clinical 
point of V ew continual larvngeal irritation from anv cau=c 
m a person of cancerous age mav be regarded as > 

i-ccanccrou'- in the sense that these conditions mav be con- 
tnlmtor^ factors m the etiolog 3 of cancer and as such should 
be cured surgicalh or otherwise 


Results of Arterial Decortication—Ten arterial decortica¬ 
tions were performed bi Callander on six patients For one 
of these patients three arteries were decorticated for disease 
of three extremities, while for another patient the operation 
was performed on two arteries for trouble in two extremities 
In the spastic group of three cases no improvement can be 
recorded In the three cases in which an obliterative arteritis 
seemed to pla 3 the predominant role, one definite cure is 
lecorded In one of these cases no improvement followed 
the operation, and the patient died later from an ascending 
gangrene of the extremity In the third case, no improvement 
followed the operation, and the gangrene remained as before 
intervention In a case of pain in the thumb, the pain dis¬ 
appeared following the operation, but for it there was sub¬ 
stituted another pain in the flexor group of muscles This 
pain later likewise disappeared, and there has been no recur¬ 
rence of the s 3 mptoms 

Perivascular Sjunpathectomy—Lehman concludes that the 
“perivascular S 3 mpathectom 3 ” of Leriche m the dog does not 
result experimentally m the ph 3 Siologic changes in the 
extremity which he described in clinical cases, and the v'aso 
dilation from prov'ed total S 3 mpathectom 3 does not affect 
wound healing 

Colloid Carcinoma—Two hundred and three cases of col¬ 
loid carcinoma of the gastro-intestinal tract are anabzed bj 
Parham Colloid carcinomas occurred m the stomach (65 
per cent), cecum (22 2 per cent), appendix (70 per cent), 
transverse colon (7 3 per cent), sigmoid (43 per cent), 
rectum (5 5 per cent), pancreas (two cases), gallbladder 
(8 per cent), salivary glands (one case), bladder (25 per 
cent), prostate (one case), kidney (one case) ovary (11 
per cent ) and breast (1 12 per cent ) Peritoneal carcinomas 
occurred in 16 per cent of all cases Colloid carcinoma is 
usually slow of growth and late to metastasize to glands and 
other organs It often grows by permeation and may cause 
extensive thickening of the wall of the affected organ Local 
glands are often involved long before metastasis has reached 
distant glands Though histologically less malignant on 
account of permeation of adjacent tissues, it is particularly 
difficult to eradicate Death is often delayed, but the even¬ 
tual mortality is greater than in other types of carcinoma 
Recurrence is often entirely localized to the site of origin 
Many patients vv ith colloid carcinoma respond remarkably 
well to treatment by roentgen ray and radium 

Archives of Internal Medicine, Chicago 

Januarj 1923 01, No 1 

•Carbon Dioxid and Oxjgen Content of Stomach Gas in I^ormal Per 
sons A D Dunn and W Thompson Omaha — p 1 
•Chemotherapy of Bacterial Infections II Chemotherapj of Expert 
mental Localized Bacterial Infections with Special Reference to 
Pleuritis J A Kolmer Philadelphia —p 9 
•Experimental and Clinical Study of Quinidm Sulphate I Expen 
mental H M Korns Cle% eland ^—p 15 
•Experimental and Clinical Study of Quinidin Sulphate II Clinical 
H M Korns Cle\ eland—p 36 

Technic of Determination of Velocity of Arterial Pulse Va>e C 
Lundsgaard and O Bejcrholm Copenhagen Denmark—p 56 
•Relation Between Ingested Fat and Lipemia of Diabetes Mellitus 
P L Marsh and H G Waller Ann Arbor Mich —p 63 
•Defects in Membranous Bones Diabetes Insipidus and Exophthalmus, 
Report of Case L C Grosh and J L Stifel Toledo Ohio—-p 76 
•Orthopnea C D Christie and A J Beams CIe\ eland—p 85 
•Effect of Olue Oil on Gastric Function as Measured bj Fractional 
AnaKsis B C Lockwood and H G Chamberlin Detroit—p ^6 
Basal Metabolism in Dementia Praecox and Manic Depressive 
Psjehoses C E Gibbs and D Lemcke New \ ork—p 102 
•Hippuric Acid Sjnthcsis as Test of Renal Function S Morguhs 
G P Pratt and H M Jahr Omalia—p 116 
•Edema Associated with Moderate Bicarbonate Administration During 
Con\alescencc from Pneumonia CAL Bingcr A B Eastings 
and J Jscill New \ork—p 145 

Carbon Dioxid and Oxygen Content of Normal Stomach 
Gas—EMdence was obtained by Dunn and Thompson that 
atmospheric air introduced into the stomach tends to come 
into equilibrium uith the blood gases uithin one hour in the 
case of carbon dioMd and considerabl} later, if at all, in the 
case of oxjgen AH the carbon dioxid found m the stomach 
gas of normal persons whether fasting or after a full meal, 
can be accounted for bj secretion or diffusion from the gastric 
mucosa In the stud\ of stomach gas occurrint, in pathologic 
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conditions, an upper normal limit of at least 9 per cent 
carbon dioxid tension must be postulated 

Chemotherapy of Bacterial Infections—Studies with eth\l- 
bydrocuprein hvdrocblorid (optochin) in the treatment of 
experimental pneumococcus pleuritis and meningitis, Kolmer 
states, ha\e indicated that in chemotherapeutic iniestigations 
m bacterial infections localized infections of serous cavities 
offer a more faiorable means for eliciting therapeutic effects 
of a medicament than do generalized infections and bac¬ 
teremias In localized infections of serous cavities it is 
possible to inject into the sacs sufficient amounts of medica¬ 
ment to render the contents bactericidal and curatire These 
amounts may be at least one half the maximum tolerated 
doses In rapidlj fatal generalized infections with bacter¬ 
emias, howe\er, the intravenous injection of one half the 
maximum tolerated dose may be without therapeutic effects 
Localized bacterial infections of serous ca\ it es would appear 
to be especially useful for chemotherapeutic studies with 
medicaments possessing high toxicity when the margin 
between dosis tolerata and dosis curativa is small In the 
production of localized infections of such serous cavities as 
the subarachnoid space pleural sacs and pericardium, test 
animals possessing some natural immunity to the test bac¬ 
terium should be chosen like the guinea-pig for pneumo¬ 
coccus pleuritis and pericarditis, the cat or dog for pneumo- 
ccccus meningitis and the dog or rat for tuberculous pleuritis 
The test micro organism should be of moderate rather than 
extreme virulence, in order to reduce the invasiveness or 
aggressiveness of the bacteria for the blood and other organs 

Experimental Study of Quindin Sulphate—Korns reports 
in detail the results of experiments made for the purpose of 
studving some of the effects of quinidm on the normal dog 
and guinea-pig heart 

Clinical Study of Quimdin Sulphate—Detailed reports are 
made by Korns of seven successful and six unsuccessful cases 
of auricular fibrdlation treated with quinidin sulphate The 
result attained by the use of quinidin in a case of ventricular 
paroxysmal tachycardia is also described Clinical evidence 
IS presented which lends support to the theory that the action 
of quinidin in abolishing circus movement is not conditioned 
by the type of cardiac lesion, degree of decompensation dura¬ 
tion of fibrillation, etc, but is essentially related to the patho¬ 
logic physiology of the auricular muscle The most important 
contribution of quinidin to clinical cardiology is that it pro¬ 
vides a means by which the role of auricular fibrillation in 
myocardial failure may be quantitatively estimated Quinidin 
IS universally a heart muscle poison In each patient an 
estimate of this effect must be weighed carefully against the 
expectation of benefit to be derived from restoration of 
iiornnl sinus mechanism Indications for the use of digitalis 
and quinidin are entirely separate and clearly defined 
Electrocardiograms made before and after resumption of 
normal rhythm are analyzed 

Relation Between Ingested Fat and Lipemia of Diabetes 
Mellitus—March and Waller noted the effect on the lipoi- 
demia of diabetic patients of the high fat, low protein low 
carbohydrate diets described by Newburgh and Marsh The 
patients selected for this study represented a number of dif¬ 
ferent types of diabetes mellitus varying in age, seventy of 
the disease, duration of diabetic symptoms previous treat¬ 
ment, degree of acidosis From an examination of the records 
of these patients it is apparent that there was no increase in 
the lipoid content of the blood during the periods of observa¬ 
tion, and, of much greater significance, that in the patients 
in whom a hvperlipoidemia existed when they first came under 
observation the total fat fell to approximately normal levels 
It IS regarded bv Marsh and Waller as being very strong 
evidence that the prevalent assumption which postulates that 
diabetic hvperlipoidemia is dependent on the excessive inges¬ 
tion of fat is unwarranted The explanation of this phe- 
1 omenon must be sought in some other unusual feature of 
the diabetic state 

Membranous Bone Defects, Diabetes Insipidus and Exoph¬ 
thalmos—*! case is reported by Grosh and Stifel exhibiting 
some degree of dwarfism diabetes insipidus defects in the 
membranous bones of the skull and pelvis and exophthalmos 


Pituitary extract, administered hvpodemiieallv, controlled the 
polyuria temporarilv \fter a time the effect ot pituitarv 
extract diminished It had no effect on the bone defect' 

Orthopnea—Christie and Beam^ divide orthopnea into (1) 
orthopnea of necessity and (2) ortliopnea of choice Orthop¬ 
nea cannot exist without reduction ot the vital capacity If 
the original loss from disease is great and the patient loses 
an addition amount on lying down there will be orthopnea 
of necessity ’ Orthopnea of choice’ is more common and 
exists when the original loss from disease is smaller or the 
percentile loss as a result of posture is not so great Some 
patients with as great reduction in their vital capacity from 
disease as is seen m orthopnea of necessity do not become 
orthopneic 

Effect of Olive Oil on Gastric Function—The experiments 
made bv Lockwood and Chamberlin demonstrate that olive 
oil, given before meals, as is usually done clinically reduces 
the average total acidity about 12 per cent and lowers the 
high point of the curve about the same degree It causes a 
marked delay of the test meal in the stomach and the oil is 
the last portion of the meal to be evacuated Mlicn oil is 
given regurgitation of bile is five times as frequent as 
without It 

Basal Metabolism in Psychoses—Definitely abnormal basal 
rates were found bv Gibbs and Lenieke in psychotic patients 
in the more acute phases of their psychosis The variations 
from normal were greater in dementia praccox patients than 
in cases of manic-depressive insanity The patients did not 
show sufficient evidence to explain satisiactorih the findings 
in terms ot thyroid or pituitary disorder Several of the 
dementia praecox patients did show some evidenec of dis¬ 
turbed growth including incomplete sex maturity Thvroid 
bv mouth raised the rate to normal m two cases of manic 
depressive depression but did not do so in a case with more 
marked constitutional psychopathic features No iiiiniediate 
mental improvement followed thvroid in these three cases 

Hippunc Acid Synthesis as Test of Renal Function—In 
normal persons benzoic acid administered either as the acid 
or Its salt IS completely synthesized to hippunc acid and the 
kidney is stimulated to enhanced activity In nephritic and 
cardiorenal patients the synthesis is never complete and the 
kidney is apparently fatigued by the excessive exertion The 
benzoic acid passing in the urine is not all conjugated with 
glyeocol to form hippunc acid A variable portion appears 
as the uncoinbmed acid or as its salt' The uiiconjugatcd 
part of the benzoic acid can be reduced to an entirely neg¬ 
ligible amount on a diet of milk and toast rollowiiig the 
ingestion of a large dose of benzoic acid or sodium benzoate 
the tree benzoic acid in the urine iiivariablv increases though 
to a very variable degree in different individuals The 
increase is particularly great in patients with dcfimte kidiiev 
affection In all the patients whom Morguhs and his asso¬ 
ciates examined the amount of hippunc acid synthesized in 
twenty four hours, following the ingestion of a standard dose 
of benzole acid or sodium benzoate ranged from 51 to 95 per 
cent while from 59 to 100 per com oi the benzoic acid 
administered could be recovered in the urine In one group 
of patients the recovery of benzoic acid has been almost th> 
same as in normal subjects but the hippunc acid svntlie is 
was less than in the normal owing to the fact that a lirge 
amount of the benzoic acid was excreted in tiiicniijiigated 
form In another group of patients both the chnimat'oii of 
total benzoic and of hippunc acid falls much helov ih it in 
the normal subject The frci beii’cie acid in the urine lol 
lowing a dose of the acid is apparently greater in the niphritn 
than in the cardiorenal cases Cliiiicalh the method will m 
all probability not find extensive application or favor hican i 
It involves much work and in order lo ecurc rehabh rr nil' 
the patient' regimen niii t be 'iipcrvistd very eloselv 

Edema Associated with Bicarbonate Administration in 
Pneumonia—The case studied bv Btnpcr and others was ou 
of lobar pneumonia in which an average of '7 gm sodtmn 
biearbonate had been given for a period of thirty five div' 
jrior to admission to the hospital Tl'• patient bowid 
intense cyanosis with mar' l oxygen ^ ir' tin 

arterial blood rapid hi iias 
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and evidence of alkalosis (blood pn 7 55) 0\>gen thenpj 
largeH relieied cjanosis and djspnea Immediatelj there¬ 
after the patient began to excrete retained bases and water 
Diminution of edema was acompanied bj gradual!} increas¬ 
ing lung ^oIume and return to normal tipe of respiration 
No definite impairment of kidney function could be estab¬ 
lished At the time of discharge from the hospital, the 
patient’s blood o\\gen, carbon dioxid content, and pn were 
normal, the urine pn was normal, and the urine was free 
from albumin and casts The case is reported to show that 
definite untoward results may follow the administration of 
■sodium bicarbonate and to point out the character of certain 
of these untoward results 

Boston Medical and Surgical Journal ,, 

Feb 1 1923 188 ^o 5 

Basal Metabolism of \ oung Girls F G Benedict Boston—p 127 
Pasteur—Scientist Belie\er .Democrat C W Eliot—p 138 
Isicolaas Tulp and Rembrandts Painting Anatomical Demonstra 
ticn by Tulpius C G Cumston Geneva, Switzerland—p 143 

Bulletin Lying-In Hospital of City of New York 

January 1923 12, No 3 

*rundamental Cause of Splanchnoptosis Abdominal Incompetence A 
Developmental Factor II Studj of Certain Details of Prenatal 
Evolution of Abdomen }Yith Special Reference to Status at Term 
A C Victor Boston —p 139 

'Treatment of Cardiac Failure During Prcgnancj H E B Pardee 
New York—p 207 

Anabsis of Cases of Bacteriemia Occurring at Lcingln Hospital 
M Rosensohn, New York—p 214 

Cause of Splanchnoptosis—Victor endeaiors to demonstrate 
anatomically and experimentally that the fundamental cause 
of visceral ptosis is abdominal incompetence and that this 
IS a developmental factor, that consequentlv, the retention of 
the viscera in their normal positions depends on the develop¬ 
ment of normal competence of the abdomen, and that failures 
in the normal development of this abdominal competence and 
V isceral retention are correlated with the development of 
certain departures from the normal body form—the most con¬ 
stant of these departures being the retracted lower thorax 
Cardiac Failure During Pregnancy—The important feature 
of heart disease during pregnancy, Pardee sajs, is the degree 
of cardiac failure if this is slight the disease is of little 
importance Even vvith a moderate degree of failure it will 
be possible for the child to be born if the mother is allowed 
to take a risk which is not so great as sometimes stated 
The first attack of severe decompensation can usuallj be 
recovered from with proper treatment, unless the attack 
should occur during labor With proper observation and 
prompt operation, severe decompensation should not occur 
during labor Abdominal section is the operation of choice 
m the emergeiicv prov ided a low forceps deliv er} cannot be 
done Ether anesthesia, started by chloroform, is a better 
-nesthetic for these patients than gas oxygen Ox}gen 
inhalations from a mask are helpful to clear up persistent 
cvanosis Without severe cardiac failure or after recover} 
from it most patients can be carried through to term or to 
in induced labor during the eighth month During labor, the 
attendant should watch for a pulse over 95 or respiration over 
25 per minute, precordial discomfort, d}spnea, cough, and 
should not allow these small signs to become big before he 
puts an end to the labor In treating lesser grades of failure 
during pregnaiicv, the patient must rest enough to spare the 
heart from overstrain but this ma} not necessitate rest 
m bed for more than a short time Digitalis should be given 
in doses sufficient to insure effect With this treatment 
Pardee teels sure it will be possible to dimmish the present 
mortaht} oi about 25 per cent for severe cases and 10 per 
vent tor all cases to a figure which is less disquieting 

Endocnnology, Los Angeles 

1922 C Xo 6 

irr to Pc corch in Endoc-'inc^ogy \\ B Cannon Boston 

Gb-djU- n us ct Brown Muliilocnlar Adipose Tis uc A T 

e- ^^l■^^cnpo^IS—p 760 

I I’c Jticr cf Testicle Ton^plantation in Surgicnl Prnclice 

1 e’ '"rua v Rep^r* ci Xew Method Tho cV Chtca^*^— 71 


Steimch Operation Report of Twentj Two Cases with Endocrine 
Interpretation H Benjamin New \ ork—p 776 
'Analysis of One Thousand Testicular Substance Implantations L L 
Slanlej, San Quentin, Calif —p 787 
Pathogenesis of Thjrotoxicosis Part 2 K \\ Jannev Los Angeles 
p 795 

^Positive Achievements of Endocrinology A S Blunigartcn Iveu 
\ork—p 811 

Results of Testicle Substance Implantation —The results of 
1,000 implantations of animal testicular substance in 656 
human subjects, including seven females, are reported b} 
Stanley The greater number of subjects received only one 
injection, although some received as man} as seven injections 
Striking objective improvement was seen in numerous cases 
of general asthenia, acne vulgaris, asthma and senility Sub¬ 
jective or objective improvement was seen in various cases 
of rheumatism, neurasthenia, poor vision and a few other 
conditions The results, as a whole, are tabulated In 
general, testicular substance seems often to have a beneficial 
effect in relieving pain of obscure origin and in the promotion 
of bodily well being The operation is practical!} painless 
and harmless The testicular substance was cut into strips 
with a knife or cork-borer, in sizes suitable for filling the 
pressure svringe This instrument is similar to the one 
devised by Beck for paraffin injection B} means of a dental 
syringe with a No 16 needle, SVs inches long, the semisolid 
testicular substance was injected underneath the skin of the 
abdomen There were comparatively few sloughs, and the 
patient was not subjected to a weeks hospital inconvenience 
The testicles of goats, rams, boars and deer have been used 
So far as can be determined, there is ver} little difference in 
the effects produced bv testicular material obained from the 
aifferent animals 

Positive Achievements of Endocnnology—The progress in 
endocrinology is divided into several categories by Blum- 
garten (1) progress m the well established sjndromes of 
the various ductless glands, (2) contributions of endocrinol¬ 
ogy toward various nonspecific branches of medicine, (3) 
contributions to therap}, and (4) contributions to public 
health Each item is discussed The progress made in the 
treatment of endocnnopathies and in organotherapy, in gen¬ 
eral, IS reviewed from the standpoint of what has been estab¬ 
lished, in other words, the actual accomplishments Of the 
pharmaceutic products obtained from the ductless glands only 
specific substances are mentioned Speaking of pluriglandular 
therapy, Blumgarten sajs “It seems to me highl} unscientific 
to prepare shotgun combinations of gland substances in the 
hope that the bod} w ill extract from these combinations those 
that It needs The onl} wa} progress will ever be made in 
rational organotherap} is to be able to recognize specific 
deficiencies and to suppl} effective substances for these 
deficiencies If more than one deficienc} is present they 
should be individuall} recognized and two or more corre¬ 
sponding substances given” 

Georgia Medical Association Journal, Atlanta 

January 1923 13, No 1 

Oyermedication in Infants and Children B Bashmski Macon—p 1 
Compicmental Breast Feeding L^ Gerdine Athens —p 4 
Antitoxin and Intubation in Diphtheria \V N Adkins Atlanta — 

P 8 

Control of Common Contagious Diseases J A V\rood Atlanta—p 12 
Importance of State Pediatric Society as Component Part of St-te 
Medical Association W A Mulhenn Augusta —p 19 
Treatment of Congenital Syphilis in Children J Yampolsky Atlanta 

Complete versus Subtotal Hysterectomy G VV QuiIIian AtlanU — 

p 26 

Asthma A H Bunce Atlanta —p 29 

Report of 1 000 Obstetric Cases in Pruate Practice T T Benson 
Atlanta—p 31 

Iowa State Medical Society Journal, Des Moines 

January 1923 13 Xo 1 
Control of Circulation G Kessel Cresco—p 1 
Tumors of Breast \\ Jepson Siour Cit> —p S 
Surgerj of Thjroid P A WTiitc Da\cnport—p 11 
Obstetric Problems In\oI\cd in Stillbirths and Deaths of Xevi Born 
Infants C S Bacon Chicago—p 15 
Recent Progress in Treatment of Chronic Emp>ema C A Ilcdblom 
Rochester Minn —p 21 

Xerer \spect3 of L/rinary Surgery D X Eisendrath Chicago 
—p 25 
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Journal of Cancer Research, Baltimore 

April 1922 7 No 2 

•Biologic EMdcncc for Inhcntabilit> of Cancer m Man Will M 
Sl>c Chicago—p 107 

Acidosis /ilkalosis and Tumor Growth Villiam H \\ oglom rsc\c 
\ ork—p 149 

Fibro arcoma of SI m m a Gold Fish (Carassus Vuratus) J F 
Schamberg and B Lucke Philadelphia—p 151 
Action of Buried Tubes of Radium Emanation on Zseoplasias in 
Plants 1 Le\in and M Le\ine New \ ork—p 163 
Role of Neoplasia in Parasitic Diseases of Plant I Lcvm and M 
LeMne New \orl —p 171 

Inhenfability of Cancer in Man—Cancer and noncalicer 
tendencies segregate out and are transmitted as such there¬ 
fore She maintains, the\ are unit characters A specificitr 
of tissue t>pe in specific organs from ancestor to offspring 
segregates out and is transmitted as such It is, therefore a 
unit character Sinee these things are unit characters, it is 
possible to manipulate them by selective breeding and therebj 
to implant them indelibly in an> species or to eliminate 
them permanenth and eompletelv from anj species Cancer 
and noncancer behaie like the absence and presence respec- 
tivels of a mechanism fitted to control proliferation and 
differentiation in regeneratne processes and an animal either 
has this mechanism or lacks it, no matter to what species he 
inaj belong There is, therefore, a reads and certain genetic 
method of escape from cancer for the indis idual and for 
the race The demonstration of the inhentability of cancer 
and noncancer tendencies m mice, Slje belies es, is a demon¬ 
stration of the inheritabilitj of these tendencies m man and 
in all other species sshich show cancer if the theory of esolu- 
tion IS to be maintained and the existence of a biologic lass 
IS admitted From the procedure of anal}zmg stock into its 
unit characters in order to manipulate the cancer tendenej, 
there has emerged the fundamental lass of heredit>—‘What 
goes into the germ plasm must come out in the offspring” 

Journal of Pharmacology and Expenmental Thera¬ 
peutics, Baltimore 

Januar> 1923 20 No 6 

Importance of Suprarenal Glands in Action of Pilocarpin Ph>s03tig 
mm and Strychnin C W Edmunds Ann Arbor Mich —p 405 
*In\cstigation into Chcraotherap> of Acridine Djes in Experimental 
Tuberculosis M I Smith Washington D C —p 419 
Toxicitj and Actions of Normal Butylamins P J Hanzlik San 
Francisco—p 435 

pharmacologic Properties of Some IsO'Urea Deruatives S Baster 
field Saskatchewan Canada—p 451 
Comp3mti\e Stimulant Efficiency of Some Local anil Systemic Agents 
on Normal and Depressed Respiration and Irritant Efficicncj of 
Some Agents P J Hanzlik San Francisco—p 463 
•Studies on Pharmacolog> of Sodium Citrate I Influence of Sodium 
Citrate on Respiration and Circulation \N Salant and N Kleitman 
Augusta Ga —p 481 

Chemotherapy of Aendin Dyes in Expenmental Tuber¬ 
culosis—The aendm deri\atives, acriflaiine proflavine and 
their siKer compounds acridinium jellow, and aendm 
orange. Smith finds, possess a high degiee of inhibition on 
the growth of the tubercle bacillus in utro These sub¬ 
stances do not alter the pathogcnicit> of the tubercle bacillus 
when exposed to their action at 38 C for fortj-eight hours 
Experiments made to determine whether the serum of animals 
treated with proflaiine would show inhibiting or bactericidal 
properties for the tubercle bacillus jieldcd negatne results 
Profiasme, aenflasme and the siKer compound of the latter 
were applied in the treatment of experimental tuberculosis m 
the gumea-pig and m the rabbit No effect on the tuberculous 
process was noted 

Influence of Sodium Citrate on Respiration and Circulation 

_^Xhe results presented bj Salant and Klcitmaii show that 

sodium citrate maj be both a stimulant and a depressant 
Small and medium doses of sodium citrate stimulated respira¬ 
tion 111 dogs, cats and rabbits under urethane anesthesia 
Such doses ma\ cause stimulation or depression of rcspira- 
t on 111 dogs anesthetized with clilorctone Small and medium 
doses given to dogs when morpbm ether narcosis wn 
emploved were without anv effect on respiration m sc—e 
experiments, while in others the action was the same as 
cliloretone anesthesia Respiration was depressed o- 
hzed b\ large doses of citrate even when injec cc sI>H' 
into the circnlation, and b\ medium dose' w-Nen "e"ea -a- a'' 


short interials Transitory acceleration of respiration 
occurred when large doses of citrate were injected mtra- 
inuscularK in unancsthetized animals also when iiijeeted 
subcutaneouslv into decerebrated and into unancstheti-cd 
animals Respiration was onlv slighth accelerated or was 
slowed bv citrate given after double vagotomv Small and 
medium doses of citrate were without effect or produced oulv 
a slight fall ot blood pressure in dogs under clilorctone or 
urethane anesthesia A fall or a rise of blood pressure niav 
occur vvheii citrate is given to dogs under morpbiii ether 
narcosis Small and medium doses of citrate given ultra 
vciiouslv to cats under urethane anesthesia produced a fall 
of blood pressure of from 30 to 60 per cent 

Journal of Radiology, Omaha 

Januarj 1923 4 No 1 

Bone Cjsts (Ostitis Fibrosa) \ anetj—Poljcjstic Ostitis Fibre a 
J C Bloodgood Baltimore —p 1 
Principles of StereoMsion J B Wantz Chicago—p 9 
Weight Development in WTiite Rats a*? Influenced bv Roentgen Ri} 
Exposure S E Sander on Detroit —p 13 
Problem of High Potential Measurement as Associated wnth Dcc^ 
Therap> at High Voltages V Riebcr San Francisco—p 15 

Kansas Medical Society Journal, Topeka 

Januarj 1923 23 No 1 

Organic Functional Di ease G EL Paine Hutchinson—p 1 
\ isual Field in Functional Nene Di cases H L. ScaJc< Hutchinv tn 

—p 2 

Kahn Precipitation Tc't for Sjphilis W Levin—p 4 

Hereditj T A Stevens Canev —p 6 

Focal Infections B P Smith Neodesha—p 9 

Maine Medical Association Journal, Portland 

Jamiar> 1923 13 No 6 

Treatment ot Essential H>pertensioii M C Webber Portland—p 147 
Surgical Strategj as an Adjunct to Local Anesthesia m Abdominal 
Surgerj R E, Farr Minneapolis—p 156 

Military Surgeon, Washington, D C 

Januarj 1923 62 No 1 
Safetj tn Aviation "W H Wilmcr—p 1 

Progress in Aviation Medicine During 1921 L II Bauer_p 0 

Further Observations on Cardiovascular Physical Fitness Test T C 
Schneider—p 18 

Oxrgen Exhaustion of Blood as Factor in Plight Limitations C W 
Greene and C H Greene —p 28 

Expenmental Anal) sis of Cause of Occasional Fainting and Collap 
in Official Air Service Test C W Greene and N C Gilbert 
-p H 

E>e m Aviation—Some Experience m Work of Department of 
Ophtbalmolog) Medical Re earcli I^hontor) Third Aviation 
Instruction Center A E F France C Berrns Jr—p 35 
Aviation Problems m Naw \ S Armstrong—p 49 
Selection of Aviation Personnel P O Norlhington—p 53 
Medical Aspects of Naval Gas Warfare G JI Mankin—-p 60 
Medicine in Revolt of Sixteenth Centurj—Hlaloricnl Sketch IT "M 
Brown —p 65 

I Determination of Specific Preventive Immune IJmJies Produced i 
Blood os Result of Preventive T>phoid md Paraljphoid B Inocu « 
tions II Notes on Relation Between Irevcntivc Inoculations n 1 
Slalu's Lvnphaticus B Tanabe—P 
Reminiscence of Battle of Borodino W W Keen —p 97 
^Flcet Surgeon—Some Thoughts on His Or^ial Relation hip an 1 
Opportunities for U eful Service W^ If Bell—p 98 

New Jersey Medical Society Journal, Orange 

Januar) 1923 2 0 No 1 

rresent Status of Diabetic Treatment F M Allen Morn loan 

Fo«rgn' Bodies in Air and Food Passages H B Orto„ Noi.-sr 

ReTsons’^for Nen H'Shor \ ullage Shorter Wave Length Roen(,ra. 

thcrapi I T Sleiens Montclair—p 19 
Subacute Bieterial Fndocyrlilis in a Boj Fiftct i lears Old F < 

John on No" Brunsnich—p 23 

OJJahomi State Medical Association Jci - 
Muskogee 

Januarj 1923 16 No 1 
Ip-x-diiti and Appendiceal Colic I D la- 
—( I 

^ _ Vi >01111101115 A S Risser Blachiie/I. V 
e Appendicitis in Children M E StoL- v- 
Ci"J la-pasm J C Brasncll Tulsa—p l\ 
r c- Manifestations in Earlj Svphilis. C “ ^ 

—p IT ^ , 

Ca e of Foreign Bodr (Chen ing Ct.*" ~ 

Lthitrite J C Miaz OUahona ( ' % 
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An asterisk (") before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 


British Medical Journal, London 

Jan 20 1923 1, No 3238 

Practical Difficulties in Obstetrics and Gynecology C Berkeley —p 89 
Diagnosis of Indefinite Masses in Breast D C L ritzwilliams—p 94 
Minor Traumatic Disabilities of Upper Limb P J Verrall —p 97 
Dosage of Radium D Turner—p 100 
•Function of Suprarenal Glands and Relation to Concentration of 
Hydrogen Ions R McCarnson—p 101 
•Embolism of Right Brachial Artery as Complication of Lobar Pncii 
inonn A H D Smith —p 103 

•Blood as Guide to Early Diagnosis in Lead Poisoning R Craik 
-^p 103 

state of Suprarenal Glands in Inanition —Tlic observations 
recorded bv McCarnson are said to provide evidence that 
(<i) the enlargement—ivith increased epinephrin content—of 
the suprarenal glands in inanition and in avitaminosis may 
be correlated with the acidosis which is associated with these 
states Its occurrence during the terminal phases of avitami¬ 
nosis, Its association with marked respiratory disturbances, 
with falling body temperature, and with interference with 
oxygenation, and its rapid disappearance on the provision of 
the missing vitamins, suggest that it is an emergency effort 
on the part of the suprarenal glands (6) The attempted 
exercises of emergency function by the suprarenal glands may 
be expected to occur in all conditions of alkalosis or of 
acidosis 

Embolism of Right Brachial Artery as Complication of 
Lohar Pneumonia^—The crisis in Smith s case came on the 
ninth day Convalescence was uneventful until the fourth 
day, when symptoms of acute tuberculous infection of the 
right lung were manifested About ten davs later, during the 
I ight, the patient was seized with very acute pain in the right 
arm Examination of that arm showed no apparent differ¬ 
ence from the other There was, however, severe pain w'lth 
paresis of the muscles The hjperesthesia extended from the 
wrist to the shoulder There was almost complete anesthesia 
in the tips of the thumb and hngers The right radial pulse 
was absent both to the finger and to the stethoscope Follow¬ 
ing the course of the rtdial upward no pulsation could he 
ftU m the antecubital fossa At the level of the posterior 
wall of the axilla, in the line of the vessel, a very tender 
lump about the size of a small hazelnut could be felt Above 
this level the vessel could be felt pulsating strongly The 
ladial pulse in the left side was present and bounding in t\pc 
The appearance of the arm did not change The patient was 
profoundlj intoxicated, delirium became marked, and night 
sweats became verj heaw The cough was lessened, but the 
phvsical signs in the lung were still those of acute phthisis 
In a few dajs definite signs of endocarditis were present 
The diagnosis was septic endocarditis following lobar pneu¬ 
monia, with embolism of the brachial artery as a complication 
Blood as Guide to Early Diagnosis in Lead Poisoning—In, 
absence of serious anemia, Craik sa^s that punctate 
basophilia is more likel> to be caused bj lead than by any¬ 
thing else Basophilia is pathologic and demands invcstiga- 
t on So long as it is present something is acting injuriously 
on the marrow , if this is lead the urmc will contain a trace 
cl the metal even in the absence of other symptoms Craik 
suggests that a diagnosis of lead poisoning should depend, 

1 ot on gross signs but on appreciation of suspicious symp¬ 
toms and on an investigation of the blood and urine 


Jan 27 1923 1 No 32 j9 

Feme 1 robicnis of rrostatcctoniy J T Walker—p 133 

sijrincal Treatment in Cases of Pulmonary Tuberculosis II ai 

Da\ics—p 136 TV 

Dirmpcd Lungs and Bronchiecla i C KiMcre-—p 141 
I nil ual Ca e of Tjphotd Spine \Mth Symptoms of Spinal Cord Affcc 


lien II Turner—p 142 
TrcTlmcnt h\ DiathermN W J Turrell —p 143 
Th*' I r^thippecratic School* of Medicine R O Moon p J4i» 


Unusual Case of Typhoid Spine with Symptoms of Spinal 
Cord Affection-In November 1919 Turners patient dcvcl- 
ened tvphoid In rchniarv 1920 he began to suffer from 
in n- in the back In December 1920 he went through an 


attack of recurrent fever He began to lose power m Ins 
kgs in March, 1921 Standing or walking were impossible 
There were disfmct signs of partial spinal cord compression 
in the form of ankle and patella clonus, Babinski signs, 
rigidity of muscles and weakness of the lower limbs, loss of 
sense of position in the toes, hyperalgesia at the level of the 
seventh to eighth dorsal segments, and hyperesthesia of all 
kinds below, ataxic paresis of the lower limbs, no distur- 
ance of the bladder or rectum Examination of the spine 
showed an ill defined swelling between the shoulder blades 
between the fifth and seventh dorsal spinous piocesscs The 
integument in the same region was edematous and reddened 
Fluctuation was distinct Palpation of the spine inflicted 
great pain, especially m the lateral parts of the vertebrae 
On opening the abscess, slightly odorous grey-green pus was 
found, from which a pure culture of typhoid bacillus was 
obtained The cavity of the abscess was located to the right 
of the spinous processes, and led deeply toward the corre¬ 
sponding laminae The subsequent course of the case was 
favorable, although the spinal cord symptoms subsided very 
slowly Turner asserts that this is the only positive case of 
tvphoid spondylitis complicated by suppuration 

Journal of Tropical Medicine and Hygiene, London 

Jail I 1923 26 No 1 

CaslcIIani 6 Broiichonioniliasis Report of Case with Pneumonic Onset 
and Peculiar Clinical Course N Parah—p 1 
I reliminary Tinning for Colonial Medical Services E P Miuctt 
—P 5 

Case of Combined Pellagra and Beriberi R W^ Mcmlelsnii—p 6 
*1 rcatment of Leprosy by Intravenous Injection of Cliaulinoogrv Oil 
P Harper —p 7 

Jan la 1923 26 Vo 2 

Tonsillomjcoses A Castcllani M Doughs and T Thomson “P 19 
Researches on Ricketlsias and Etiology of Typhus Fever J De Sousa 
and A Guimaracs—p 24 

Dengue vs Malaria R E liigrim Johnson —p 27 

Treatment of Leprosy by Injection of Chaulmoogra Oil — 
Mtogether 265 cases of leprosy at Jfakogai (Fiji) are, or 
hav'c been, under treatment by the intravenous injection of 
chaulmoogra oil for periods of from a few weeks to two 
years Forty thousand intiavcnoiis injections of the oil have 
I cen given without any serious mishap The results reported 
by Harper arc dead 11 patients, of whom 5 were very aged, 
improved, 28, including 15 discharged from the asylum, 
unchanged, 195, worse, 31 Of other attempts at specific 
treatment. Harper savs Intravenous injection of tartar 
emetic is useless for leprosy Of foui cases treated by 
sodium hydnocarpate, two liavc become worse and two have 
remained unchanged Of eight cases treated by sodium 
niorrhuate, none showed any improvement and one became 
worse Moogrol was used intravenously and intramuscularly 
on ten patients, of whom four became worse and six remained 
unchanged Harper is now trying tuberculin So far be 
believes It to be useless as no patient has vet shown signs 
of improvement Harper s conclusion is that treatment by 
intravenous injection of chaulmoogra oil is of value in early 
cases and is preferable to treatment by sodium gynocardatc, 
sodium hydnocarpate, or sodium morrhuate The moogrol 
brand of ethyl esters of chaulmoogra oil is too painful for 
intramuscular use, but is much more easily borne intravc 
nously (in doses of 10 minims dailv) than the crude oil 
Whether the esters arc as potent for good as the crude oil 
IS not vet certain He gives from 5 to 10 minims of the 
crude chaulmoogra oil, sterilized by heat without the addi¬ 
tion of any other drugs, daily, except Sundav, for three weeks 
it a time, this is followed by a rest for two weeks Intis, 
laryngitis and acute tuberculosis arc indications for caution 

Lancet, London 

Jan 20 1923 1, No al86 

\cMorhydrja Its Relation to Pernicious Anemia and Other Diseases 
A r Hur t —p 111 

Deep Roentgen Rny Thcrap> \\ Pilgcr—p 115 
Rc<ult5 of Deep Roentgen Ray Thcrap> R Morton and 11 B I ec 
—r 117 

Atavistic Degenerative Diathesis of Tuberculosis W C River 

—p 120 

•Was ermann and Flocculation Tests Compared A L. Urqulurt 
— P 125 
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^Sjphihs Transmitted to Third Generation C F T East—p 123 
Technic of Spinal Analgesia for Laparotomy S A Lane —p 122 

Relation of Achlorhydria to Pernicious Anemia—From 
obsenations of cases, Hurst sajs it is obiious that anemia 
docs not cause achlorhjdrn The achlorhydria is present 
■nhen the anemia is not The achlorhydria is not of specific 
type, but, whateier its origin, it predisposes to the deielop- 
ment of pernicious anemia The history in most cases points 
to the achlorhydria being of primary or constitutional form 
This IS undoubtedly the inherited factor in the cases of 
familial pernicious anemia iihich hare been recorded viith 
increasing frequency m the last fen years In one of Hurst’s 
cases the achlorhydria was due to alcoholic gastritis, m 
another it resulted from gastro-enterostomy for ulcer, and— 
conclusive proof that the achlorhydria is primary and not 
secondary—m at least five cases, pernicious anemia followed 
artificial achylia produced by total gastrectomy for cancer 

Atavistic Degenerative Diathesis of Tuberculosis—Riicrs 
belieies that the so-called stigmata of tuberculous predis¬ 
position are nothing but signs of an already present infection 
In Rivers’ opinion, atavistic reversion to a primitive suscep¬ 
tibility to tuberculosis (seen m uncivilized races) needs men¬ 
tion, while race mixture can hardly be held universally 
responsible for tuberculous predisposition Of 17S juvenile 
consumptives, twenty-two showed either squint, ichthyosis 
red hair or persistent lanugo In these twenty two there was 
one miscegenate (mixed race) to every seven but in the 
remainder only one miscegenate to every seventeen 

Wassermann and Flocculation Testa Compared—Urquhart 
contends that the flocculation test gives as reliable results 
as the Wassermann reaction and that the flocculation test 
is preferable on account of its greater simplicity 

Transmission of Syphilis to Third Generation,—The case 
described by East is said strongly to support ev idencc that 
congenital syphilis can be transmitted to the second genera¬ 
tion A young woman aged 23 had svphihtK. iritis The 
AVassermann reaction in her blood was strongly positive 
The father showed no trace of syphilitic lesion nor was there 
anything in his history to suggest that he had ever had 
syphilis His Wassermann reaction was negative The 
patient’s mother said that she had never had a miscarriage 
The cornea of her left eye had unmistakable scars of an old 
interstitial keratitis She had an external strabismus m this 
eye In other respects her eyes were normal Her teeth 
were typically hutchinsonian The arch of the palate was 
high The Wassermann reaction w is strongly positive She 
was an only child, her father had been a soldier on foreign 


In one ca'c the diastase tests failed to reveal verv extensive 
renal damage The patient died from uremia twentv-four 
hours after prostatectomv His diastase in both blood and 
urine was normal, but the urea concentration test gave 1 s5 
per cent WTiilc estimations of diastase in both blood and 
urine are of value in confirmation of other renal efficicncv 
tests the authors would not relv on an estimation confined 
to the urine 

Glucose Tolerance in Arthritis—In general, the findings 
of Pemberton have been corroborated bv Pringle and Miller 
A lowered glucose tolerance was found in a large proportion 
of cases of arthritis and muscular fibrositis This lowered 
tolerance was speciallv marked in the great majontv of the 
severe infective cases as well as in the cases of periarticular 
and muscular fibrositis The degree of intolerance vv as 
roughlv proportional to the activitv of the arthritic process 
The glucose toleration reaction tended to return to normal 
with convalescence and recoverv The return to normal, was 
usuallv most rapid when the infective foci were removed 
The estimation of glucose tolerance in conjunction with the 
otbi r eliiiical signs and symptoms was found to be of assis¬ 
tance 111 the classification as well as in the prognosis of cases 
ol arthritis It is stated that iii cases with markedly low 
-liicose tolerance, and in which the focus of infection cannot 
be found nor removed the prognosis is bad 

Survival of a Premature Infant Under Altlfleinl Pecdiag — 
The ease reported bv O Farrell is of intirisl hecaiise the 
III taut weighed 35% ounces at birth and w is born during a 
malarial paroxysm and also because s|u progitsscd tiiukr 
artmcial feeding 


South African Medical Record, Cipetown 

Dec 21 ipy -0. Ac -■* 
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rcnneum the levator am muscles must be brought together 
and the whole muscular floor must be strengthened by 
methodical movements which he calls “perineal gymnastics” 
To bring the levator am together, a strong catgut thread is 
passed around the two segments and tied The suture of the 
other perineal tissues is of secondary importance The 
“perineal gvmnastics” consist of contraction of the sphincter 
of the anus On account of the connection between this 
muscle and the internal segment of the levator am, the 
sphincter contracts at the same time as the levator This is 
easily confirmed bv palpation through the vagina This 
exercise is practiced after every delwery especially when the 
perineum is soft but not torn The movements are made 
daily about twenty times during the first fifteen days This 
strengthens the muscular floor of the perineum and pelvis 


Bulletin Medical, Pans 

Dec 2J 1922 36, No 52 

•Morbid Sjndrome Due to Nervous Shock Before Sleep A Hanns 
p 1051 

Nephritis Due to Bisniuth C Simon p 1052 
Nervous Spasms on Retiring—The man of 36 suffered from 
spasmodic attacks of nervous jerking as soon as he lay down 
to sleep Hanns studied the case for six months, but was 
unable to explain the spasms until a second similar case in 
a somewhat older man allowed him to conclude that the 
sjndrome was due to slight disturbance m the spinal cord 
or brain, from fatigue, general debility or slight uremic 
intoxication Under sedatives, rest and strict hygiene, the 
spasms disappeared completely The reclining position seemed 
to be an essential factor in these secoiisscs nervcuscs pre- 
soviutqucs, as he calls them 


Neoplasmes, Pans 

November December, 1922 No 6 
•Refractometne Tests with Cancer A Knipfer—p 177 
Experimental Epithelial Tumors in Mice U Parodi —p 188 


Refractometne Tests of Serum of Patients with Cancer — 
Knipfer made parallel tests with Freund-Kaminer’s and 
Abderhalden’s methods Deep treatment with roentgen rajs 
increased the cytolvtic power of cancer serum, vvhile healthy 
Iseruffl sometimes lost this power Abderhalden ferments also 
increased after this treatment in cancer, while they were 
never present in health He hopes that this reaction to 
roentgen rajs will improve the serologic diagnosis of cancer 


Presse Medicale, Pans 

Dec 20 1922 30, Xo 101 

•Meningitis with Ljniphocytosis E Apert vnd R Broca-pi093 
•Sulphur in External Dcrniatotherapj R Sabouraud p 1094 
•Action of Chlorids on Gastric Secretion A Frouin —p 1096 

Curable Meningitis with Lymphocytosis —Apert and Broca 
publish two cases of meningitis with marked lymphocjtosis 
in the cerebrospinal fluid, and no polvmorphonuclears One 
case was due to Sptroihacta ictcrohcmorrhagiac, the other 
cave negative reactions Both children recovered completely 
Thev point out that the lymphocjtosis was too absolute for 
tuberculosis 

Sulphur in External Dermatotherapy—Sabouraud reviews 
the uses of preparations of sulphur and concludes that thejr 

re excellent in all affections of the follicles or localized 
around the hair follicles 

Action of Chlonds on Gastric Secretion-rrouiii found m 
exper nicnts on dogs that a salt-free diet mli.b.ts within a 
xhort time (about eight davs) completclv the gastric secre¬ 
tion Inuestion of salt increases the secretion, as also salt 
given mtravcnoiisK \et the direct application of salt to the 
mucosa of the stomach gives better results Chlonds ol 
eakiuni and magnesium have the same action as sodium 
ehlond on the stomach secretion 

Dec. 23 1122 30 Xo 102 

kr'>rr,,S“,v"oS.r rs=: 


Periarterial Sympathectomy—Lcnchc gives the bibliog- 
laphv and technic of his operation Experiments on animals 
cannot refute his hndings since it seems that the typical 
changes (contraction of the artery by irritation and a sub¬ 
sequent vasodilation) occur only in man The periarterial 
(or arterial) sympathectomj is different from Jaboulay’s 
denudation of arteries with tearing of the nerves Jaboulaj 
would certainly have noticed the contraction of the artery 
during the operation if it had occurred with bis method, as 
it does with Lcriche’s He publishes a case of severe arterio¬ 
sclerosis in which the carotid tore during the operation 
Caution IS therefore necessary in senile gangrene, and injec¬ 
tions of alcohol into the arterial sheath might sometimes be 
preferable to block the nerve fibers The operation causes 
a better peripheral circulation with elevation of arterial pres- 
suie and local temperature It is indicated with impaired 
peripheral nutrition not of central nervous, vascular or blood 
origin The beginning stages of chronic arthritis of periph¬ 
eral joints might be improved by it, and, indirectly, the 
functioning of the endocrine glands might be favorably 
influenced [A recent article on Lenclie’s periarterial sympa¬ 
thectomy was published in The Journal, page 173] 
Functional Value of External Secretion of Pancreas in 
Asystolia —Garofeano studied the pancreatic secretion of 
tnpsin and amylase in cases of decompensated heart Both 
ferments were present in larger amounts than normal, espe- 
ciallj when the gastric secretion was impaired 
Epileptic Attacks Due to Cerebral Inhibition—Hartenberg 
attributes severe epileptic attacks to an inhibition of cortical 
centers, and not to excitation He considers minor attacks 
,ind epileptic equivalents from the same point of view 

Schweizensche medizinische Wochenschnft, Basel 

Dec 21 1922 62, No 48 
*Exfoliatne Dernjatilis E Widand—p 1165 
Benign Albuminuria m Children P Lauener—p 1170 
Volume of Blood in Pregnant Women E Gucissaz and F Winner-- 
p 1173 Cent d 

•Injury of the Retina by the Sun J Strcbel—p 1177 
Therapeutic Increase of the Blood Coagulability P F Nigst—p 1178 
Cent n 

Folklore on Erysipelas A Martin—p 1183 

Exfoliative Dermatitis—Wieland observed an epidemic of 
twelve cases of pemphigus neonatorum at the same time as 
twentj-one cases of pemphigus in the maternity hospital 
The cases in the adults were light and the epidemic stopped 
after sterilization of the clothes The infants presented all 
forms from an abortive pemphigus to the most severe and 
fatal tvpe In seven infants Staphylococcus aureus was culti¬ 
vated from the blisters and from the blood in two cases 
Injury of the Retina by the Sun m Spite of Protective 
Glasses —Strehcl’s patient observed the eclipse of the sun 
through deep blue glasses, and did not recov'cr from the 
injury to the macula lutea Blue glasses do not protect and 
should not be used 


Policlinico, Rome 

Dec 18 1922 29, No 51 

•Substances with Incomplete Vitamin Action M Pantalconi —p 1653 
Painful Cavernoma in the Lumbar Muscles L Ccvario—p 1654 
•Activation of Malaria Parasites I di Pace —p 1658 
•Breeding of Ojstcrs and Hygiene M Gioscffi—p 1660 

Substances with Incomplete Vitamin Action—Pantaleoni 
investigated the action of different substances in poljncuritic 
pigeons and animals He confirmed the partially curative 
action of ammonia hut not of its spits 

Activation of Malaria Parasites by Different Methods — 
Di Pace compared the effects of different substances on the 
activation of latent malaria Injections of sfochnm nitrate 
were best Epinephrin pituitary extract, milk, and cold 
baths were a little less effective 

Hygiene in the Breeding of Oysters —Gioscffi dischsscs the 
difficulties of hygienic supervision of oyster breeding Local 
interests interfere with the requirements He quotes an 
example in which the sanitary authorities had to admit for 
sale oysters from a port which served as a cesspool for 
30000 inhabitants He recommends special laws 
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Rifonna Medica, Naples 

Dec IS 1922 38 No 51 

'Intra\enousIjf Injected Gases in Peritoneal Cavitj L. Torraca—p 120a 

'Breathing Gjmnastics in Treatment of Adenoids P Bnsotto._p 1206 

Origin of Peritoneal Pseudomyxoma S G Giardma—p 1209 
Pathogenesis of Herpes Zoster M G Marinesco—p 1211 
Recent Literature on Thymus Hyperplasia L Torraca—p 1214 

Accumulation of Intr^ivenously Injected Gases in the Peri¬ 
toneal Cavity—Torraca found that not onij oxjgen, bnt 
nitrogen and carbon dioxid injected intrai enoush accumulate 
in the peritoneal cavity He assumes a retrograde transport 
of the gases through the lena cava 

Pulmonary Ventilation and Breathing Gymnastics in Ade¬ 
noids—Bnsotto points to the harmful effects of the shallow 
mouth breathing of children suffering from adenoids Breath¬ 
ing gymnastics increased the capacitv of respiration very 
markedly, even before the adenoids were removed It should 
be used m all cases of operation because the patients need 
the education, which contributes much to the general welfare 
of the patient and to the normal development of the thorax 

Revista de Medicina y Cirugia, Havana 

Dec 25 1922 3 7, No 24 
'Epidemic Poliomyelitis G Arostegui—p 814 

•Eradication of Yellow Fever Plague and Malaria M G ILebredo — 

p 821 

'Synthesis of Gastric and Duodenal Ulcers Luis Agote —p 836 
Abortive Treatment of Syphilis D Speroni—p 851 

Arrest of Epidemic of Acute Anterior Poliomyelitis — 
Arostegui describes a small epidemic of rudimentary or 
abortive cases of poliomyelitis in August at a Havana insti¬ 
tution with 200 child inmates Seven of the children pre¬ 
sented symptoms in a mild form, and contacts developed 
headache, tremor, and a febrile meningeal reaction In all 
the symptoms spontaneously subsided when the children and 
their attendants were isolated The upper air passages were 
systematically disinfected and the children were given sun 
baths two or three times a day The prompt recognition and 
isolation of the early cases evidently aborted the epidemic 
disease 

Eradication of Yellow Fever, Plague and Malaria in Latin 
America—Lebredo is chief of the public health service in 
Cuba He pleads for concerted and vigorous action by the 
Latin American nations to stamp out malaria Plague and 
yellow fever arc already under control When local con¬ 
ditions do not allow mosquito extermination, reliance must 
be placed on quinin sterilization of the human hosts 

The Stomach-Gallbladder-Duodenum Syndrome —Agote 
declares that the traditional separation of the medical from 
the surgical department conflicts vv ith modern science Con¬ 
certed supervision by the internist and the surgeon has 
revealed previously unsuspected interlocking functions of the 
gallbladder, stomach and duodenum He calls attention in 
particular to the acid-sensory syndrome with gastric ulcer 
The gastric juice may not be excessively acid but the tissues 
are extra sensitive gases distend the walls, and adhesions 
arc stretched Vomiting relieves bv evacuating the ovcracid 
or the distending contents This clinical picture may be 
maintained bv adhesions dragging on these viscera The only 
difference is that the disturbances are less acute but more 
constant, with occasional sharp exacerbations and with less 
connection with meals The symptoms from adhesions mav 
include cardiospasm and other reflex actions The roentgen- 
ray findings and tests of the chemistry of the stomach arc of 
little use, but pneumoperitoneum shows up the adhtsions 
Whatever treatment is instituted, the adhesions must be 
broken up Surgical treatment of an ulcer regardless of its 
site and duration is advocated In laparotomic. cverv effort 
should be made to avoid unnecessary manipulation of pvri- 
toneiim and viscera 

Semana Medica, Buenos Aires 

Xov 0 1922 S No 4S 

•Celiac and Iljpoga^tnc Neuroses J Arcc and C Castano.—ju IXO 

Trcnatnl Care damerto Acuna—p 1X11 

Vi«tccral Cirrho is with Hvdatid Cv R G Cabred—p 1114 
Welfare Work for Child of Scliool Age T P Garrahn •—p in'! 


Three Years Operative Expenence with Hvdatid Cvsts O Ivaaisve 
Mch—p 1123 

Ph} steal Training E Ro*nero Brest—p 112S 
Workmens Compensation G Bosch Aram—p in2 
Infection of Milk in Tuberculous Cows E Fjnn—p 3133 
Cow s Milk for Infants under Six Month< E. Foster—p 31 7 

Enlarged Glands in Neck in Examining Pecruits J A Lopc"_ 

p 1140 

Vomiting as a Sj-mptom \ ^ iton—p 1142 
Sacralization of Lumbar \ ertebra F Z Gucmni—p 1145 

Celiac and Hypogastric Neuroses—Vree and Castano awert 
that pathology of the sympathetic system is being recog¬ 
nized in many conditions hitherto ascribed to gallstones 
ulcers etc Sympathetic tonus is determined by the balance 
of the endocrine organs Hence organotherapy is indicated 
in the celiac and hypogastric neuroses The complete pictiirv 
of these two types of abdominal neurosis is described with 
the treatment that has been found effective 

Siglo Medico, Madrid 

Nov 25 1922 70, No 3598 

Radioactivity of Manzanares Waters J Muiior del Castillo—p S09 
Treatment of Diabetes C von Noorden—p 510 
Traumatic Gangrene Two Cases Carrasco—p 512 Cone n 
Medical Service in Morocco Campaign E Sloekcr—p 513 Cone n 

Treatment of Diabetes—^\''on Noorden protests against 
fasting for more than forty or sixty hours at most Dunn, 
the fast he keeps the patient in bed allowing only weak tea 
and brandy in water and gives a sedative This brief period 
of fasting IS a good preliminary to any course of treatment 
In grave cases it should be repeated m two weeks at latest 
A day of green vegetables is useful before the "oatmeal cure 
and this should be followed by the day of fasting Sixty 
lours of fasting is the most effectual means to ward off 
impending coma The Allen method he savs is umieccs 
sanly cruel Equally good results can be obtained with his 
milder regimen, without danger of debilitating the patient 
The mam thing is to test the tolerance in the individual case' 

Jon 6 1923 71 No 3604 

•Complement rixation Under \ aceme Therapy J Codma Castellvi — 
p I Cone n 

Mucous C)st m Conjunctiva C Jimener cl al_p 6 

Ctiolog> of Gnstro-Intcstinal Disease of Infants V Garcn Martine. 

—P 10 

Complement Fixation Under Vaccine Therapy —Codim 
Castcllvrs tests were made on tuberculous patients under 
treatment with Ferrans antialpha vaceme 

Archiv fur Gynakologie, Berlin 

Dec 30 1022 117 

•Trinsactions of German Gvnecologic Congress—pp 3 436 

German Gynecologic Congress—The seventeenth biennial 
meeting of the German Gesellscliaft fur Gynakologie was htltl 
at Innsbruck m June 1922 The HI communications with 
discussions, arc published in full No special lopie- hid 
been appointed for discussion but radiotherapy of cancer 
tile Kiclland forceps, Traubc s color photography and the 
gas interchanges in eclampsia seemed to attract inott alt it 
tion The discussion of childbirth under hypnosis v is par¬ 
ticularly lively some denouncing while others lauded it 
Mansfcld reported complete amnesia m OQ per cent of ihir i 
cases and absolute analgesia in 50 per cent lie prnt<- t 
against the term hypnosis saving that the procedure vbould 
be called twilight sleep bv suggestion Hallaiicr rc.iorird 
application of a very little chloroform 'iippltmen i d In 
Inpiiosib or suggestion—i or/d-/y/>ii(jJe—in JO'tO cviucolo i 
and obstetric cases 

Archiv fur klinischc Chirurgic, Berlin 

Dec 4 19 12J 

Tranoctinns of Surp tr:il C ii? c' —pn til 
burgical Gcntra! Intcctjrn I —p 

I xpcrimcntal Ba « fo- D « nf rf Wo-^iiv * — 

T-» Insure Anti rp i n - I) J KIa’-d —j t i 

To Injure \ j \\ \fc -i —34? 

E-ramin ion of Bttyxl in Su c--a X^'cetu/n f) C{ i) _ j 

\j and Rcgencra i-t” r Ti < ir< t-c i “ _•> x 
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Trephining the Sella Turcica F Ochlecker—p 490 
’‘Puncture of Corpus Callosum H Kastner—p 512 
•Localized Fibrous Osteitis G E Konjetzny— p 567 
•Technic for Suture of Bone M Kirschiier—p 635 
Surgery of Carotid Gland H Klose —p 689 
Radium Treatment of Cancer of Esophagus Kurtzahn —p 72S 
Anatomy of Membranous Pericolitis E Seifert —p 754 
•Absorbable Tampons H Kummell —p 764 
Pam in the Viscera G v Bergmann —p 774 
Resolvent for Scar Structures E Payr—p 780 

Transactions of Surgical Congress—This bulky volume 
of 830 pages contains the proceedings of the forty-sixth 
annual meeting of the Deutsche Gesellschaft fur Chirurgic 
It also contains twenty articles which are elaborations of 
short communications presented at the congress 
Surgical General Infection—Lexer rejects the term sepsis, 
and insists on the necessity for discriminating between bac¬ 
terial general infection and toxic general infection, and 
between the pjogcnic, putrid and specific forms of bacterial 
general infection Toxic general infection is of animal, bac¬ 
terial, or tissue toxin origin Various questions are suggested 
by this classification of surgical general infection Do the 
tcxic tissue elements aet alone or with bacterial toxins to 
influence the course of the disturbances ? Do the tissue toxins 
act by promoting the virulence of the bacteria, or by reducing 
the defensne forces ^ To what extent do they influence 
immunity reactions 7 He cites data already available which 
throw a little light on these questions The mam thing now 
1 = to separate the tissue toxins from the products of bacteria 
this may repeal new bases for therapeutics 
The Differential Blood Count in Surgical Affections —Stahl 
cmphasi7es that it is not the presence of pus that modifies 
the cell content of the blood, but the consequences of the 
presence of pus He insists on the necessity for serial blood 
counts The general trend is more instructive than single 
findings Change in the blood count precedes the clinical 
aggravation or improvement, as he shows by nine typical 
cases 

Influence of Surgical Affections on the Blood—Lohr pre¬ 
sents evidence which confirms the profoind changes in the 
’ lood serum under the influence of operations, fractures and 
ifectious diseases The destruction of tissue induces changes 
f a chcmicophvsical nature although the albumin content 
lay not be modified The speed of sedimentation of the red 
orpusclcs is a sensitive and reliable index of them The 
.xteiit of the modification of the sedimentation indicates the 
extent of tissue destruction With this extraordinarily simple 
and casv test vve can distinguish between inflammatory and 
iiomnflammatorj bone lesions, etc The changes it reveals 
occur earlier and last longer than changes m the differential 
kukoevte count The sedimentation test is most instructive 
V ben it IS negative 

Technic for Thyroidectomy—Streissler slits the isthmus 
of the thvroid on the median line and removes the necessary 
portions of the thvroid without molesting the capsule By 
this means there is no danger of removing the parathyroid 
bodies while the nourishment is insured of the portions of 
the thvroid that remain 

Valve Breathing—Pfanner states that the results of experi¬ 
mental research, clinical experience and necropsy findings 
chow the identity of the process in all conditions m which 
sonic valvelikc mechanical obstacle impedes respiration He 
aiialvzcs the various clinical pictures involved, from goiter 
"lul foreign bodies to asthma 

Operative Treatment of Pulmonary Tuberculosis—Brunner 
remarks that surgical treatment of pulmonary tuberculosis 
s gaming ground In 381 cases of thoracoplasty 35 per cent 
were apparcntlv cured by the operation In 116 recent cases 
.t Munich, 66 per cent were apparcntlv cured The mortality 
was 27 per cent in the nineteen cases in which the operation 
was completed at a single sitting It was only 4 per cent in 
the fortv seven v ith more than one sitting In Saiierbruch s 
service ihoracoplT-tv operations m fifteen vears total aOO 
Puncture of the Corpus Callosum—Kastner relates that 
r-\r has applied this measure m twenty-four cases of con- 
cnital and seven cases of acquired hvdroccphalus Persistent 
7 mrovernent followed in the majoritv It was applied m 
c=*C' of brain tumor, cpiKpsv trauma of the head, etc, to a 


total of 102 cases He extols the method as a routine practice 
for hydrocephalus, and also for decompression m brain 
tumors when the tumor cannot be localized It is absolutely 
contraindicated with cerebellar tumors, and with tumors near 
the third or fourth ventricles and aqueduct of Sylvius With 
epilepsy, tentative puncture of the corpus callosum is justified 
after failure of other measures 

Localized Fibrous Osteitis—Konjetzny discusses the origin 
and nature of solitary cysts in bones and myelogenous giant- 
cell sarcoma 

Suture of Bones—Kirschner gives an illustrated descrip¬ 
tion of various devices for suturing bone stumps together 
and reconstructing the shaft Twenty-two eases are sum¬ 
marized 

Absorbable Tampons—KiimmeH’s absorbable tampons have 
been described in these columns He states that they arc 
proving very useful In his twenty cases, the catgut pad 
healed in place without reaction on the part of the tissues 

Deutsche medizmische Wochenschnft, Berlin 

Dec 15 1922 48 No 50 

•Changes of Reactivity During Treatment H Koniger —p 1669 
•Sensitiveness of Skin to Poisons K /icier and If T Alarkcrt— 

p 1672 

•Pathogenesis of Fever R Greving—p 1673 
Heart Insufficiency and Digitalis R Ehrmann and L Dinkin —p 1675 
Action of Cinchophcn E Starkenstein —p 1677 
Blood Sugar Determination R Offenbacher—p 1677 
Typhus Fever D D Pletnevv —p 1678 
Acetic Fthcr in Pediculosis Bieber—p 1678 

Bvcterioscopic Diagnosis of Rectal Gonorrhea A Calmann —p 1678 

Ring Forceps Pflcidercr—p 1678 

Modification of the Record Syringe H Feriz —p 1679 

Abnormal Labor Pains M Henkel—p 1679 

Foreign Bodies in Nose Finder—p 1681 

Committee Report on Reform in Medical Examinations J Schwalbe 

—P 1684 Contd 

Beginnings of Bactcriologic Researches C Flugge—p 1685 

Changes of Reactivity During Treatment—Koniger found 
that the reactivity of a patient changes after antipyretics, 
narcotics, mechanotherapy, hydrotherapy and parenteral 
injections of specific and nonspecific proteins, in a regular 
way After a short lowering of resistance comes a stage of 
increased resistance, which may last for one or two days 
This phenomenon has nothing to do with specific immunity, 
since It occurs also in healthy subjects and vanishes com¬ 
paratively soon It is possible by keeping up m this waj the 
nonspecific resistance to overcome the specific allergy of the 
patient The action of antipyretics is not merely symp¬ 
tomatic, it leads indirectly to a specific immunity because of 
the short periods of lowered resistance when the infection 
flares up He attributes such an action also to quinin in 
malaria, mercury in syphilis, and salicylic acid in rheumatism 
Parenteral injections of proteins are superfluous since the 
same action may be obtained with milder means, especially 
with physical treatment The most important point is in the 
necessary intervals, and the optimal duration of these inter¬ 
vals depends on the individual changes in the reactivity, the 
rctsbarl ctlsanderung of the subject Very small doses of 
lodin (1 mg), are sufficient in goiters if the intervals are 
not less than from three to eight days 

Sensitiveness of Skin to Poisons in Tuberculosis—Ziclcr 
and Marker! found that persons without tuberculosis react 
to mtracutancous injections of the diphtheria and dysentery 
toxins and of peptone in the same way as tuberculous patients 
Such reactions never flare up m these patients after a sub¬ 
cutaneous injection of tuberculin 

Pathogenesis of Fever—Greving reviews the modern inves¬ 
tigations on the subject especially those dealing with the 
relation of the central nervous system to the regulation of 
temperature The production of heat is localized chiefly in 
the abdominal organs and not in the muscles 

Medizmische Klmik, Berlin 

Dec 10 1922 1 8 Ro 50 
Tijchic Iiifanlili ni F Jamin —p 1575 

•Treatmeni of I’crimncnllj High Blood Pro ure Groher —p 1576 
^Typhus Fc\cr M IJ Kucz>n«:Ixi—p 1579 
Detcrmimtion of Borders of lung Tiid rxuditcs hj Inspection F 
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•Anaphjlaxis and Heart Failure in Diphtheria G Scholr—p ISSa 
Intra\enous Use of Digitalis S Hirsch and M Kaiser—p 1536 
Operatue Treatment of Abortion Liepmann—p 1586 Id Pentr — 
p 1537 

Roentgen Ray Diagnosis of Duodenal Ulcers G Hermheiser—p 1587 
Int^a^enous Injection of Concentrated Arsphenamm J R Thira—► 
p 1589 Cone n No 51 p 1623 
Dermatomycoses F Pinkus—p 1593 
Traumatic Uefonnities S Peltesohn—p 1594 

Psychic Infantilism—Jamin emphasizes the importance of 
exogenous factors (nutrition, infectious diseases) in the pre¬ 
pubertal period, as causes of inhibition of psychic eiolution 
The treatment is expectant, and a cautious but methodical 
training in adaptation to social requirements is better than 
rest cures 

Treatment of Permanent Hypertension by Physical Means 
—Grober begins with regulation of diet For psychologic 
reasons it is better to prohibit coffee and nicotin entirely 
High altitudes have a beneficial effect, as well as the sub- 
tiopic and tropic climate Mild hydrotherapy is good, espe¬ 
cially shouer baths at from 30 to 32 C on chest and back 
(not on the head) The use of carbon dioxid baths is still 
doubtful oxygen baths may increase the pressure in neuro¬ 
paths Careful mechanotherapy and breathing gymnastics 
are beneficial Periodical venesections are sometimes neces¬ 
sary Some cases react very well at least temporarily, to 
irradiation yyith blue or ultraviolet ravs General diathermy 
seems to gi\e more permanent results 
Typhus Fever—Kuczynski reports continued cultiyations 
of a yirus from guinea-pigs infected yvith typhus fc\er He 
claims that this yirus is identical yvith Rtcl cllsia prowazch 
and belongs to the proteus group The Weil-Felix bacillus 
Proteus X, IS not the cause of typhus fever, but is yery near 
this yirus Immunologic experiments performed by him and 
Eichholz on animals gaye yery good results, both prophylactic 
(yaccines) and therapeutic (serum) 

Determination of Borders of Lung and Exudates by 
Inspection—Weisz describes tyyo interesting methods for 
determination of the lung area The first consists in obser¬ 
vation of a slight bulging of the intercostal spaces at the 
beginning of phonation The patient repeats (yvith pauses 
betyyecn) the German yyord “kitt ’ Bulging is also distinct 
oyer an exudate (except in an open pneumothorax), and 
thus reyeals the upper border of the liyer m such cases 
The second phenomenon yyas described by him tyventy years 
ago It consists in the formation of little pits, gntbehen 
during a quick and not too deep inspiration The beginner 
should examine only narroyy strips of the intercostal spaces 
(1 to 4 cm ), coyenng the rest yyith the hands He explains 
the mechanical principles involyed 
Anaphylaxis and Heart Failure in Diphtheria—Scholz’s 
patient aged 31, yyho had been injected eight and a half 
years preyioiisly yyith diphtheria antitoxin, yvas treated for 
diphtheria yyith an intramuscular injection of 3 000 units of 
scrum Tyyelye days later urticaria set in and three hours 
Htcr complete collapse No heart sounds yyere present 
Camphorated ether rcy ly cd the patient Three hours later a 
rciv attack of urticaria yvas folloyyed by yyeak pulse and dis¬ 
turbances of the sensoriiim Inhalation of ether restored the 
[patient again Seyeral similar attacks yyere stopped by inha¬ 
lations of ether and the patient finally rccoycrcd Scholz 
points out the resemblance of this anaphylactic condition to 
the sudden death m diphtheria, and recommends the use of 
ether 

Zeitschrift fur urologische Chirurgie Berlin 

Noi 4 1022 11 ^o 3-4 
Reflex Aiutria K lyciuMrt—p 7S 

Lrogcnital Disease and Tonsillcelomv R Pict,cr—p S6 
*II\droneplirosi I Blalt.—p 93 

*Xaturc of Ilypertrophs of the Prostate J a Bor*.a—p 109 
Tuberculosis of Genital Orjans R Baelirach —p 114 
Hjdroncplirosis fro-n Pliinosis L. Raphael on—p 122 
Vascular Complications with Hspernephroma \\ Israel—p 111 
Reph E Relin —p 136 

Treatment of Reflex Anuiaa—Neiiuirt says that the kid- 
rcys arc more richly proyided yyith neryes than almost any 
other organ Tlic splanchnics are the yasomotor neryes ot 
the kidneys, blocking the splanchnic ncrye not onh arrests 


kidney colic but also checks reflex inhibitions It thus puts 
an end to reflex anuria and oliguria Blocking the splanchnic 
nerye by Kappis technic has the same effect as scyering the 
nerve m animals Neuyyirt applied the Kappis method in a 
case of recurring kidney colic and reflex oliguria probably 
induced by calculi, in a man aged 54 The results sustained 
his theoretical assumption, the colic subsided and the urine 
output increased to an ay erage of I 800 c c He blocked the 
splanchnic nerve on both sides in this case, jiossibly one 
side alone would have sufficed 

Cure of Staphylococcus Infection of Hnnary Apparatus — 
In the case described the man aged 30 had staphylococci 
regularly in the urine They were cvidentlv eliminated 
through the parenchyma of both kidneys Local treatment 
had been applied thirty-eight times to the kidneys without 
avail Picker then removed both tonsils and in two days 
the urine was clear and sterile 

Hydronephrosis—Blatt states that hematuria was the only 
clinical symptom in one of the twenty cases he has been 
studying Anomalies in development were evident in the 
majority of the cases His experience warns that cvstic 
dilatation of the lower end of the ureter should be promptly 
corrected or otherwise hydronephrosis may follow It was 
intermittent m one of his three cases in this group \ con¬ 
nection with affections of the female genital organs was 
frequently manifest With dysmenorrhea the possibility of 
hydronephrosis should always be eonsidercd The latter has 
sometimes been mistaken for appendicitis, gallbladder dis¬ 
ease and even gastric ulcer 

Nature of Hypertrophy of the Prostate—Borza concludes 
from his research that so called hypertrophy of the prostate 
IS not hypertrophy but a tumor, an adenoma of the accessory 
periurethral glands 

Tuberculosis of Genital Organs—Bachrach analyzes 70 
cases of tuberculous cpididvmitis m which the epididymis 
was removed since 1902 In 20 per cent the kidney was also 
tuberculous Reexamination of 25 more than three years 
later showed 15 apparently cured Two patients have died 
of old age without return of the tuberculosis One man died 
from tuberculous peritonitis after nine years of good health 
subsequent to unilateral castration and nephrectomy Two 
others died from generalized tuberculosis twelve and cighteui 
months later Of the 70 patients 36 were between 20 and 40 
and IS between 50 and 60 when the genital disease developed 
There was a history of gonorrhea in 16 Vocicker s technic 
has made removal of the seminal vesicles practicable and 
this has materially improved the prognosis with genital 
tuberculosis In conclusion Bachrach reports the case of a 
man of 35 who had had a senes of operations on the genital 
organs for tuberculosis The syanptoms indicating endocrine 
iiisiiflicicncy subsided after a testicle graft and removal of 
the left seminal vesicle 

Zentralblatt fur Chirurgie, Leipzig 

Dec 23 1922 ‘lO, Xo SI 

•Spi tic Ileus nnd Lumbar Anc thc^ia A Majer—p 18'*“’ 
rarU Detection of Cancer Kccurrcncc F I ranVc —p 
DiaRno*5is of Loss of Femoral Nerie Function ‘'chmdt—n 
Operation for Fistula of GalHiladcIer A Ilildeliramlt—j I''*?" 

Mixed Tumor of Parotid Gland with Bone 'Icta n^i ■'I Bu I V — 

p 18*^^ 

*Dcut«tchl tndcr X Tumors of tbe Metatar u< H Blenelr—p ** 

Comment on Proslalectcmi'i Mcdnna C seuctcl t icr — p 1 '} 
Modification of De*;champ5 Needle for LiRiln i of Bio- 1 \f 
L \ Cnrcr—p 

Operatuc Method for Perf^-a cd Gut o-luodei al Llccf H / 1 

—p IS95 

Spastic Ileus Subsides Under Intraspinal Anciythcsia — 
Mayer points out what seems to him a close coniertmi 
betv cen spastic ileus and lumbar anesthesia In n o c i < 
sevc'al days after a gynecolo„ic laparotnm ilc i Id i s\ra,i 
toms appeared suddenly with mctcorism vomi m, and ,nir 
fill stiffening oi the intestine \ arious means to rcstn-r i 
tmal function proy cd itnavaih-g Mavc'decided to rcf pi n 'i 
ahdomcn under renev cd Ijuibar an'-sthc'ia Irairid atrl 
afte' the intraspinal injcCiien of the p'ocain cpi i p'l-i i mi 
tnre the patient pa"cd fia js and a copious s no! The o r- 
tion was not penormed ann the pa i-n prmip K rrci i ■-/d 
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■without further complications He is convinced that intcs- 
t’nal spasm was present and, furthermore, that it was dis¬ 
pelled bj the lumbar anesthesia Whether the anesthesia 
dispelled the intestinal spasm directly, or merely stimulated 
peristalsis, did not appear clearly Mayer emphasizes that 
Ibis treatment would of course be valueless in ileus of 
mechanical origin—it might e^en be dangerous 

Method of Recognizing Beginnings of Cancer Recurrence 
—Frankc recommends his method for the early recognition 
of beginnings of cancer recurrence in the region of a tumor 
operated on It consists in rubbing the finger several times 
Ill succession across the suspected region, but not pressing 
so hard as to cause pain Though previously neither the eye 
nor the palpating finger has discovered anything abnormal, 
this will often reveal small nodules in the skin They appear 
as small whitish, papular derations which turn red spon¬ 
taneously or as the skin is stroked, sometimes they arc of a 
deeper red, resembling urticarial spots The redness continues 
for from five to ten minutes—sometimes even longer Franke 
thinks this phenomenon is due to the fact that the cancer cells 
secrete a poison that has an irritating eflPect on the surround¬ 
ing tissues—especially the blood vessels and the nerves This 
irritation may be of the same nature as that noted at the 
border of a cancer and the healthy tissue, which manifests 
itself in the form of inflammatory changes in the connective 
tissue Franke recommends that patients who have been 
operated on for cancer be requested to present themselves at 
definite short intervals, in order that they may be e'^amined 
for this irritation phenomenon 

Metatarsophalangeal Arthritis Deformans —Blencke reports 
some cases of an inflammatory process in the metatarsopha¬ 
langeal joints, especially of the great toe, which he has 
observed recently in about twenty young girls The inflam¬ 
mation was associated with deforming changes in the bone 
He ascribes the condition to the wearing of low shoes w'lth 
high heels The almost perpendicular slope of the metatarsal 
bones resulting from high heels throws an abnormal weight 
on the heads of the metatarsal bones and on the first phalanx 
of the great toe, as he illustrates by a roentgenogram of a 
foot in a high-hceled shoe Arthritis deformans of the first 
kphalanx of the great toe may be due to such overweighting 
-'cond roentgenogram illustrates one of the typical cases of 
rmatne inflammation in a girl, aged 18 He discusses in 
icction with It Deutschlander’s tumors of the metatarsus 

Casopsis Lekaruv Ceskych, Prague 

Dct 16 1922 61, No 50 

fre-itmcnt of Parkmsonnn Syndromcb with Large Doses of Sodium 
Cacod>lalc K Hcnner—p 1196 Cent n 
Treatment of Abortion E Haim and M Zahradnik —p 1200 
P-yunmomT of the Spinal Dura Mater \icderlc—p 1203 

Acta Medica Scandinavica, Stockholm 

Noi 29 1922 57, No 2 3 

Chlorin in Blood and Tissue' P Uer'en and H Hansborg —p 95 
Cancer in Llccr and Ulcerated Cancer Simulating Bound Ulcer L 
Dahl la ersen —p 134 , „ , . , ^ 

*Rcd Corpu clcs ind Their Variations i. J Kud—p 142 Cone n 
\o 4 

•slight Ghcosuna' J E llol't —p 1S8 
•robcjthcmia Rubra H Curscliniann —p 228 

•Undcrnutrition and Endocrine Disturbances H Curscliniatin—p 240 
Syringoma clia Simulating a Spinal Turner T Stcnholm —p 247 
•Seasonal Variation of Weiglt of the Tuberculous Strandgaard —p 275 

Distribution of Chlonn m Blood and Tissues After Injec¬ 
tion of Sodium Chlond—I\ersen and Haiisborg studied in 
rabbits the distribution of intraaenous infusions of 10 per 
Lciit salt solution Tbca found that the sodium clilorid is 
deposited in the tissues so rapidly that one circulation may 
lie siifui-icnt to reestablish the equilibrium of cliloriii between 
the blood and tissues \bout 8 per cent of the injected 
mount rcnnius iii the blood, cacn after scaenta minutes In 
tharoidcctomizcd animals more salt is retained m the tissues 
alter the infusion In normal animals more salt is found in 
tl c blood alter the injection than would correspond to its 
a ater content In tba roidectoaiizcd animals the opposite is 
true There aacre indications that the kidneys influence salt 
-rlcitimi in the tissues Ligature of one or both kidncas 
alter the injection is followed by increased floaa from the 


tissues into the blood just as after injections of epmcphrm 
or pituitary extract 

Red Corpuscles and Their Variations—Rud surveys the 
literature and gives his findings in 69 adults and 49 children 
Average errors avere about 2 per cent He found in male 
adults an average of 5,330,000 erythrocytes (maximum 
5,900,000, minimum 4,370,000) In adult women the average 
was 4,830,000 (maximum 5,390,000, minimum 4,300,000) Old 
persons have slightly leaver figures than the young The ncav- 
Lorn averaged 5,680,000 (maximum 6,590,000 and minimum 
4,470,000), nurslings 5,110,000, children betaveen 1 and 14 
years, 4,360,000, avithout influence by sex 

Slight Glycosuria—Holst describes seaentcen cases of 
moderate glycosuria Some are of the diabetic, some of the 
renal type, and seven cases are considered as being on the 
border line betaveen them The two latter groups are benign 

Polycythemia Rubra—Curschmann describes tavo cases of 
a familial polycythemia rubra The spleen avas distinctly 
enlarged in the first case The cases began in early child¬ 
hood, and remained almost stationary While pointing to an 
unquestionable constitutional factor, he does not admit the 
assumption of endocrine disturbances in the pathogenesis of 
the disease 

Undernutntion and Endocrine Disturbances—Curschmann 
admits thyroid changes m edema from iindernutrition, but 
emphasizes also the differences (especiallv in the concentra¬ 
tion of serum) from Inpothyroidism Underinitrition seems 
to cause increased gastric hyperacidity in people who are 
inclined to it, while it may cause acliyln in others Diabetes 
as well as exophthalmic goiter occurred less frequently 
during the war Therapeutic possibilities of undernutntion 
in exophthalmic goiter are discussed, although not yet 
lecommended 

Seasonal Variation m Weight of Tuberculous Patients — 
Strandgaard studied the variations in the average weekly 
gain of patients in five Danish sanaforiums He found a 
remarkable coincidence of these changes in different sana- 
toriums, distinct when weeks were comjiared, and striking m 
the comparison of months Atmospheric influences seem to 
be the cause The maximum gain was in September This 
was followed by a rapid decline in October and November 

Hospitalstidende, Copenhagen 
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"AntcthoracaJ EsophaROplasty Thorkild Ro\sing—p 1 

Antethoracal Esophagus—Rov sing has decided that there 
IS no necessity for making the new csopliagiis from a segment 
of bowel or the stomach These unnecessarily complicate the 
jirocedure, as a new esophagus answering every purpose can 
be made out of two long skin flaps turned back over a long 
large drainage tube The flaps are sutured together with 
catgut on the median line, from neck to stomach The skin 
beyond is loosened and drawn up to suture together over the 
\4holc In the woman illustrated, Rovsing waited six weeks 
for the parts to heal before he united the upper stump of the 
esophagus to the new skin tube Five different operations 
between Feb 17 and Aug 6 1921, were required, then the 
patient was discharged in excellent condition She eats with 
good appetite, lias gamed 26 pounds, and can be considered 
completely cured Rovsing has applied the first two or three 
steps of the procedure m two other cases still under treat¬ 
ment He severs the esophagus and brings the peripheral 
stump out through a minute incision beyond the sternocleido¬ 
mastoid muscle This docs away uith the pocket above the 
atresia in which food and secretions stagnate Rovsing 
regards this as an essential improvement over other methods, 
all of which bury this stump 

Hygiea, Stockholm 

Dec 31 1922 84 Xo 24 

•ObstsMons and Tlicir Treatment P Bjerre—p 1009 

Obsessions and Their Treatment—Bjerre describes typical 
instances of inhibiting or impelling complexes, and discusses 
treatment He says that psychanalysis m these cases has to 
te conducted, like a mathematical problem, until the correct 
equation is found 
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EPIDEMIOLOGIC SURVEY IN A CITI¬ 
ZEN’S MILITARY TRAINING CAMP 

DIPHTHERIA CARRIERS AND SUSCEPTIBILITI , 
CARRIERS OF INTESTINAL DISC-VSCS * 

P F McGUIRE, MD 

Major Medical Corps U S Array 
AND 

A PARKER HITCHENS, MD 

Major Medical Corps U S Arm) 

WASHINGTON, D C 

In the study and the control of communicable dis¬ 
eases, T problem of the greatest importance is presented 
by the carriers of infection, and especially those carriers 
not known to have come in contact with tlie sick 
Surveys made in nonepideinic periods show that a 
surprisingly high percentage of the inhabitants of any 
community harbor m their bodies bacteria of disease- 
producing types These persons are true reser\oirs of 
infection, and constitute for infectious disease its main 
bulwark of defense At present i\e have only meager 
and suggestive evidence concerning the proportion of 
noncontact carriers in the general population, and many 
questions, especially those connected with their relatue 
duration and infectivity, remain unanswered Nearly 
all of the surveys of which we have record have been 
made for specific purposes, usually during or subsequent 
to epidemic conditions There is a good reason for 
this, since we possess no legal means by which we may 
enter any community and study the carrier rate among 
the healthy cnilian population The difficulties to be 
overcome before undertaking such a task, and indeed 
throughout its continuance, are generally sufficient to 
discourage those walling to perform the neccssarj' work 

It would seem, therefore, that whenever a practical 
opportunit} is offered to make a sjstenntic epidemi¬ 
ologic stiidv on even a fraction of the normal popula¬ 
tion, the carrying out of such a stud) becomes a duty 
that no conscientious epidemiologist would attempt to 
shirk 

According to the present policy of the government, 
)oung men from ever) communit) are given the pnv- 
ilege of a month’s niilitar) training each summer at 
army camps located in the various corps areas The 
)oung men attending these camps represent a great 
variet) of home surroundings It might at first be 
assumed that thev would constitute a representative 
sample of the whole population at their age group but 
this IS not unqualified!) the case Intimate contact with 
ihem soon reveals the fact that thev belong to the 
strong and health) tvpe of )Oung man—both in bod) 

•From the Laboratory of the Third Corps Area Camp Meade Md 
and the Laboratories of the Ann\ Medical School Washingtoa D C. 


and m mind—and the findings among them would 
represent something near the optimum conditions in 
their communities 

It is obv'ious, therefore, that the Citizens’ Militar)' 
Training Camps afford an opportunit) to elicit facts of 
the greatest epidemiologic value, and without causing 
the indiv'iduals studied die slightest inconvenience The 
scope and thoroughness of the investigations will depend 
chiefly on the training and number of the personnel 
available for carrying out the work It is confidentl) 
behev ed that as the potential v'alue to the arm) and to the 
country of this unique opportunity to stud) prev entablc 
disease is realized, ample facilities w ill be fortlKoniing 
Scarcely secondary in importance is the opportunit) 
to train reserve officers in the technic of extensive sur¬ 
veys, such as our laboratories were called on to make 
in the winters of 1917, 1918 and 1919 

Recognizing the valuable field thus offered, a begin¬ 
ning in such studies was made at Camp Meade this 
)ear Plans were carefully laid beforehand so that 
the laborator) of the Third Corps ^rea, with the 
cooperation of several technicians from the '\.nii) Medi¬ 
cal School, was ready to fit in the work projected with¬ 
out interference with the strictl) militar) phases of the 
training period The investigation included a search 
for virulent diphtheria bacilli in the throats of candi¬ 
dates presenting themselves for training, the applica¬ 
tion of the skan test for diphtheria siisceptibilit), and a 
study of the feces for ova of intestinal parasites and 
for members of the t)phoid-paratvphoid-d)senter) 
group of bacilli 

DIPHTHERIA BACILLUS CARRIERS 

During the ‘processing” of applicants presenting 
themselves for admission to the camp, throat cultures 
were made from all candidates, both those accepted 
and those rejected being included B) processing” is 
meant the series of ph)sical examinations to which 
everv man was subjected in order to record, so far as 
possible his exact ph)sical condition The selection 
of this particular time for taking the culture was the 
most favorable for the purpose smec the induiduals 
concerned had been on the reservation less than an 
hour and it was scarcch possible that am of them had 
picked up diphtheria bacilli from other students 

In taking the cultures, the usual tcclinic v as fol 
lowed Sterile cotton swabs were applied to the ton¬ 
sillar region on both sides and swept over the plnrvnx, 
the swabs were inimcdiatclv rubbed over the surface of 
Loeffler s blood serum nii'tiirc in tubes, tliesc culltircs 
were transferred to tlic laboratorv. where tliC) were 
incubated and examined micro'cojiicalh the next dav, 
after being stained with lAicfficr’s alkaline Iciu 

blue In making the c-xaininati he opi j •- 

single individual \ as consic I 
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thought to be positive was examined by two or three 
persons, and every culture containing bacilli even 
remotely resembling the diphtheria oacillus was retained 
for further examination Naturally, an unusually large 
number of the cultures were retained by such selec¬ 
tion, but in a survey such as this, there would have 
been too much chance of missing virulent diphtheria 
bacilli had we accepted as possibly virulent only forms 
identical in morphology with Wesbrook’s A, C and D 
types 

Cultures were made from the throats of 1,080 per¬ 
sons In eighty-three of these, forms were found 
which caused us to retain them On reexamination, 
seventeen of these were dropped, thus reducing the 
number for further study to sixty-six The subse¬ 
quent study consisted merely of making subcultures on 
plates containing Loeffler’s blood serum mixture and 
on blood agar, and attempting to isolate, from these, 
organisms of diphtheria bacillus morphology All 
diphtheria bacillus-like organisms were tested for viru¬ 
lence by the injection of a saline suspension of one-half 
the twenty-four hour growth on coagulated blood serum 
mixture subcutaneously into two guinea-pigs One of 
these guinea-pigs received approximately 500 units of 
diphtheria antitoxin intraperitoneally On the death 
of an animal, careful necropsy was performed and 
characteristic subcutaneous edema with hemorrhagic 
suprarenals noted in every positive case The sixty-six 
cultures noted above were injected in this way The 
toxicity of each virulent culture was confirmed by at 
least two subsequent tests 

Of the sixty-six cultures tested for pathogenicity, 
nine were found to be virulent diphtheria bacilli This 
means a carrier rate at this camp of 0 83 per cent 
One other culture, not included, possessed some viru¬ 
lence , It killed two of the three guinea-pigs into which 
It was injected 

There was opportunity to make second cultures from 
two of the students found to be positive The findings 
w ere confirmed in both cases, second cultures from both 
the nose and the throat of each man contained virulent 
bacilli There were no clinical evidences of diphtheria, 
although both had large tonsils—one, very large Both 
thought they had had diphthena several years before, 
but were not certain One was Schick negative, the 
other w as positive The positive reaction was a typical, 
clearh cut + +, the redness on the right arm occupy¬ 
ing an area about 1% inches by 1 inch, the left arm 
showed no reaction whatever 

Tlic Schick tests w ere made on seven of the students 
found to be carrj'ing wrulent baalli Of these, three 

_j—[- reactions, two gave -, and twm gaie 

— reactions (57 per cent negatl^e) In the literature 
\ e have seen no pre\ lous record of carriers gicing 
positive Schick tests Such findings would be looked 
for only in incubationar>' carriers, but these students 
<Ta\e no clinical indication of the disease during their 
four weeks at the camp We have no satisfactorv 
theo^^ to account for such a combination, and hope 
that the opportunitv maj come to inv estigate it further 
Diphtheria Carrier Work —The fact that ^\e found 
nearlv 1 per cent of carriers of vnrulent diphthena 
bacilh among healthv voung men between the ages of 
17 and 21 is not surpnsing In one of the | 2 rhest 
(18941 survevs made in this countTj, Park and Beebe 
found 2 4 per cent Thev examined 330 healthv per¬ 
sons in Xev Yo rk Citv None of these persons were 

I Park a-d B«be Diph b">i and Pscudo-Diphth'na M Rec. -IC 
t—-,11 isni 


known to have been in contact with diphtheria, of the 
eight found positive, two later developed the disease 
Pennington - found that 1 4 per cent of w ell school¬ 
children examined by her in Philadelphia were harbor¬ 
ing virulent organisms in their throats Von Scholly 
and Wilcox ® examined cultures from the throats of 
1,000 noncontacts, and m 1 8 per cent found virulent 
diphtheria bacilli, these were chiefly tenement house 
children in New York City, in two of w^hich there was 
a possible history of exposure In a more recent survey 
made in Detroit, Goldberger, Williams and Hachtel ^ 
found virulent bacilli in about 0 1 per cent of 4,093 
persons These were unselected people nor known to 
have been in contact with diphtheria 

These figures suggest work for future ti aming camps, 
the results of which might be exceedingly illuminating 
At Camp Meade it was possible to take cultures only 
once, and the time selected was that which would to the 
greatest extent eliminate the influence of camp condi¬ 
tions Notwithstanding the fact that nearly 1 per cent 
had diphthena bacilli in their throats, no case of the 
disease developed Does this mean that there was no 
transfer of virulent bacilli, or is there another explana¬ 
tion for the freedom from this disease of the 55 per 
cent of Schick positiv'e persons ^ The infectious agents 
were certainly not lacking, and according to our tests 
there was an ample amount of favorable soil It would 
seem that the mechanism of defense of healthy mucous 
membranes is sufficient to prevent the production of 
the clinical disease, and that possibly another factor 
must be active since diphtheria has its highest incidence 
during those times of the year when common colds 
are most prev alent It will be interesting at subsequent 
camps to make cultures a second time, or better at 
weekly intervals, in order to learn among other things 
whether or not the earners are temporary or chronic, 
and to follow the distribution of virulent bacilli to the 
throats of other persons 

TESTS FOR SUSCEPTIBILITY TO DIPHTHERIA 

The personnel av'ailable for the work was not suffi¬ 
cient to permit the injection of candidates at the time 
of “processing ” It w'as therefore necessary to make 
the injection and subsequent examinations at times 
when those responsible for the military training would 
not be inconvenienced For this reason, Schick tests 
could be made on only 833 persons 

Tcclinic of Injections —The Schick test materMl 
prepared by the laboratories of the New York City 
health board w'as diluted immediately before proceed¬ 
ing to the building w'here the injections were to be made 
The toxin, contained in capillary tubes, was forced into 
sterile saline solution, the tubes being rinsed sev'cral 
times Duplicate dilutions were made with the same 
lot of toxin and heated in a water bath at 75 C for 
five minutes The amount of the diluted toxin injected 
was 02 c c and, according to the directions accompany¬ 
ing the packages, this represented one-fiftieth minimal 
lethal dose for a 250 gram gumea-pig The syringes 
used for the injections w^ere of the all-glass, tuberculin 
type In preparation for the injection, the flexor sur¬ 
face of the forearm just below the bend of the elbow 
was rubbed with gauze saturated wuth a mixture of 

2 Pennington Mary E The Virulence of Diphtheria Organisms 
in the Throats of WcJI School Children and Diphtheria Convalescents 
J Infect Dis 4 J6 aO 1907 

3 \ on Sholl> Anna I and W ilcox Harriet L A Contribution to 

the Statistics on the Pre ence of Diphtheria Bacilli in Apparently Nor 
iral Throats J Infect Dis 4 337 346 1907 

4 Goldberger Williams and Hachtel Report of an Investigation of 
Diphtheria Carriers Bull 101 Hyg Lab U S P H S 1915, 
pp 29 41 
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equal parts of acetone and alcohol The injections were 
made into the layers of the skin, a distinct bleb being 
produced in every case Readings were made two days 
and seven days after the injections The results were 
reco’-ded as suggested by McGuire, Linthicum, Schirch 
and Nourse '■ 

Recording Results The method of reading was that fol¬ 
lowed by Park and his co-workers For the sake of brerity 
and convenience in entering results, we adopted the following 
symbols -(- -J-, positive reactions, -|-, positive-combined reac¬ 
tion, -)- , pseudonegative reaction, —, negative reaction 

The literature describes fully the positive, pseudonegative 
and negative reactions, but gives little concerning the positive- 
combined reaction, first noted by Park This reaction con¬ 
sists of a pseudoreaction on the control side, with a positive 
reaction superimposed on a pseudoreaction on the test side 
Some difficulty is encountered in distinguishing these two 
reactions at forty-eight hours, but with a little experience 
they may be easily differentiated at a later reading The 
positive and positive-combined reactions indicate suscep¬ 
tibility, while the pseudonegative and negative reactions indi¬ 
cate immunity to diphtheria 

It IS to be remembered that these symbols denote 
merely the type of reaction and do not indicate its 
sev'erity, for instance, does not mean a reaction 

approximately double the intensity of that of -{-, but 
that in the former case the reaction was not complicated 
by a pseudo-element, Avhile in the latter a positive 
reaction was superimposed upon a pseudo-reaction 
Thus, -j- -j- and -f- indicate absence of antitoxic 

immunity, while -and — indicate the presence of 

antitoxic immunity Table 1 gives a summary of the 
results of the tests according to organization 

TABLF 1—KFSULTS OF SCHICK TESTS IX THE VVHIODS 
OKGVMZATIOXS 


Rcnctlon^i Susceptible Immune 



Organizations 

+ + 

+ 

+ — 

— 

No 

% 

No 

% 

Total 

Co 

A Inf 

32 

8 

17 

ID 

40 

53 

36 

47 

^6 

Ca 

B Inf 

2D 

14 

22 

20 

43 

60 

42 

50 

85 

Co 

C Inf 

2D 

9 

12 

2D 

38 

48 

41 

62 

7D 

Co 

D Inf 

36 

12 

13 

28 

48 

54 

41 

46 

80 

Co 

E Inf 

8 

3 

0 

7 

11 

46 

13 

64 

24 

Co 

F Inf 

3D 

10 

5 

28 

49 

59 

33 

41 


Co 

G Inf 

21 

6 

7 

14 

Jt 

50 

21 

44 

48 

Co 

H Inf 

AS 

13 

4 

89 

61 

60 

43 

41 

104 

lYoop B Ca\ 

lo 

3 

7 

7 

18 

60 

14 

44 

32 

Bnt 

A \rt 

30 

D 

4 

16 

3D 

CS 

20 

32 

59 

Bnt 

B Art 

20 

7 

2 

14 

27 

CG 

16 

34 

43 

Bat 

0 4rt 

SI 

5 

4 

ID 

36 

61 

23 

39 

59 

Med 

Co IsO 1 

13 

3 

1 

36 

10 

SO 

3~ 

0 

o3 


TotnL« 

C-il 

102 

m 

2 G 

4o3 

oo 

3S0 

45 

S33 


The high percentage of susceptibles found in this 
series—55 per cent—is surprising According to the 
findings of others, the percentage of susceptible persons 
between the ages of 17 and 21 should not have been 
above 20 to 30 per cent It will be noted that Medical 
Company No 1 actually did show 30 per cent suscep¬ 
tible Tor the marked difference, we have not been 
able to find an explanation The injections were made 
simultaneously with those of other companies and 
although the men w ere liv ing m separate Iiarracks, sur¬ 
rounding conditions and tvpe of work were not suffi- 
cientlv different to influence the results 

We have carefully reviewed our work in an attempt 
to learn whether or not the higli percentage of positive 
results obtained might be due to a fault of ^ome kind 
We believe that proper technic was used and that the 
reactions were in practically every case so cleanly cut 

5 McGuire P F Linthicum E- S Schirch G J and Nour c 
J D The Control and PrcNcnt on of Diphtheria in the L S ^nnv 
Mil Surgeon 50 5’5 533 (May) 


that there could be no discussion wath regard to the 
results, sometimes two, usually three persons read the 
reactions together The strength of the toxin used 
was questioned If possibly there had been in the 
capillary tubes a much larger amount of toxin, or if 
that present had been especially high m potency, the 
dose injected might hav'e been not one-fiftieth minimal 
lethal dose, but one-tlurtieth or even one-twentieth 
In order to eliminate such a possibility, duplicate sample 
packages were submitted to the Hygienic Laboratory of 
the U S Public Health Service for test, and it was 
reported by Dr kIcCov that instead of being too 
strong, the product was approximately 15 per cent 
low in potenev 

We are therefore inclined to believe that, of the 
young men tested, 55 per cent possessed no immumtv 
to diphtheria detectable bv the Schick test 

In view of the statements frequently made that per¬ 
sons m large cities are more likely to be immune to 
diphtheria than those from country districts vv e thought 
It would be interesting to analvze our results on the 
basis of their residence, with regard both to the state 
and to the size of the community in which thev lived, 
the analysis was extended to indude age groups The 
results of this analysis are shown in Table 2 

This is the w ell-know n dichotomous chart, and giv es 
all the information needed, we believe, for a thorough 
analysis of the results From left to right the totals 
for each of the states from which the personnel at 
Camp Meade was derived are divided according to the 
size of the community, rural being less than 2,500 
rural community is generally considered to be one in 
which such sanitary arrangements as sewage dispoml 
and controlled water supply are lacking Communities 
between 2,500 and 10,OCX) are likely still to be of the 
rural type from the standpoint of sanitation Those 
above 10,000 are frequently as well equipi>cd as arc 
cities of 100,C)00 and over 

M the bottom are shown the totals for the communi¬ 
ties of these sizes In the columns, the results arc 
grouped according to ages A very few boys less than 
17 years of age found their way into the camp, but 
the proportion is insignificant In the 20 and more 
gp'oup, about 10 per cent were above 20 vears of age 
These were spread over so many different ages, how¬ 
ever, that It was not thought worth while to make 
special note of them The number of individuals sliow- 
ing reactions of the vanous types are recorded as well 
as are the total number of positives, that is, those show- 
''ig H—h "i^^d -j- reactions, and the total number of 

negitives—those showing -|-and — reactions 

together with the percentages of those susceptible and 
those immune m each group 

\t the right are given tlic totals for all ago aualvzed 
with regard to types of reaction, and numbers and 
percentages of those susceptible and those immune 
At the lower right hand corner are tlic grand totals 
the bottom line showing, as is noted in Falilc 1 that ss 
per cent were susceptible and 45 per cent immune as 
indicated by the Scliick test 

T he figures m mo'-t instances are 'o low that the 
differences have no conclusive significance The tot d 
number here is less than that in T able 1 for the reason 
that m every instance m which coiiiplLtc data were 
unavailable the individual concerned was drojijicd 
Although the figures arc small, it is imjiossdilc not to 
call attention to the differences in su-cep Iitv of 
persons livang in rural Pcniisvl and bvi 

in rural \ irginia the propoi (i< 

\ irginia being constantly nn uo 
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^ ania This fact is made still more interesting on 
examining the diphtheria rates in the two states, since 
It IS found that the mortality rates m Pennsylvania have 
throughout the census period been higher than those 
in Virginia The average temperature of Virginia is 
higher than that of Pennsylvania, which would suggest 
a reason for less diphtheria in Virginia, but it would 
not explain the great difference m the percentage of 
susceptible persons in the rural communities of the 
two states 

The form of Table 2 permits the recording of so 
much information m a small space that it is hoped 


■McGuire and hitchens a m a 

March 10 192J 

no military importance The results of this survey 
indicate that it is potentially a serious menace and one 
still far from final eradication 

EXAMINATION OF FECES FOR OVA OF THE 
INTESTINAL PARASITES 

It w'as behe\ed that information of interest might 
be revealed through a search for evidences of intestin il 
infestation in the particular group of men at this camp 
The states represented, ivith the exception of Virginia, 
are just north of the region m which the hookworm is 
prevalent In making the survey with the pnmary 


T4BLE 2 —RESIDEXCE WITH REG4RD TO STATE AND SIZE OP COMMUNITY AGE GROUPS TYPES 
_percentages OF SUSCEPUBLE AND NONSUSCEPTIBLE PERSONS 


OF REACTIONS AND 


Size of t 
Community 
Pennsylvania 
Rural 
2,500+ 

10 000 + 

100 000+ 

Total 
Maryland 
Rural 
2 500+ 

10 000 + 

100 000+ 

Total 

PIst Columbia 
100 000+ 
Virginia 
Rural 
2 500+ 

10 000 + 

100 000+ 

Total 
Totals 
Rural 
2 500+ 

10 000 + 

100 000+ 

Total 
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SUMMARY 
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such studies made in the future wall be analyzed m an 
identical manner in order that the results from jear 
to } ear may be added, and figures finally obtained w Inch 
Will ha\e definite significance It is realized that m 
comparing rural Virginia with rural Pennsjlxania on 
the basis of the figures we haxe so far, it is not possible 
to do more than call attention to a point to be borne 
m mind in future studies 

\\ itb regard to the siisceptibilitj of persons from 
rural districts as comp'’red with those from cities, it is 
seen that a gjreater proportion of the city oots were 
immune 

There is sometimes apparent an inclination on the part 
01 some persons to consider diphthena a disease ot 


object of ascertaining the number of carriers of hook- 
w'orrn ox a, the finding of other parasites xvas likewase 
noted 

The technic used was that attributed to Barber * 
specimens xxere collected m new, clean homeopathic 
^als which xxere labeled and brought to the laboratory 
^ the feces xx'as thoroughly mixed 

wit about lo c c of saturated sodium chlorid solution 
containing 10 per cent of glycerin This mixture xvas 
a lowed to stand generally from fifteen minutes to about 
XXo hours, XXhen about 05 cc of the upper layer xvas 
transterred to a microscope slide on which had been 

A™,^'E'd‘l' rh?bdX"hT',^,“9 p U s 
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made a large, heavy ring with a wax pencil With the 
low power of the microscope, every part of the drop 
was examined thoroughly, a mechanical stage being 
used 

Specimens from 750 persons were studied The ova 
found were Taenia sohum, 1 , Ascans lumbi tcoides, 5 , 
Trichuris trichiura, 2, Oxynrts verimcularis, 1, hook 
worm, 1, total, 10, or 1 33 per cent The single hook¬ 
worm carrier was from rural Virginia The person 
whose feces contained eggs of Taema sohum was 
brought to the hospital and treated A large part of the 
tapeworm was recovered, but it was unfortunately 
thrown out before examination could be made The 
chief point of interest at the outset, as already noted, 
was to learn how many hookworm carriers there might 
be among young men coming from what might be con¬ 
sidered the border states The finding of but one from 
a rural community m Virginia would be surprising 
were it not for the fact that the type of young man 
found in a military training camp is usually above 
the average for the community 

In such surveys it is customary to note the percent¬ 
age of those who have lived in the tropics or who 
have had semce overseas A few of the students at 
Camp Meade had been in the army during the war, but 
their percentage was insignificant 

While numerous surveys have been made for the 
identification of persons harboring intestinal parasites, 
the only one with which we are acquainted in any way 
comparable with the study made by us is that of 
Koioid ^ In the survey reported by him, the findings 
among 126,140 men are given These w'ere men “who 
enteied the army‘from the hookw'orm area, or had 
resided there for six months or more, or who had 
formerly lived in that area but emigrated to other 
states of the Union The data, therefore, are 

fairly representative of the normal population of males 
of military age only for states of the hookworm area 
and only those males of military age who m other 
states might have acquired the infection by reason 
of Southern residence ” 

The results reported by Kofoid among men born in 
the states from which those at Camp kleade were 
draw'n are given m Table 3 


a VBLE 3—RESULTS REPORTED BY KOFOID 
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Number of 
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Maryland 

2.1 

12 

=5S4 
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121 

Virginia 

67 
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These results show a much higher infestation rate 
among men from the same localities We cannot believe 
that differences in technic are responsible for the low 
rate found by us at Camp Meade If it seemed neces¬ 
sary to account for our relatively low figures, we 
should probably call attention again to the superior 
type of the persons making up our group 

SEARCH rOR CARRIERS OE MEMBERS OF THE 
TV PHOID-PARATV PHOID-DV SEXTERV GROUP 

As soon as possible after the receipt of specimens 
of feces at the laboratory, a suspension was made in 
saline solution and a drop of this was streaked over 
the surface of culture mediums m two plates One 

7 Kofoid The Geographical Dmnhution of Hooti\orn Infection in 
the United States Detected in \rrav Recruits Am J Trop Med 2 

396 1922 


plate contained Endo medium, the other, lactose-litmus 
agar In about half the cases these cultures w ere made 
within one hour after the collecbon of the specimens, 
in the other half, the delay was from one to five hours, 
so that dysentery bacilli of the Shiga type, if present, 
might have been lost 

The cultures were incubated at 37 C over night and 
then examined in a good light, careful search being 
made for nonlactose fermenting colonies The plates 
ware then returned to the incubator, where they were 
kept for a second twenty-four hours and reexamined 
Colonies which showed no evadence of acid formation 
were studied closely, and if they' bore any resemblance 
to the organisms in question they were fished to a 
section of a lactose-litmus agar plate About eight 
different colonies could be transplanted conveniently 
to a single plate The use of a Petri dish, m this way, 
for the primary fishings, saves culture medium and 
infinite labor The plates thus inoculated vv ere incubated 
over night, and nonlactose fermenting colonies which 
were possibly gram-negative asporogenic bacilli were 
stained, fished to Russell double sugar agar, and studied 
further 

The few cultures deemed worthy' of final identifica¬ 
tion were sent to the Army Medical School in Wash¬ 
ington, vvhere they were studied by Captain H A 
Davis, Medical Administrative Corps He reported 

B 644 IS a gefatm Iiqueficr and is probablj a member of the 
proteus group 

F 2 IS an intestinal organism not fermenting lactose, and 
according to the classification of Graham Smith would be 
placed m Group I Subgroup d 

F 5 IS of the same class and falls in Group H, Subgroup Ii 

I 44 is Bacicnuui alkahgatcs 

39 IS placed in the intestinal group as of Group H, Sub¬ 
group d 

78 IS placed in the intestinal group as Group K Subgroup b 

The result of this work is therefore that no member 
of the typhoid-paratyphoid-dysentery' group of bacteria 
was isolated and identified from any of the specimens 
studied It IS m conformity with these findings that 
during the training period no clinical case of intestinal 
infection was reported 

SUMMARY 

During the August training period at the Citizens’ 
Military Training Camp at Camp Meade, Md , in 1922, 
a beginning was made to take advantage of the unusual 
opportunities for epidemiologic survevs thus afforded 

Cultures were made from the throats of 1,0S0 stu¬ 
dents, and these were studied for the presence of 
virulent diphtheria bacilli In 0 83 per cent of the 
cultures virulent diphtheria bacilli were found, indicat¬ 
ing that nearly 1 per cent of the young men coming 
to the camp carried varulent diphtheria bacilli m their 
throats 

The Schick test for susceptibility to diphtheria was 
made on 833 of the students with the result that ^5 
per cent of them reacted positivch, indicating the 
absence of antitoxic immunitv In spite of this liigli 
rate of susceptibility and the number of persons in 
close assoaation with them carrying diphtheria bacilli 
in their throats, no clinical diphthcna developed during 
the training period \mong seven of those found to 
be carrying virulent diphtheria bacilli, three gave posi¬ 
tive Schick tests the others were immune 

\ study of specimens of tcces from 7s0 of the stu¬ 
dents revealed parasites in ten, or 1 3 per cent fine of 
these a voting man from rural \ irginia, was found to 
be a earner ot the hookwvorm _ 
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The same 750 speamens of feces were studied cul¬ 
turally for the presence of members of the typhoid- 
paratyphoid-dysenterj^ group of bacilli, but no evidence 
of a carrier of a member of this group was discovered 


CONCLUSIONS 


In concluding the report of this work, we express 
the hope that each year increased facilities may be 
gnen the Medical Department for carrying out surreys 
such as are indicated herein and for such extensions 
of the y ork as will be indicated from time to time We 
believe that m no other way can the army better ser\e 
the public health, and building up the health of the 
nation is as much a measuie of national defense as is 
drilling and target practice, on the one hand, or the 
production of gases and high power arms, on the other 
This plea can be supported in no better way than 
by quoting from the recent work by Nichols ® 


On the technical side, carrier work in the militarj sen ices 
IS of course the same as elsewhere, as the putting of a 
uniform on the host does not affect the parasite There are, 
howeier, se 3 eral special factors in epidemiologj and adminis¬ 
tration among soldiers which do affect the work m a peculiar 
wav Personal contact is much closer and more constant 
among troops in barracks or m the field than among private 
citizens Hence, the chances for the functioning of carriers 
are particular^ good On the other hand, diagnostic and 
control measures, when approved, can be carried out 
cxactl) on account of militarj discipline Again, the high 
tandard of laboratori facilities which has been maintained 
i the United States Armj since the days of Sternberg tends 
0 make carrier work easier than in some other places It 
mav therefore, be said that conditions m the Armj, and the 
<=ame is true of the Navv, offer unusual need and oportunitj 
for carrier work. The drawbacks are lack of time for proper 
examination, lack of facilities for the mass of work, and lack 
of control due either to an emergency or to official non- 


During the war, carrier work eventually reached a high 
state of technical perfection, as so man) well trained medica 
officers and assistants v ere available The degree to which 
ffie carrier program was actuallj used to control the situation 
varied with the circumstances Now that the militar> estab- 
l.shments are contracted to a peace basis, this work has 
necessaril) become limited But since the work of the mili¬ 
tary organizations is now largel) educational in connection 
with National Guard and the Reserves, the principles learned 
Thould not be forgotten This new knowledge should be 
applied on as large a scale as possible, as a measure of 
education and preparation____ 

.. 'iT.s 


The Conduct of an Individual-Human behavior is the out- 
The , comolexitv of interacting factors The 

come of an . j ^ould onl) be completely intelligible 

conduct of an in j^now ledge of his inherited tendencies 

vf we possessed ^^X„Tequipment, his intellectual 

his iiistinctiv gi phvsical condition In addition to 

capacities, and g , , , . ha\e to obtain a detailed 

this >«£°^™=^tion, we should ab understand the 

life histoo of ... 3 ^^hich had been built up on the 

various habits , I" ^ intellectual and emotional endow- 

foundatiOTS of Ins phvs . ^ should have to 

ments The most diffic i ^standing of human behavior 

mMiii 
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STUDY OF ISO-AGGLUTININS BEFORE 
AND AFTER ETHER ANESTHESIA 

JOHN G HUCK, MD 

AND 

SARAH M PEYTON, AB 

BALTIMORE 

According to Levine and Segall,^ prolonged etheriza¬ 
tion may cause a temporary change m the iso-agglu- 
tinative phenomena The authors report three cases 
in which the serum before anesthesia was compatible, 
by direct tests with the blood of prospective donors, 
but after a period of ether anesthesia of the patient, 
agglutinated the corpuscles when tested against the 
same blood The change in agglutination was only 
temporary, but the observation, which should be 
extended, suggests that ether, being a hpoid solvent, 
may change the state of the blood m such a way as to 
modify the action of the iso-agglutmms present 

The observations of tliese investigators interested us 
greatly, as we had never observed untoward results 
fiom transfusions following ether anesthesia, when the 
bloods were matched before the operation The studies 
reported in this paper were begun m an attempt to 
determine whether there was a change in the iso-agghi- 
tinative phenomena, and, if so, why we did not obtain 
noticeable eftects on patients on whom transfusion 
was performed after prolonged ether anesthesia 

METHODS 

Twenty-five patients about to undergo operation were 
selected for study Cross-agglutinatfon tests were per¬ 
formed on each of these patients, as follows The 
serum of each patient was mixed in hanging drop 
preparations with fresh, w'ashed red blood cells of 
Groups I, II, III and IV (Moss) ® The washed red 
cells of the patients w'ere mixed with the fresh serums 
of Groups I, II, HI and IV The serum and cells were 
obtained from the patients (1) before ether anesthesia, 
(2) immediately after operation, or before the patient 
recov^ered from anesthesia, (3) one hour after oper¬ 
ation, (4) two hours after operation, (5) three hours 
aftei operation, and (6) twenty-four hours after oper¬ 
ation The microscopic tests were made in duplicate, 
as follows A drop of each serum plus a drop of 1 
per cent suspension of the washed cells in isotonic 
salt solution was mixed on a cov^er slip, which was 
then inveited over a hollow ground slide All red 
cells were w'ashed three times with physiologic sodium 
chlond solution The slides were examined immediately 
to determine whether the preparations were satisfactory, 
again after one hour in the incubator at 37 C, and 
finally after twenty-four hours at 20 C 

The methods of examination of the blood as shown 
in Table 1 w ere used in the twenty-fiv e cases studied 

Parallel series of tests were carried out in each case 
to determine the effect of ether m vitro The serum 
of each of the Groups I, II, III and IV was tested 
against red blood cells of Groups I, II, III and IV 

* From the Biological Division of the Medical Clinic the Johns 
Hopkins Hospital 

* Ov mg to its large size Table 2 is omitted from the article as 
published here It will appear in the authors reprints 

1 Levine E C and Segall H N Posttransfusion Kcactions 
Alterations m Blood \fter Ether Anaesthesia and After Blood Trans 
fusion Surg G'nec & Obst S5 313 (Sept) 1922 

2 Moss s classification is used for the reason that one is unable to 
distinguish in Janskv s descriptions Group II from Group III A free 
discussion of this point bj C G Gutbne and J G Huck viill appear 
in the Johns Hopkins Bulletin Febru3r> March and April 1923 On 
the Existence of More Than Four Iso Agglutinin Groups in Human 
Blood 
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The serums were shaken for one hour with ether The 
ether was left in contact with the serums for four 
hours m the incubator at 37 C After tins time the 
serums were again tested against red blood cells {1 per 
cent suspension) of each Group I, II, III and IV, and 
again four hours later 

T4BLE 1—FIM>»GS IN C4SE 1* 
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RESULTS 

The findings in this senes of twenty-five cases are 
decisive In this series, in Table 2 are collected two 
patients of Group I, nine of Group II, four of Group 
III and ten of Group IV In five cases the patients 
were started with gas followed by ether, and twenty- 
five patients had ether throughout The duration of 
the period of anesthesia varied from one to four hours 
In all cases the serum was found to have a pinkish 


TABLE 3—EFFECT OP ETHER 


Group I Serum 

Group II Serum 

Group III Serum 

Group IV Serum 

Read 

Road 

Road 

Read 


Read 

Read 

Read 

Rend 

Known Ing 

Inc 

Known ing 

Ing 

Known Ing 

Inc 

Known ing 

IDR 

R B O after 

after R,B 0 after 

after R B 0 

after 

alter R.B 0 after 

niter 

1 % 1 

24 

1 % 

1 

24 

1 % 

1 

24 

is-r 

1 

24 

Susp Hr 

Hr 

Su«p 

Hr 

Hr 

Su«p 

Hr 

Hr 

Susp 

Hr 

Hr 

Group 37 0 

200 

Group 37 0 

20 0 Group 37 0 

*’0 0 

Group 37 0 

20 0 

I 0 

0 

1 

+ 

+ 

1 

+ 

+ 

I 

+ 

+ 

II 0 

0 

II 

0 

0 

II 

+ 

+ 

II 


+ 

III 0 

0 

HI 

+ 

+ 

III 

0 

0 

III 

+ 

+ 

IV 0 

0 

IV 

0 

0 

IV 

0 

0 

IV 

0 

0 

Shnlvcn with 

Sinken with 







1 thcr 



1 thcr 








' I 0 

V 

0 

1 

+ 

+ 

I 

+ 

+ 

I 

+ 

+ 

II 0 

0 

II 

0 

0 

II 

+ 

+ 

11 

+ 

+ 

HI 0 

0 

III 

+ 

+ 

HI 

0 

0 

HI 

+ 

+ 

rv 0 

0 

IV 

0 

0 

IV 

0 

0 

rv 

0 

0 

In Contact with 

In Contact with 

In Contact with 

In Contict 

I thcr 4 Honrs 

Fthcr 4 Hours 

Lthor 4 Hour« 

Ttbcr 4 Hour** 












I 0 

0 

I 

+ 

+ 

I 

+ 

+ 

I 

+ 

+ 

II 0 

0 

II 

0 

0 

II 

+ 

+ 

H 


+ 

in 0 

0 

HI 

+ 

a. 

III 

0 

0 

HI 


+ 

IV 0 

0 

n 

0 

0 

n 

0 

0 

n 

0 

0 


tinge when collected iminednteh after operation, but 
at all other times it was a clear jellow The ages of 
the patients \aned from 16 to 65 ^ears 

In no case examined did the blood groups change in 
anj degree after ether anesthesia As in Case 1, the 
blood group was determined to be IV bv cross-agglu- 
tmation with all four groups before operation Imme¬ 


diately after operation, the blood group was determined 
to be IV, one hour after operation, the grouping was 
IV, two hours after operation, R", three hours after 
operation, IV, and twent}-four hours after operation 
the blood group w as determined to be R'' The findings 
were the same throughout all cases examined, regard¬ 
less of the group in w hich the patient’s blood w as placed 

No change in group resulted from the eftect of 
ether in a itro (Table 3) 

COMMENT 

In none of our cases was the shift described by Lcaine 
and Segall obsera ed All the reactions remained definite 
in each instance One hour’s shaking aaith ether, and 
four hours m contact at 37 C, failed to produce ana 
shifting of the blood m anj of the twenta-fiae cases 
Only one of the findings of Lea me and Segall aaas 
corroborated in this series, aiz, the serums of the 
patients had acquired after ether anesthesia a pinkish 
hue 

CONCLUSIONS 

1 There is no change in the blood groups after ether 
anesthesia 

2 No change of iso-agglutinatiae phenomena aaas 
produced by shaking avith ether for one hour, or four 
hours’ contact at 37 C 

3 Transfusions can be performed safelj aaithin 
taventy-four hours after prolonged ether anesthesia, 
provided a suitable donor has been found preaious to 
the beginning of anesthesia 

4 If sea’ere reactions occur from transfusions after 
ether anesthesia, they are apparently due to some other 
cause and not to a change in iso-agglutinatiae 
phenomena 


CHRONIC INFECTIOUS ARTHRITIS* 


R^LPH A KINSELLA, MD 

ST LOUIS 


Modern notions concerning the influence of focal 
infections on the production of rheumatism maj be 
responsible for a certain sense of securitj and of satu- 
faction with regard to the etiology and classification t f 
this disease Nevertheless, the subject of chronic infec¬ 
tious arthritis offers great difficulties from the stand¬ 
point of both clinical and experimental iincstigation 

The present study w’as undertaken for the purpose 
of inquiring into the classification of chronic infectious 
arthritis the validity of the idea of focal infcetion as a 
cause, and the results of the usual nonspecific “shock” 
therap} 

It was tliought that the investigation of a large iiiiiii 
ber of records in a hospital sucli as Barnes llospital 
might result in finding the answers to tlicsc questions 
or in finding the refutation of certain notions iisiiallv 
accepted as accurate \ arious altcni])ts have been made 
to classif) arthritis, but most classifications arc iinsatis- 
factory because the great inajorit) ot cases of chronic 
arthritis have been without proved etiolog) therefore, 
classifications have Iicen based on anatoinie and sjnip- 
toinatic changes 

It might be convenient to separate the proved bac¬ 
terial cases from those vvhith while possiblv iiifectKnis 
in origin, have so far eluded our efforts to discover the 
invading organisms Thus weca^^casilv understand 
those metastatic inflammations joints m v lin li 
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hemolytic streptococci or gonococci, and then the great 
group of acute rheumatic fever cases stand out m 
relief by virtue of their characteristic clinical per¬ 
formance and the invariability of heart disease With 
the great remainder, our efforts must be directed first 
to finding important points of difference which would 
suggest a classification, and to testing various forms 
of treatment, and, from the infoimation thus gathered, 
to carry on our efforts in the experimental laboratory 
with the hope that with such diseases reproduced either 
entirely or m some of their mam features, logical con¬ 
clusions might follow 

The cases here reported were designated chronic 
infectious arthritis It has been the habit at Barnes 
Hospital to exclude the proved bacterial cases from 
this classification, but it has also been the habit to desig¬ 
nate the disease acute rheumatic fever as acute infec¬ 
tious arthntis without regard to its claim to distinct 
indmduality 

It was my desire to study all the cases from the 
beginning of Barnes Hospital to the present There 
are about 400 cases listed under the heading of chronic 
infectious arthritis, but the nature of the investigation 
demands so much of critical review of histones, of 
interpi etation and of inferential conclusions, where 
justified, that the process of study turned out to be 
very labonous, therefoie, slightly more than a hundred 
cases are ready for consideration 

As already stated, none of these studied cases gaie 
positive bacteriologic findings as far as the joints were 
concerned When the source of infection was proved, 
the proof was from clinical evidence and serologic tests 

METHOD 


and indicates the percentage of patients who have been 
benefited by sheer thoroughness m diagnosis and 
enthusiasm m treatment 

RESULTS 

Twenty-four cases were chronic cases of arthntis 
■which began as acute rheumatic fever In nearly all 
instances the chromcity was dependent on neglect or 
inadequate treatment All cases resjxinded readily to 
salicylates, and the patients left the hospital “recov¬ 
ered,” as far as arthritis was concerned These cases 
can be readily separated from other types of rheuma¬ 
tism by this ability to recover and by the invariable 
coincidence of a heart disease, usually mitral stenosis 
The statement that acute rheumatic fever is heart dis¬ 
ease is strikingly illustrated in this group The joint 
changes are trivial, and, although attended by intense 
inflammation, the arthritis is not permanent This is a 
disease of early life, differing sharply m this feature 
from arthritis deformans It occurs m attacks Ton¬ 
sillitis and pharyngitis usually precede its onset, and 
there is usually another case in the family 

One of the cases of chronic arthritis which began as 
acute rheumatic fever is interesting as suggesting a 
basis for certain joint symptoms and changes which 
will be commented on later 

A. girl, aged 14, became ill m the usual way with pharyn¬ 
gitis, acute rheumatic fever, mitral disease and acute peri¬ 
carditis, which persisted as chronic adhesue pericarditis 
Such cardiac embarrassment obMouslj hindered both her 
muscular de\elopment and her general nutrition We might 
call to mind, in passing, the peripheral joint changes asso¬ 
ciated with poor \entiIation in the lungs and called pulmonary 
ostearthropathy The patient began to have joint pains and 
stiffness several jears after the onset of pericarditis This 


Each history was examined for information concern¬ 
ing the sex, age, duration of disease, occupation, family 
history, clinical course, physical examination, type of 
rheumatism present, treatment and outcome 

Most of the histones examined were written since 
1913, but a few are included of patients who entered 
tlie hospital before Billings had popularized the idea of 
focal infection It was interesting to note the difference 
in clinical attitude before and after the work of Billings 
In the earlier histones, the examinations were meager, 
there was an evident lack of loiowledge of attacking 
the problem, and this was invariably reflected in the 
word “unimproved” at the end of the history After 
1912 tliere was to be seen a sudden increase in the 
diagnostic actmty devoted to the exploration of all 
localities which might harbor infection Treatment 
was likewise more energetic, and the word unproved 
began to appear more frequently Then, as this ener¬ 
getic diagnostic effort and diversified treatment with 
bakes, vaccines, proteose and typhoid vaccine inocula¬ 
tions were carried on over a number of years, an 
element of doubt about the reality of the improvement 
became apparent Indeed, not only have physicians 
passed through these changes of sentiment but the 
patients themselves have often overestimated the rel ef 
which followed a given treatment only to recognize 
later the fleeting character of the reliet 

It IS useful to study a series of cases of this kind 

because It reveals how'important the doctrine of fo^ 
infection has been m stimulating f 

for and removed sources of infection wherev er thej 
might be in the body Such a study also reveals the 
tvMS of cases in which therapeutic failures occurred, 

and emphasizes the need of more '^/’"J^phaTzes 
info the cause of disease in such cases It p 
irno L?" degree the successes that have occurred. 


pain and the stiffness were progressive, and when the patient 
leturned to Barnes Hospital she was the picture of under- 
nutrition and discomfort She had no true arthritis, vet 
most of the small joints were stiff and painful 

The bone change was simple atrophy Might it not 
be possible that inadequate circulation secondary to 
cardiac inadequacy is responsible for this atrophy? We 
are familiar with the pain that attends obliterating 
arterial disease, the joint pain suffered m this case, 
for which there is no explanation m the roent¬ 
genograms, may be based on circulatory deficiency 

In this connection, tw'o cases in the series are worthy 
of attention A man, aged 56, had had attacks of acute 
arthritis for eighteen years, usually involving knee oi 
ankle A man aged, 47, had had similar attacks for 
tvvelv e years Both had purulent prostatitis, both had 
auricular fibrillation The latter condition was adjusted 
with quinidm, and marked improvement in the arthritis, 
with relief of pain, followed We might recall that 
many of our measures to relieve arthritis influence the 
local circulation Such treatment as Bier’s hyjiereinia, 
“baking” and perhaps the so-called “shock” treatment 
with Its fev'er and increase of pulse rate achieves the 
same result 

The possible influence of circulation on joints is 
further suggested in a type of case familiar to all This 
IS the old person with evident arteriosclerosis who 
begins to hav'e stiffness of the fingers, with subsequent 
thickening and slight distortion of the knuckles, these 
changes usually mv'olvnng the toes as w ell How much 
infection enters into this form of rheumatism cannot 
be estimated There were four such cases in this senes 
The patients were 61, 69, 70 and 71 years of age, no 
foci of infection were found The validity of tins idea 
of the influence of circulation on conditions about the 
joints could be investigated experimental!} 
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We ha-\e noted the ihsence of change m the joints of 
acute rheumatic fe\er In marked contrast are the 
roentgen-raj hndings m gonorrheal rheumatism, of 
winch there were three cases of long duration This is 
fairly typical of am bacterial arthritis Destructiie 
changes in the cartilage are apparent Infiltration of 
the periarticular tissues is extensne We ha\e found 
the gonococcus complement fixation test uniformly posi¬ 
tive m these cases and in all our acute cases of this tjpe' 

Three cases of gout w'ere present m this series, one of 
them being verj' w'ell studied This patient, a man, 
show'ed not only an increased uric acid, greater than 
usually found m arthritis, but mcidentallv displaced 
a certain degree of diabetes insipidus and an enlarged 
sella 

There were two cases of sj’philitic arthritis char¬ 
acterized by exacerbation of pain at night There were 
four cases of tuberculous arthritis—the tjipical spindle- 
shaped fingers This leaves two groups of patients, one 
of which includes the cases of arthritis deformans, 
tw'enty-three m number, and the other, those cases not 
belonging to any of the mentioned groups, thirty-five 
m number, m wdiich there was complaint of chronic 
rheumatism involving one or several of the larger joints, 
and m all of which the mflamniator\ character of the 
arthritis and the roentgen-ray changes spoke for 
bacterial invasion, even though this invasion could not 
be demonstrated 

The group of patients suffering from arthritis defor¬ 
mans presents the usual features emphasized m all 
clinical descriptions of the disease Of the tw'entj-three 
cases, only three were in men The average age at the 
onset w'as 39, and the aaerage duration at the time of 
admission was nine jears In none of these cases w'as 
there a significant focus of infection In nearly all, 
the teeth were reported as being in bad condition, but 
neglect of the teeth was inentaWe Frequently tonsil¬ 
lectomy was done, not because the tonsils w’ere consid¬ 
ered the source of infection, but because the consultant 
regarded tonsillectomy adrasable in \iew of the pre- 
aaihng adherence to the idea Whatever future iines- 
tigalion may reveal, there is no basis m examination of 
these patients for believ mg that an infected focus is 
the cause of arthritis deformans There is definitely 
another factor—perhaps the factor of a physical type 
certainly the factor of age The gradual onset of 
painful swelling of the fingers is charactenstic The 
visible changes are out of proportion to tlie meager 
roentgen-ray evidence of atroph) and hypertrophy 

The treatment of these cases has included tonsil- 
lectomj, extraction of teeth, treatment of nasal inflam¬ 
mations, bakes, Pemberton diet, inoculation with vac¬ 
cines of streptococcus and of pneumococcus, and 
“shock” treatment with intravenous injection of 
proteose and tjphoid vaccine Frequentlv, after suf¬ 
fering ehill and fever following tjphoid v'accine, the 
patient has described improvement m the affected 
joints This has proved transitorj, and no other 
lienefit has folovved anj form of treatment used A 
tuberculin test made m six of the cases was negative 

This brings us to the remaining eases thirtj-fivc m 
number, of chronic mfectioub arthritis Unlike the 
preceding group, which began, with painful stiffening 
of the fingers and toes, twentv-four of this group 
describe involvement of a large joint as the beginning 
of illness This involvement is attended bj outspioken 
periarticular swelling, frequentlj hot and red The 
illness fluctuates m seventv but the patient does not 
recover entirel} Later on the-e patients maj have the 
swelling and stiffness m small joints, and the impression 


is conveved that the later development is of the nature 
of a superimposed arthritis deformans or the senile 
tjpe of arthritis referred to before In this group 
the most exhaustive diagnostic search was made The 
examination of ev erj sv stem, alvv a} s bj specialists was 
made Treatment included all the agenaes mentioned 
before In spite of exhaustive search, fourteen cases 
or aS per cent of this class of cases failed to reveal 
a source of infection tliat was convincing The treat¬ 
ment was iisuall} the same in those cases m which no 
satisfvmg focus was found as it was m these m which 
some important local infection was discov ered This is 
a very important point, as tlie studv of the results in 
the two groups indicates First, m the group m which 
a focus was found, the foci which seemed unquestion¬ 
ably associated with the development of arthritis 
occurred as purulent prostatitis three times, purulent 
seminal vesiculitis, once, purulent otitis media, twice 
purulent cholecjstibs, once, cholelithiasis, once, puru¬ 
lent rhinitis, once, and hemoljtic streptococcus pharvn- 
gitis, once The treatment given these patients, as said 
before, was similar to that given those patients in whom 
no focus was found, with the exception that the dis¬ 
covered focus was actively treated bv irrigation or bv 
remov'al No improvement is reported in three of these 
cases Cholecjstectomj' relieved the jiatient with 
purulent cholecvstitis, and vasotoniv relieved the 
arthritis in the patient with purulent seminal vesiculitis 
In the group of patients m whom no important focus 
could be found, seven were reported unproved, five 
unimproved, and two were not treated Tlhus, it will 
be seen that there is verj little difference in the effect 
of treatment of these two groups 

The part which tonsillectonij plavs m the improve¬ 
ment of arthritic sjmptoms is interesting I his opera¬ 
tion was frequentlj followed bj relief, which, though 
temporary, was nevertheless definite to the patient and 
iisuallv .isible It raises tlie question of nonspecilic 
effect, and this is further suggested bj the case of one 
of these patients in whom appendectoni) was followed 
bj similar definite, though temporarv, relief Perhaps 
the changes m tlie body incidental to anesthesia and 
hemorrhage, followed, as they usually are, bj slight 
fever and leukocjtosis, are not unlike the changes 
following the inoculation of tvphoid vaccine 

With regard to the other forms of treatment it niav 
be said that baking was sometimes comfortable and 
sometimes disturbing as far as the patient vv is con¬ 
cerned No definite effect on the rheumatism was 
noted m the historj The inoculation of proteose was 
alvvajs followed bj a definite reaction, Init on account 
of the uncertainty of the chemical product this mode 
of “shock’ treatment was sup]jlanted bv the inlri- 
venous injection of tjphoid bacilli flic usual niiti il 
dose was from 2a to 50 millions, rcpeited in ascending 
doses everv five dajs so that at the end oi about tv o 
weeks a patient might be receiving one billion Inetena 
at a dose J his increase in do=age was found ncres arv 
because, once inoculated, the jnticnt mvariabU required 
greater doses to produce chill lever and leiil ocvtosis 
rrequcntlv definite improvement could be traced to i 
series of siieh injections 

The influence of m mtcrciirrcnt mfcetion was noted 
in one of the cases of chronic nfcctioiis arthritis m 
vvhicli chronic proctitis seemed to be an imi>oriant foe d 
infection 

The arthritis was of the usual h\gcrlro,i'nc tvp- i 
involved the riKht clhow and rieht 1 ncc fie jo n f < 
tvpical of this group o ca cv v as Ii-’n! i r' i 1 rp , 
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contained about 5 per cent of endothelial cells and 95 per 
cent of polymorphonuclear leukocytes Treatment of the 
proctitis for one month failed to change the arthritis The 
patient became ill with a prevailing infection, characterized 
by headache and pharyngitis, which was loosely called grip 
Fever prevailed for six days The knee joint measured 37 
cm in circumference before this infection A pronounced 
improvement of the arthritis was described by the patient, 
during this illness Stiffness disappeared, and free move¬ 
ment was possible The joint circumference diminished to 
32 cm and local thickening Heat and congestion subsided 
The leukocyte count was 11,000 Blood culture was negative 
Throat culture showed a predominating gram-negative hemo¬ 
lytic bacillus, easily cultivated After this infection subsided, 
the joints remained m good condition until the patient 
attempted their use, when the condition reverted to its 
original state 

Another interesting nonspecific effect was produced 
in another case of the same type of arthritis 

The knee was inoculated with 5 c c of I per cent solution 
of gelatin having a fin of 4 7 Local heat, swelling and pain 
followed Fever of 100 F persisted for three days A 
leukocytosis of 20,000 occurred Culture of the joint fluid 
was sterile All the joint signs subsided, and the local con¬ 
dition was better than it had been in two years, according 
to the statement of the patient The periarticular tissues 
were soft, the bony prominences were easily felt and were 
not tender But when the patient attempted to use the knee, 
the previous condition of effusion, periarticular thickening, 
pain on use, and tenderness recurred 

It IS unfortunate that we have not followed up these 
cases of chronic infectious arthntis in a way sufficient 
to show the present condition, and it is impossible to 
say how long the improvement recorded in this group 
of twenty-four patients has persisted As a group, 
they offer encouragement to the effort to use all possible 
measures to discover infected foci The high percent¬ 
age of improvement recorded m those cases in which 
no focus was found seriously argues against the 
accuracy of our reasoning from cause to effect—from 
focus to arthritis However, the subject is one which 
allows free play to philosophical discussion, but is one 
which, by the very nature of the process involved, 
evades accurate decision 

There remains to discuss eleven cases which, on 
account of their relative frequency and the uniformity 
of symptoms and invariable existence of active prostatic 
infection, invite our attention These are patients, 
usually between the age of 35 and 50, who complain of 
backache No doubt they have been told, in the absence 
of roentgen-ray evidence, that they had “sacro-ihac 
strain ” The distribution of the lesion in these cases 
is remarkably constant, consisting, usually, of destruc¬ 
tive changes in the fiftli lumbar vertebra Treatment 
consisted of active treatment of the prostate by massage 
and instillations, and immobilization of the lumbar 
spine Good results occurred if the changes in the 
spine had not progressed to a high degree of destruction 

COMMENT 

The most significant features of this study have been 

1 The emphasis given to the part which circulatory 
changes and consequent nutritional changes play in 
the production of painful stiffening of the joints in 
which simple atrophy is the only evidence on roentgen- 
ray exanination 

2 The importance of exhaustive physical exami¬ 
nation in the search for infected foci 

3 The necessity of employing many forms of treat¬ 
ment, since no form was constantly successful and 
each kind of treatment was occasionally successful 


Jour A M A 
March 10, 192 J 

4 The importance of the last described group of 
male patients whose chief symptom is backache and 
who have spinal ostearthritis, apparently associated with 
prostatic infection 

5 The lack of evidence that arthritis deformans is 
a focal infection 

600 South Kingshighway 


THE DIAGNOSIS OF CONDITIONS 
CAUSING BACKAlCHE 

GEORGE F STRAUB, MD 

HOXOLULU, HAWAII 

Backache is one of the commonest of complaints Efio- 
logically considered, it is one of the most difficult to deal 
with The sufferer often wanders from physician to physi¬ 
cian, from urologist to gynecologist, from surgeon to 
orthopedist, from osteopath to chiropractor Drugs of all 
descriptions, “patent” and legitimate, are taken, applications, 
operations, manipulations are resorted to without avail Like 
a good old creditor, the backache stays with the patient 
sufferer 

It IS true that a certain percentage of the afflicted 
are cured or relieved by medical or surgical interven¬ 
tion , that in other cases backache yields to the chiro¬ 
practic touch or the magic influence of “science” of 
some kind But is it not also a fact that many of these 
poor patients come again and again to the physician’s 
office, only to be considered a nuisance by the one who 
IS unable to help them, often through Ins own fault ^ 
And IS it not true that in the field of industrial medi¬ 
cine, no other problem has resulted in more discredit to 
the profession than the failure m diagnosis and treat¬ 
ment of this condition ? It is not willingness to help or 
sympathy which is lacking in the physician, but in no 
field of medicine is there greater ignorance as to cause 
and conditions, or more perfunctory practice regarding 
treatment than in dealing with the complaint commonly 
called backache 

Here, as in all other fields, it is only careful attention 
to little things and to petty complaints, scrutiny, obser¬ 
vation and painstaking examination, which will save 
the reputation of legitimate medicine Thorough 
knowledge and a broad conception of all the conditions 
that may bear on the question are the necessary 
requisites for any action I take it for granted that the 
modern physician understands the practical mechanics 
of the spine, that he appreciates the importance of the 
lumbosacro-iliac junction as the supporting arch of the 
upper half of the body, and that he has at his command 
the aid of the modern laboratory and a skilled roent¬ 
genologist 

FACTS OF IMPORTANCE IN DIAGNOSIS 
Since Lovett’s ^ comprehensive article, the situation 
regarding backache has undergone some changes that 
are well worth noting It is true the symptomatology 
has remained the same, the general classification—pel¬ 
vic, traumatic, arthritic, static, sacro-iliac—still holds 
good The “patent” medicine vender continues to reap 
his revenue and we are still, in many cases, “up against 
It,” as far as diagnosis and treatment is concerned 
But two facts stand out that the student cannot 
overlook 

1 Lovett states that backache is more common in 
women than in men In his paper , he speaks occasionally 

1 Lo\ett R W The Causes and Treatment of Chronic Backache 
J A M A 43 1615 (May 23) 1914 
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of “her” when referring to the patient From mj own 
experience and the data a\ailable in the literature, it seems 
that there has been a shifting of sex incidence in back¬ 
ache coming under the obser\ation of the orthopedic 
surgeon, with an apparent preponderance m men result¬ 
ing O’Ferrall," m a clinical studj of tlie cause of 
backache cites thirty -four cases in men to six in 
i\omen (laborers) Kuth,^ among 208 cases, finds 136 
in males and t\%el\6 m females (traumatic, se\ent\- 
fii e, nontraumatic, sevent} -sei en, and six after child¬ 
birth In m)' experience I find one case of backache 
in Momen to approximate!} two in men An explana¬ 
tion of this situation at first sight seems difficult The 
most plausible reason is that backache in women most 
frequently is of pehac etiolog\, and that women, 
becoming more and more acquainted with this fact, con¬ 
sult a gynecologist or general surgeon to begin with 
On the other hand, the de\elopment of g}mecologic 
diagnostic and therapeutic methods has resulted in 
women being subjected to correctne operati\e measures 
much more expeditiously than previously was tlie case, 
and thus m reducing the frequenc} of cases that in 
earlier days were not cured bv ‘successful” operahons 
In other words, g}necolog\ has become more popular 
and more efficient But is tackache from all other 
causes, extrinsic and mtnnsic, more frequent in man 
than in woman ^ This rather interesting problem can 
be solved only b\ examination of a large, unselected 
material An investigation ot this sort wall not onlv 
be interesting, but is also bound to be of great practical 
V due, for it will throw light on a number of sanitar}, 
social and economic conditions connected with causation 
and prevention 

2 The second fact mav be summarized by the state¬ 
ment, based on observation dunng the last few years, 
that development and exploitation of modern diagnostic 
means and closer scrutin} of their revelations have 
resulted m the recognition of causes for backache 
which, up to the time of Lovett’s writing, had appeared 
rather vague or were insufficient!} known I need refer 
only to the studies regarding osseous malformations, 
focal infections, and the like On the other hand, close 
criticism of our findings has convinced us of the numer¬ 
ous shortcomings of our technical means of detection, 
e g , comparison of roentgenograms wath the actual 
pathologic condition ^ In this connection, much is open 
to further investigation 

XATURE OF EX^^IIXATIO^ 

The conclusion to be draw n is of paramount impor¬ 
tance Ever} patient coming to us for treatment for 
backache must be subjected to a most s}stematic and 
careful examination This point cannot be emphasized 
too strongl} It is not sufficient to hear the patient's 
complaint, to appl} a few palpatorv or functional tests, 
and then dismiss him w ith a drug a liniment or a pelv ic 
‘‘support” That is exactl} what the quack is doing 
By this method, svanptoms are trequentlv relieved, but 
the cause, as a rule, persists The patient drifts from 
bad to worse, and the phvsician brings condemnation 
not onlv on himself but what is infinitclv worse, also 
on the whole profession Superhcialit} and snapshot 


sufferer m m} experience not onlv b\ the general prac¬ 
titioner but also fav mam a busv orthopedic surgeon 
In order to avoid the numerous pittalL it is indi— 
pensable to have tlie patient remove the clothing A. 
careful surv ev must be made both wath the patient stand¬ 
ing up and vv ith him hang dovvai Close cooperation bv 
the internist gvaiecologist urologist, orthopedist roent¬ 
genologist and laboratorv man is in manv cases the onlv 
w av to expediUousness and success A routine sdieiiie 
as outlined below, will prove most usetiil and wall result 
m a possible diagnosis b} a process of elimination rather 
than b} a process of election, vvhch is onlv too liable to 
lead to a loss of time and to failure It ma} seem tar 
fetched, cumbersome and time consuming to launch on 
such a comprehensive scheme as the one proposed Mv 
experience and failures have taught me that the pro¬ 
cedure pavs in the end, and that the investigation can 
be accomplished m a very short time, once the mind is 
trained to proceed m a svsteniatic iiianncr Main 
authors who have carefull} gone into this question are 
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supporting me in this plea for thoroughnc-s and svs- 
tem - A careful anamnesis in the great nnjorit} ot 
cases vv ill immediatel} suggest a definite course But w c 
must alvva}S bear m mind that the case under observa¬ 
tion ma} present a combination of aiiv two or more 
causes, and tliat there is the possiliilitv of referred 
svinptoms The accomjian}mg tibulitioii adojitcd bv 
me IS self explanatorv and is recoinincnded to am one 
called on to solve a difficult problem of this sort 
Generali} speaking, m examining patients suffering 
from backache I have found it most ii cfiil alwavs to 
bear in mind tiirce points (1) tint one must is Kid- 
ncr' puts It, so pomtediv get rid ot d.c old idea of 

the inherent stabihtv and strength ot the lower hmi'nr 
sjiine and the pelvic girdle and to loo] at it i- i jnr- 
ticularlv unstable and complicated n ee'ani-m v illi 
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many and rather weak points”, (2) that anatomy and 
function of the lumbosacro-ihac apparatus is by virtue 
of Its connection and location especially liable to be 
secondarily affected by alterations of all structures sur¬ 
rounding and supporting it and supported by it, with 
the result of mechanical, inflammatory and productive 
changes, (3) that many cases are associated with 
neurasthenia and psychasthenia, which are liable to 
exaggerate or misrepresent local symptoms It is there¬ 
fore advisable to test possible hypersensitiveness of the 
patient by pressure on the styloid process This “trick” 
has given me many times a pointer as to the evaluation 
of complaints 

ETIOLOGY 

In reviewing the numerous possibilities in the etiology 
of backache, experience has shown me that there are 
five conditions which are quite frequently overlooked, 
because they and their connection with pain in the 
back are insufficiently known, or else the facts making 
the diagnosis are at times difficult to establish These 
conditions are (a) of a genito-unnary nature (small 
concrements, chronic prostatitis) , (6) toxemias (focal 
infection) , (c) weak foot (flatfoot) , (d) malforma¬ 
tions (especially of the fifth lumbar vertebra), and {e) 
myalgia As to their significance as regards the matter 
under discussion, there can be no doubt They all 
occur in daily practice, and often do not present, 
especially in the beginning, any other symptom but 
backache 

(a) There is perfect agreement that the treatment 
of a patient who has a small stone in the ureter or a 
chronic prostatitis with measures to cure a local back¬ 
ache is inexcusable It is true, the prostatitis may 
gradually get better or the stone may pass, and with 
It the backache may disappear in spite of the mistaken 
diagnosis and treatment But where does such practice 
differ from that of the quack ^ An excellent means of 
avoiding this pitfall is a routine microscopic examina¬ 
tion of the urine in every case of backache 

(h) The same principle holds true of the toxemias 
In our age and generation, one would think that every 
jihysician would carefully examine each patient’s teeth 
and throat, and that he would try to discover the focus 
in the pelvic organs before writing a prescription for a 
liniment or for acetylsalicylc acid Still, our daily 
experience proves that such is not the case I agree m 
every respect with Gardner,’ who emphasizes the fact 
that, m every case of suspected focal infection, “a full 
mouth examination not only is necessary, but is the 
patient’s due,” the dental report to be based on complete 
mouth roentgenograms and the clinical evidence How 
many sufferers from backache could have been cured 
by this practice m the beginning of their troubles, while 
their treatment proves to be most difficult after sec¬ 
ondary changes have firmly established themselves m 
the structures of the backs In this connection, it is 
well to remember that syphilis is not always proved 
by a positne Wassermann reaction I have seen a 
number of persons suspected of syphilis with a per¬ 
sistently negative Wassermann reaction, who responded 
quickly to treatment with yellow mercurous lodid 

(c) According to our experience, weak foot, espe- 
ciall> in the beginning, is often assoaated with back¬ 
ache A recent summary of the physical status of four 
million recruits for the late war shows that among mdi- 
Mdual defects flatfoot ranged far ahead of anything 
else (11 7 per cent), and as a cause for rejection, it 

7 Gardner B S The Exammation of Teeth in Group Medicine 
Minnesota Med o 356 359 (June) 1922 
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amounted to 3 6 per cent Thus, flatfoot, and weak 
foot still more, are astonishingly frequent disorders 
The cases m which persons having weak feet were 
treated for backache were numbered by the thousands 
Once a physician has learned to regard the whole body 
as a static unit, the mechanics of a single part of which 
cannot be disturbed without bringing disarrangement 
and strain on more remote links of the chain, this situa¬ 
tion will automatically be remedied In the recon¬ 
struction camps of the U S Army during the war, an 
encouraging beginning was made in the systematic diag¬ 
nosis and treatment of this condition, which no doubt 
will have its effects in emphasizing, m civil practice, 
the relation between weak feet and backache Easy 
as the diagnosis of weak foot may appear, in this con¬ 
nection I wish to emphasize the fact that the functional 
test as generally carried out, with the patient balancing 
the weight on one foot, is ineffective and altogether 
misleading To most persons, this position is an 
unnatural one, and therefore, m order to maintain it, 
they make unusual and incoordinate efforts, with the 
result of forced innervation of muscles which, under 
normal conditions of weight bearing, would remain 
more or less inactive Thus, for instance, a weakened 
tibialis anticus, during an examination of this kind, may 
elevate a sagging longitudinal arch and lead to the 
assumption that the arch is really efficient, while, on 
ordinary walking and standing, it is not This decep¬ 
tion IS preeminently liable to occur in incipient cases 
of weak foot Boigey ® reports a similar observation 
on excessive weight bearing In our case, we have, in 
addition to the heavier load, the effort of the patient to 
maintain balance In testing for weak foot, it is there¬ 
fore my procedure to let the patient throw his weight 
on only one foot, just as he would in the process of a 
slow walk, while the other foot remains on the ground 
and serves to maintain the balance of the body This 
method gives a far clearer and more accurate picture of 
the existing weakness of a foot 

(d) Skilful modern roentgen-ray diagnosis Ins 
thrown considerable light on the backache due to 
abnormalities of the spine and sacrum The frequency 
of these malformations is surprising Baetjer and 
Waters® report that, in 1,000 cases of examination of 
the lumbosacral region, there were 15 per cent of con¬ 
genital nonunion of the sacral laminae Rib forma¬ 
tions in connection with the fifth lumbar vertebra are 
also an occasional occurrence The most interesting 
abnormality in this region, also quite frequent, is the 
so-called sacralization of the fifth lumbar vertebra, of 
which Imbert differentiates three degrees, according 
to the greater or lesser size of the transverse process, 
and its more or less complete contact with the ilium or 
sacrum (sacralization or pseudosacrahzation) The 
authors ® mentioned say that “this abnormality gener¬ 
ally gives symptoms ” Considering that the fifth lum¬ 
bar vertebra is the last link of a movable chain, and 
that it acts as a buffer between the spine and the pelvic 
girdle, and taking into account the intimate relation 
of this vertebra and the sacrum to many structures, 

It IS not surprising that clinical diagnosis, together with 
roentgen-ray findings, has developed the interesting fact 
that congenital anomalies in this region predispose to 
injury, with resulting back symptoms The understand¬ 
ing of Bertolotti’s “painful sacralization” syndrome 


a Boigcy M Observations on the Various Modes of Locomotion 
of Man Presse med 30 346J (Sept 2) 1922 

9 Baetjer F H and Waters C A Injuri” Diseases of the 
Bones and Joints New York Paul B Hoeber 1921 pp 316 317 

10 Cottalorda M J The Fifth Lumbar Vertebra, A Clini^l and 
Roentgenologic Study Marseilles med 59 382 (Apnl 15} 1922 
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rests on the recognition of this important connection 
Len,'^ ho\ve\er, sa 3 's tint e\en a pronounced degree 
of sacralization re\ealed b) roentgenograph} is rarelj 
the cause of pain Albanese/^ recently after drawing 
our attention to the fact that many of these cases are 
misdiagnosed and mistreated, points out that Ber- 
tolotti’s s}Tidrome always means sacralization, but that 
sacralization does not always mean Bertolotti’s syn¬ 
drome This, in my experience, states the case cor¬ 
rectly, and may be applied to any congenital malforma¬ 
tion of this region m relation to injury The term 
injury does not necessaril} imply trauma of a serious 
character The ordinary wear and tear or increased 
taxation of the abnormally developed bones, joints and 
ligaments is sufficient at times to invite the changes 
necessary for trouble in such a locus minons resis- 
tentiae The obser\ations of other authors as reported 
in the recent literature confirm me in this statement 
O’Reilly,'^ in two recent roentgen-ray studies, nghtl} 
emphasizes the importance of the relation between con¬ 
genital malformation of the lumbosacral region and 
industrial accidents, injurj, strain and backache 
Approximately 50 per cent of persons showing abnor¬ 
malities of this region have not, and prob- 


poor circulation, chlorotics, hanphatics, spasmophiIic.s, 
(2) tlie hereditar} adipose t}pe diabetics, Uio^e sufTcr- 
ing from hvpophisial adiposit}, adiposis doloro''a 
purpura, (3) indniduals showing the uric acid diathe¬ 
sis These three t}'pes of patients, under the influence 
of dail} life, changes of temperature and barometric 
pressure, oierfatigue, orerstrain or exposure of an} 
kind, are liable to derelop m}algias 

For the diagnosis of these m}'algias, it is of para¬ 
mount importance to Imow where to look for their 
source, and to palpate the muscle in the suspected area 
in order to discor er the small circumscnbed hardenings 
(often the size of a pit of a date) that are the cause 
of the trouble Next to m}a!gias in the shoulder and 
elbow region (brachialgia), the m}algia m the lumbo¬ 
sacral region (the lumbago proper) is the most common 
manifestation of this disease The seat of the patho¬ 
logic condition in such a case is generally to be found 
m the low er end of the erector trunci muscle, and espe¬ 
cially deeply situated in the angle formed b} the iliac 
bone and the low est part of the lumbar spine In quite 
a number of cases of so-called sprain of the lumbo¬ 
sacral ligaments, strain due to fatigue and weakness, 
or occupational and postural strain, I hate 


ably never wall hate, back symptoms if 
there is no additional strain or trauma, 
but obsertations seem to point to the fact 
that they have a potentially weak spine, 
predisposing to strain and subsequent back¬ 
ache Sooner or later, thi^ fact wall have 
to be considered in the examination of 
prospectite laborers, and m the evaluation 
of industrial accidents and determination 
of compensation connected w ith them On 
the other hand, the roentgen-ray finding 
of a congenital abnormality must in case 
of backache, lead us to assume that the 
cause of the pain is located in the 
himbosacro-iliac apparatus, eien if the 
roentgen ray does not show' an} thing else, 
prmided w'e can definitel) exclude all other s«.t of pred.icct.on of 
causes In other W'ords, I am joining lambosacro-iinc mjaigu 



been able to demonstrate the mjalgu 
nodules deep in the lumbosacio iti u iiigli 
At times, the lesion ma} be (omul i iilllc 
higher up on the outer or iiim i ide nf the 
long back muscles and in (lie po*<tLrioi 
superior part of the ghiti u-' m ivimtis 
Men and women arc ‘.millith .iflcclcd 
but in e\er} case we line to deal with 
people of poor miisculir vlciclopment 
The diagnosis rests on tlie t\]ie of patier, 
affected, the demonstration of the nodul 
tion in the muscles, alwaw jxamful on i 'c 
fully increased j'ri''-iiro and ofter 
presence of a iiiota or less Inper-eC'!- 
area of skin d’lxxth oxer the "“c-r. 
muscle area fttsii one max el i 
tor} of, or I' ' d'-coxer mxalcf ' ^ ~ 
other par'' ot iK bodx at tlie - - . 





578 


TRANSFUSION—FALLS 


fouE A M A 
MARCH 10, 1923 


not superior, importance But above all there must be 
assured the protection of a definite diagnosis 

CONCLUSIONS 

1 The essentials for an efiologic diagnosis in cases 
of backache are system and thoroughness in exami¬ 
nation 

2 The search for remote causes and for those of 
local character is of equal if not greater importance 

3 Congenital anomalies of the lumbosacral region 
predispose to injury, with subsequent backache 

4 Lumbago proper or lumbosacro-iliac myalgia is one 
of the most frequent and least recognized conditions 

5 In every difficult case, the establishment of a diag¬ 
nosis depends on close cooperation of the various diag¬ 
nostic branches of medicine 


BLOOD TRANSFUSION BY THE CITRATE 
METHOD IN HEMORRHAGES OF 
THE NEW-BORN * 

FREDERICK H FALLS, MS, MD 

IOWA CITY 


The use of whole blood injections is a well recog¬ 
nized clinical procedure in cases of hemorrhage occur¬ 
ring in new-born babies Several methods have been 
devised for this procedure, all of which have certain 
features to recommend them The simplest method is 
the use of subcutaneous or intramuscular injections, 
from 10 to 20 c c being employed at a time These are 
often repeated two or three times in a given case, if 
the primary injection is not successful in arresting the 
hemorrhage This is a perfectly safe method, and can 
be carried out under any circumstances by a physician 
of ordinary skill The objection to its routine use is 
that frequently cases fail to respond favorably, more¬ 
over, such injections are frequently painful and irritat¬ 
ing to the recipient 

A second method is the direct transfusion through 
anastomosis of veins by means of cannulas, the median 
basilic vein of the donor being united to the external 
jiwular of the baby This method is good, but is 
rather cumbersome It requires the use of trained 
assistants, and not a little skill in blood vessel surgery 
for Its successful accomplishment The amount of 
blood transferred is not accurately measured, but must 
be nidged liy the change in color of the baby and thus 
approximated It has the advantage that nothing but 
blood is injected, which avoids all possible danger ot 
toxic reaction due to anticoagulants 

A third method is the injection into the longitudinal 
sinus by means of syringe or buret of whole blood 
either with or without the addition of citrate to prevent 

*^°Thif method is used especially by pediatncians, 
and in the hands of one doing this kind of work is 
doubtless aery satisfactory For the general practi¬ 
tioner, however, the procedure is considered too tormi- 
dable unless he has had some special training along 
these lines The objecUon advanced is that one cannot 
be sure that the needle is in the lumen of the sinus 
throughout the injection, even if it is there when tne 
injection is begun I have seen one case at necropsy, 


• From the Department of Obstetrics and Gynecology State Univer 
s tj of Iowa College of Medicine and the Otho S A Sprague Memorial 
Institute Chicago 


after injection by a man who claimed that he had had 
considerable experience in the use of this method A 
large hematoma was found under the dura The needle 
had evidently penetrated the side wall of the sinus 
after the injection was begun Numerous other reports 
of similar accidents are on record 

Fourthly, various substances other than whole blood 
have been used in this type of case, with indifferent 
results horse serum, blood coagulants and human 
serum, either of the father or the mother of the child 
or of some person not a blood relative The general 
experience has been that they work very well m the 
mild cases, but frequently fail in the severe form of 
the disease 

It would seem, therefore, that the use of whole blood 
in these cases is the only reliable way to stop the bleed¬ 
ing If this could be done in a simple and safe method 
that IS not too complicated for the average surgeon, a 
marked advance would be made in the treatment of 
these cases It was in the hope of developing such 
a method ^hat I undertook this piece of investigation 

It seemed reasonable that, if the peripheral veins 
were not too small, their use would be advisable, because 
any one familiar with the procedure in adults would be 
better able to acquire the technic in babies In dis¬ 
cussing the question with the pediatricians, however, 
I was told that the peripheral veins were too small, and 
that the method was impracticable The same opinion 
was advanced by the men doing the direct transfusion 
However, the dissection of a number of veins in bodies 
that I saw postmortem proved beyond a doubt that 

INSTRUMENTS 


Two pairs of fine rat tooth tissue 
forceps 

Two pairs of mosquito artery for 
ceps 

One pair of iridectomy scissors 
One scalpel 

One large bore bleeding needle 
One pair of ordinary scissors 
One Luer needle No 19 
One 4 ounce glass graduate and 
stirring rod 


One buret 

One rubber catheter, 18 inches, as 
connection 

One constrictor for donor’s arm 
One small syringe for injecting 
procain 

One skin needle and horsehair 
Ten c c of a 2 per cent solution of 
sodium citrate 
One tube of No 0 catgut 
Special board to hold baby 


these veins could be used if the proper instruments and 
technic were employed Losee ^ mentions this fact in 
an article on the use of blood transfusion m cases of 
severe hemorrhages in infants He does not describe 
his technic Bamberger ^ describes a case in which he 
successful^ used the median basilic vein 

The median basilic vein was first selected as most 
accessible and presumably the most satisfactory After 
It had been used on several occasions, however, it 
proved to be so small that a very fine needle had to be 
used to insert into the \ein This resulted in a very 
slow flow of blood, when the gravity method was used, 
making the procedure very tedious and sometimes 
resulting in coagulation of the blood before the com 
pletion of the operaUon These difficulties were espe¬ 
cially seen m premature infants , , i 

The external jugular vein was therefore selected 
because of its size, and also because of its accessibi ity 
It is located just under the platysm-i muscle, and can 
be easily exposed by a small incision through the skin 
and muscle It can readily be seen when the baby 
cnes The femoral or long sa phenous vein has been 

1 Losce J R Bull Lymg In Ntw York 12 100 (July) 

Bamberger A llhocs M J 39 27 (Jan ) 1921 



\ OLl ME SO 
ISVUDEK 10 


TRANSFUSION—FALLS 


679 


mentioned in tins connection, but was not used in this 
senes because of the ineiitable soiling of the wound 
postoperahi ell b) unne and feces 
The atrate method was selected because of its sim- 
phciti, and because probabh more men are familiar 
with Its use than with other methods There is aerj 
little, if ail), danger of a toxic reaction from the small 
amount of the drug used m a single injection 

TECHMC 

Since the object of this work was to deielop a method 
that would be practicable under almost anj circum¬ 
stances for men of aaerage skill, tlie equipment has 
been made as simple as possible for efficient w ork Onh 
a few instruments are necessara, but thea must be good 
and of the i ight kind 

For the special holding board an incli board about 20 bi 10 
inches IS used as a base Across this, about 4 inches from 
one end is set auotlier piece of inch board 2 inches high, 
called the neck board \ senes of V. inch holes are drilled 
in the base board about 2 inches from the edges and about 
I inches apart, through which bandages tied to the baba s 
inUes and wrists can be passed The babj is thus secured 
to the board 

The bab} is placed back down on the board so that the 
neck board comes under the back of its neck, and the hands 
and ankles are secured as mentioned aboae 
The head is then held rotated to one side b) a nurse or 
assistant This exposes the region of the opposite eatemal 
jugular aeiii In cases in which transfusion is indicated, 
the condition of the bab) is such that it offers, m most cases, 
little resistance or objection to being placed on the board 
It is advisable to have a long narrow bore glass tube as a 
buret, and we find that the glass portion of the Asepto irrigat¬ 
ing svnnge works verj well We have also used the barrel 
of an ordmarv 20 c-c. Luer sjringe for this purpose The 
object of having the buret long and slender is to facilitate 
observation of the rate of injection since the flow of blood 
through the fine needle is necessarilv slow 
The needle used must not be sharp pointed because of the 
tcndencv to cut and tear the wall of the vein For this reason 
the ordinar) Luer needle is made blunt bv grinding the point 
dovvai with an emcr) wheel 

Before the operation begins it is well to have ever)thing 
in shape to complete it vv ithout delav The importance of this 
point IS that if there are delav s a certain amount of clotting 
u liable to occur, which interferes with the flow of blood 
through the small needles that it is tiecessar) to use in this 
work 

The donors arm is prepared for venipuncture in the usual 
wav and is painted with lodin \ 12 inch No 0 catgut 
ligature is doubled and the ends are grasped b) mosquito 
forceps The skin over the external jugular is painted with 
lodm followed bv alcohol and the region of the vein injected 
w ith a small amount of procain or apothesin 1 per cent solu¬ 
tion The vein can be readilv seen in most cases, cspcciallv 
when the babv cries 

A tew minutes are allowed for the anesthetic to take effect 
-lid then a small incision is made about an inch in length 
along the course of the vein through the skin and platvsma 
muscle In infants that have had a severe hemorrhage the 
vein mav be hard to find owing to the collapsed condition 
The babv will usuallv erv, however and this will give the 
needed distention A.fter cvposure the vein is gra'ped verv 
gcntlv with fine artcrv forceps and carefullv cleaned of peri¬ 
vascular connective tissue The importance of this point i- 
that the vein cannot be properlv opened nor the needle casilv 
inserted unless the vein wall is quite free The vein is next 
1 fted up anl the double ligature passed underneath This 
is sometimes facilitated bv passing a grooved director before 
passing the ligature The loop in the catgut is then cut 
giving two ligatures under the vein The ends of cadi liga¬ 
ture are caught in mosquito forceps One ligature is drawn 
upward and the other downward so that the segment ot the 
vein that is to be opened is raised clear of the wound and all 


circulation m it is stopped At this point the vein is dropped 
back into the wound and a pad soaked wiJi salt 'olurtoa is 
placed over the incision to prevent drving 

The blood is now obtained from the donor m the usual vv av, 
a large bleeding needle being u ed w ith a 6 inch n bber tubing 
attached into the 4 ounce graduate containing 10 c.c ot a 
2 per cent solution of sodium citrate The blood is con- 
stantlv stirred during collection and until it is readv to be 
poured into the buret thus insuring thorough raiscture with 
the citrate solution In donors with fine vein' or in subjsst' 
in wrhom the arm is verv fat conditions frcqucntlv encoun¬ 
tered m women the vein is transfixed bv a fine cambric needle 
to prevent rolling when the puncture is made 

4.tter the collection of the blood the salt solution pad is 
removed from the babv s neck and the segment ot the vein 
between the ligatures is raised clear of the wound The vein 
IS next incised half wav through its diameter with the fine 
iridectomv scissors Ten cubic centinicicrs of phvsiologic 
sodium chlorid solution is placed m tlie buret winch is con¬ 
nected to the No 19 Luer needle bv an IS inch rubber tubng 
about the size of the ordmarv rubber catheter This needle 
must have a blunt point which prevents injurv to the vein 
wall during the insertion \\4ien it is s^cn that the salt sohi- 
tiuii IS flowing frcelv through the needle the opened stgmeiu 
ot the vein is lifted up, and a stream of «alt solution fresm the 
lecdle Is directed at the hole m the vein This dilatC' the 
bole and matcriallv aids in the introduction of the needle into 
the vein The proximal ligature is slightlv relaxed as the 
needle enters the vein and then drawn taut alter the 
insertion of the needle The needle is thus held m place 

The salt solution is allowed to flow into the vein when 
It IS seen that a good flow is established the citrated blood 
IS poured into the buret bv the a'si tant and the buret 
kept filled until all of the blood has been miectcd The last 
of the blood is followed bv a few cubic ccutimcters of salt 
solution The needle is then withdrawn and the vein is tied 
eff above and below the opening with the tension ligatures 
mentioned above 

The wound is closed bv one catgut ligature m the platvsma 
and a subcuticular horsehair suture in the skm It is dre'scil 
with a drv dressing which mav be changed to a hot bone 
compress if infection occur as happened in one of these 
cases If cvcrvthing works smoothie the transfer can he 
effected in about fittcen minutes from the time the collection 
of the blood begins 

The donor in these cases nn) be the mother the 
father or even some persons not a blood relative of 
the babv There is no neeessitv to group the blood 
ot the donor or recipient as it has been shown that 
the hemagglutinins and precipitins arc not developed 
m the child to an) great extent until it is about 2 
vears old It was found in this scnc' that sometime' 
the blood ot one donor was more effective in controlling 
the hemorrhage than that of another Blood from the 
mother frequentlv seemed to be bciter than that from 
the lather 

There Joes not seem to be anv danger of overloading 
the heart m giving the blood in this wav as the flow 
into the ven is verv slow and m none of the Inbic- 
was there anv evideiue of rcspiratorv or circuhtorv 
embarrassment Manv of the baliics had an ckvntio i 
ot temperature of a tew degrees for a few hours Init 
seemed to b. otherwise none the wor-c tor the operation 

KEStLTS 

In all there vvere fourteen ca-es in this senes Hu 
senousne-s ot the hemorrhage waned from a sht;' t 
capillarv oozing ironi a mutous membrsne to a severe 
anemia which resulted from extensive bleeding froii 
the cord or from a melena In main ot t! o at e- 
vanous remedies Ind been tricel before transuisun vns 
undertaken sucii as retvang and 'cv mg the uinbil r i- 
m cord hemorrhages, or ilic gi'ang of vanuui < >ur 
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forms of coagulant, such as blood coagulants, horse 
serum, or human serum under the skin These mea¬ 
sures had failed to produce the desired effect, and so 
transfusion was resorted to The operation was fol¬ 
lowed by recovery in all cases, but m a few it was neces¬ 
sary to repeat the transfusion 

In one case a baby was suffering from a severe 
icterus neonatorum, and the jaundice persisted for 
se\ eral days after the hemorrhage was controlled This 
IS suggestible of the possible value of this procedure in 
severe cases of this kind unaccompanied by actual 
hemorrhage 

Clinically, striking improvement is shown by these 
babies after they had received from 75 to 100 c c of 
blood The color is better, the bleeding usually stops m 
a few minutes, and the child is very much more active 
It can be put to the breast in a short time, and is usually 
vigorous enough to take its feeding If it is very weak 
from blood loss, it is probably better to feed it breast 
milk from a bottle for some time until it regains some 
of its strength, and is free from the danger of recur¬ 
rence of the hemorrhage If recurrence does occur, 
it may be necessary to repeat the process In this case, 
if one external jugular has been used, it is probably 
better to use the median basilic vein, if it is not too 
small 

This, however, is not always necessary, as in one 
case I transfused a baby that had had a previous trans¬ 
fusion of defibrinated blood into the external jugular 
This child started to bleed again on the second day, and 
I attempted to use the opposite external jugular for a 
second transfusion As a result of defective apparatus, 
the blood clotted while we were getting it into the vein, 
and we were forced to tie off that vein We then 
tried the arm vein, but it was too small, and broke 
while we were inserting the needle I therefore reopened 
the wound I had made in the neck and dissected out the 
internal jugular vein, passed ligatures in the usual 
way, injected the blood, and tied off that vein This 
left the bab}' with both external jugular veins and one 
internal jugular vein tied off, but, as far as could be 
=een, it did not affect the circulation of the head in the 
least, and the baby made an uneventful recovery 

One point that might be mentioned that we have 
leamed from these experiments is that in using blood 
from the mother it is better to allow a slight excess of 
citrate solution, as it would appear that more is neces¬ 
sary to prevent coagulation in mother’s blood than 
in blood taken from the father This clinical fact is 
in line with some results that I have obtained in the 
study of the coagulation time of the blood in puerperal 
V omen 

These hemorrhages occurred from the first to the 
fourteenth day of life, and are more common about 
the fourth to the seventh day In the melena cases 
there mat be no etidence of bleeding for some time, 
except tile pallor and weakness of the baby, until a large, 
black stool with or wuthout fresh blood re\eals the 
diagnosis 

Bleeding from the cord or from a circumcision is 
ustnlh detected early, but much laluable time is 
freqnentlj lost triing ineffectual methods to control 
It, such as ret) mg the cord, putting in extra stitches, 
or the use of stjptic applications locallj These hemor¬ 
rhages are chemical in origin, and cannot be controlled 
by mechanical means The only sure way of controlling 
them IS bj the administration of whole blood, and 
the best waj of accomplishing this is by the mtra- 
\enous blood transfusion of atrated blood 
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It IS not known just wdiat happeix m the blood of 
new-born babies that results in the failure of the normal 
mechanism of coagulation to function Rodda® has 
shown that there is a decrease in the coagulability, 
beginning with the second day and reaching its lowest 
point about the fourth or fifth day The coagulability 
returns to normal in most cases about the eighth to 
the tenth day, and the bleeding time as well as the 
coagulation time may be prolonged in babies apparently 
otherwise normal 

It would seem possible or even probable that this 
phenomenon is intimately related, either as a result of, 
or as part of, the process of icterus neonatorum This 
process occurs, and disappears in about 50 per cent of 
cases at the same time as the decrease in the coagu¬ 
lability IS manifest, and its cause has never been satis¬ 
factorily explained 

It IS obvious that something is lacking in the blood 
of these infants which is essential to normal blood 
coagulation and which predisposes to these hemor¬ 
rhages Whatever this substance or these substances 
are, they are present in excess in normal adult blood 
and are not dependent on the calcium content of the 
donor’s blood, for in these experiments the injected 
blood contained its calcium supposedly in the form 
of the insoluble calcium citrate It is more likely, 
therefore that some of the other conshtuents of the 
blood entering into the coagulation are deficient, such 
as the thrombokmase or prothrombin, or that some 
substance in the blood, such as bile, interferes with 
the nornal activity of the coagulation ferments 

CONCLUSIONS 

1 Blood transfusion by the citrate method is a 
specific for the treatment of the hemorrhages of the 
new-born 

2 Peripheral veins, and especially the external 
jugular veins, are well adapted for this procedure if 
the proper instruments and technic are applied 

3 This method is safer than the injection of blood 
into the longitudinal sinus, and is not too technically 
dithcult for the average physician 

4 The recovery of a patient with severe icterus 
neonatorum suggests the use of this procedure m this 
condition 

3 Rodda F C Detcrmmmc Coagulation Time of Blood m New 
Born Am J Dis Child 19 268 (April) 1920 


Cowpox in 1796—In the month of May, 1796, the cowpox 
broke out at Mr Baker s, a farmer who lives near this place 
The disease was communicated by means of a cow which 
was purchased in an infected state at a neighboring fair, and 
not one of the farmer s cows, consisting of thirti, which was 
at that time milked escaped the contagion The family con¬ 
sisted of a man sen ant, two dairy maids and a servant boy, 
who, with the farmer himself, were twice a day emplojed in 
milking the cattle The whole of this famil> except Sarah 
Wynne, one of the dairy maids, had gone through the small¬ 
pox The consequence was that the farmer and the sen ant 
boy escaped the infection of the cowpox entirely, and the 
senant man and one of the maids had each of them nothing 
more than a sore on one of their fingers, which did not pro¬ 
duce the least disorder in the system But the other dairy 
maid, Sarah Wynne, who never had the smallpox, did not 
escape in this easy manner She caught the complaint from 
the cows and was effected with it in so violent a degree that 
she was incapable of doing any work for the space of ten 
days—Edward Jenner An Inquiry into the Causes and 
Effects of the Variolae Vacemae, a Disease Discovered in 
Some of the Western Counties of England, particularly 
Gloucestershire, and Known by the name of the Cowpox 
(1798) 
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CHANGES IN THE TEMPORAL BONES 
IN EXPERIMENTAL RICKETS 

THEIR RELATION TO OTOSCLEROSIS * 

ARNOLD B KAUFFMAN, MD 
FRANCES CREEKMUR BS 

AND 

OSCAR T SCHULTZ, MD 

CHICAGO 

In a previous report by one of us,^ attention vv'as 
called to the possible relation of otosclerosis to rickets 
or to the deficiency disease of which rickets is a common 
manifestation The purpose of this second report is 
twofold (1) to determine the pathologic changes 
within the temporal bone, particularly in parts most 
intimately associated with the function of hearing, 
in experimentally produced conditions hav'ing a funda¬ 
mental resemblance to rickets, and (2) to establish an 


dovv Maj er studied the changes m the temporal bone 
m a 9 months old child witli well advanced rickets 

The marrow, blood spaces and adjacent lavers of bone 
stained bright red m the hematowlin-eosin-stained prepara¬ 
tion, and in these red parts appeared verj broad osteoid 
formations (bonelike tissue with deficicncv of lime salts) 
which were sharplj differentiated from the deep blue undcr- 
Ijing bone The marrow was distinctlv fibrous, and evident 
spindle-shaped cells and collagen fibrils formed a width 
reticulated network in which numerous osteoblasts were seen 
Another significant finding was the remains of premature 
cartilage in the region of the oval window whicli was not 
ossified in the typical manner, but absorbed bj the ingrowth 
of giant cells 

Ma}er quotes Pommer and Schmorl, who likewise 
show'ed that the newdy formed bonj tissue remains 
uncalcified and cov'ered w ith osteoblasts 

Ziegler, according to Majer, also called attention 
to the changes m the temporal bone m rickets and to 
the fibrous nature of the bone marrow, an “endostitis," 
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analogy between these 

changes and those found ^ 

m that important and prev- 

alent progressive type of 

deafness named “otosclero- 

SIS,” thus attempting to 

offer experimental evidence 

as to Its cause, i e, that it 

is a manifestation of a de- IfT. x* 

ficiency disease I A. W® 

Until 1902, Moos and 
Stembrugge, according to 
Pohtzer,® were the only two 
who had minutely mvesti- | 
gated the changes in the 
labynnth of rickets Nec- 
ropsy of a dumb idiot, 

deaf since birth, who had ' j? ‘v' < 

general hyperostosis of the Vi- ^-j 

cranium, disclosed these ’-t'A 

changes hyperostoses on 

the inner ^'mpanic wall, 

great constriction of the in- 

temal auditory canal, ossi- 

fication of the hgamentum r- , r , ^ , 

, i ® r . Fig I—Labjnntbine capsule 

annulare, and a mass of tis- calcihed and wide cellular canal 

sue consisting of cartilage nucrograph ct 160 dmmeters m; 
cells and fibrous plugs, vvith 

a small calcareous deposit, in the capsule of the right 
cochlea near the recessus hemisphencus In addition, in 
the left ear the foot-plate of the stapes was replaced by a 
bony mass which extended into the osseous substance of 
the labyrinth capsule In the right ear, instead of the 
crura of the stapes, slipper shaped bands were seen, 
which were ossified only at their external periphery, 
and between which connectiv'e tissue nch in cells was 
deposited Since tliat time, few investigators have 
called attention to changes in the temporal bone in 
rickets 

Mayer’ finds bony degeneration in the cartilage 
about the ov'al w indovv', together vv ith the same changes 
of ossification about the “joint” around the oval wm- 

* From the Nelson Morns Memonal Institute for Medical Research 
of the Michael Reese Hospital , , ,, v a 

1 Kauffman A B Dcficienc> Diseases of the F-ar No<c and 

Throat 1, Otosclerosis 2 Hyperplastic Ethmoiditi^ Laongoscope 32 
50 (Jan ) 1922 ^ ^ t « e 

2 Polittcr A. Diseases of the Ear Philadelphia Lea Bros ^ 

Febigcr 1903 . , t ♦ r »ir j 

3 Mayer O Untcrsuchiingcn uber die Oto<V.lerc«e Leipzig Alfred 
Holder 1917 


‘ ' expenmental work 

earned out on young 
white rats m the manner 

ing the biologic effects of 
deficient diets on these ani- 
mals Ench litter of young 
was divided, part serving Ts 
’ . controls and part being snh- 

^'Jr jected to the experimental 
^ fi'et Tor one series of ani- 

mils, the diet was low only 
fat-soluble A, for an- 
other senes, it was low m 
both vitamin and calcium 
We had for study, there- 
”hghV'rirfucc^rfrom i llo'l forc, material coming from 

nification three groups of rats (1) 

the normal controls, (2) 
rats on a diet deficient only in fat-soluble vitamin, and 
(3) rats on a diet deficient in both fat-soluble vitimin 
and calcium The basal diet was composed of casein, 
18 per cent , dextrin 72 per cent , salt, 4 per cent, and 
yeast, 6 per cent This diet, when fat-soluble vitamin 
was administered in the form of 2 or 3 drops of cod 
liver oil daily to each control animal, was found to be 
adequate to bnng about normal growth and develop¬ 
ment When the fat-soluble A was absent, growth and 
increase in weight were retarded in the diaracteristic 
manner, and xerophthalmia developed If calcium also 
was omitted, bone changes became marked 

Technic —At the end of the experimental period, 
which had been continued for three months, the rats 
were killed with chloroform Tlie long bones were 
removed and fixed in 10 per cent dilution of liquor 
formaldehydi for microscopic study Tiie heads were 
removed, the skan, soft parts and lower jaws dissected 
awav, the top of the skull and brain removed and the 
rest of the head fixed in the 10 per cent liquor 


in which the newlv formed 
network of bone remained 
uncalcified and in w Inch the 
defect was lack of calci¬ 
fication rather than m the 
formation of cells 

INTERNAL EVR IN EX¬ 
PERIMENTAL RICKETS 




Fi^ I—Labjnntbine capsule osteoid tissue bone onlj partly 
calcibed and wide cellular canals slightly reduced from a pboto- 
micrograph of 160 diameters magnification 
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formaldehydi After fixation, the bones were decalci¬ 
fied in 5 per cent nitric acid in the 10 per cent liquor 
formaldehydi, washed in water, dehydrated in alcohol, 
and embedded in celloidin The base of each skull 
was cut into transverse serial sections, each tenth section 
being stained and mounted Mayer’s acid hemalum and 
aqueous eosin were used as routine stains 

In the decalcification of the bones, differences m 
calcium content were already evident in the different 
senes of rats The bones of those animals which had 
been maintained on a diet low m both fat-soluble A 
and calaum were completely decalcified within a very 
short while, six hours usually being sufficient The 
bones from rats which had been maintained on a diet 
low only in fat-soluble vitamin required longer action 
of the decalcifying fluid, usually over night, whereas 
the normal controls required a still more protracted 
action of the decalcifying agent 

In the microscopic examination the attempt was made 
to compare similar regions and levels of the auditory 
apparatus in the three senes 
of rats In each senes the 
foot-plate of the stapes 
formed the most convenient 
landmark for orientation 
Noimal Rats —In the 
series of normal controls 
there were no bony abnor¬ 
malities to describe The 
external auditory canals of 
some of the animals of this 
senes contained dense col¬ 
lections of polymorphonu¬ 
clear leukocytes, without, 
however, any evidences of 
involvement of the middle 
ear or of the bones sur¬ 
rounding the middle and 
internal ear A similar 
condition was also present 
with about equal frequency 
m the ammals of the two 
expenmental senes 

Rats on Lozv Vitamin 
and Low Calcium Diet — 

The changes noted in the 
animals of the senes on a 
diet low m both vitamin 
and calcium are described 
first because they were 
most marked and most widespread Throughout 
all the bones of the base of the skull there are 
present the evidences of disturbed bone formation 
which haie been descnbed so completely for the long 
bones by others m experimental rickets of rats (Fig 1) 
Completely calcified bone is small in amount The 
greater portion of the bone is composed of uncalcified 
osteoid tissue, uhich has, in general, the normal trabecu- 
lated arrangement, but the trabeculae are somewhat 
tliicker than tliose of the normal bone of the control 
senes The osteoid tissue has a faintly fibnllated 
appearance, and its nuclei are larger and richer in fluid 
than those of the normal bone Mdiere bone marrow is 
present, it is hT-perplastic, cellular, free of fat, and 
usualh nch in red blood corpuscles, moderate numbers 
of mjeloplaxes are present in the marrow Cartilage 
is absent, except about the annular ligament of the 
foot-plate of the stapes and m the Tcntral portions of 


the occipital and sphenoid bones, the cartilage about 
the annular ligament shows certain changes to be 
descnbed later The haversian canals are wide, and 
are filled with a tissue rich in young, spindle connective 
tissue cells, which surround a dilated, thin walled, 
engorged blood vessel in each canal Osteoclasts are 
not seen in any of the sections In one animal of this 
senes, osteoblasts are numerous, forming a distinct 
layer on the surface of the osteoid trabeculae, in other 
animals of the series they are present in fewer numbers 
Osseous Changes In and About the Auditory Appa¬ 
ratus The changes described above as present diffusely 
m the bones of the base of the skull are as marked in 
the petrous portion of the temporal bone as elsewhere 
The labyrinthine capsule in one animal is readily dis¬ 
tinguished from the surrounding bone by its thinner, 
denser lamellae of osteoid tissue, by the absence of 
marrow and by the less numerous canals The capsule 
contains more calcium than the surrounding bone, but, 
like the latter is incompletely calcified In the other 

rats of this series the 
bone immediately about the 
cochlea and labynnth (Fig 
1) cannot be distinguished 
from that farther away, the 
entire petrous bone being 
soft and spongy, with nu¬ 
merous wide, cellular, vas¬ 
cularized spaces 

The stapes, just above its 
foot-plate, contains in every 
specimen a central area of 
cellular tissue (Fig 2) 
The foot-plate has a some¬ 
what greater degree of cur¬ 
vature than in the normal 
animals In one the bend¬ 
ing is quite marked, the 
foot-plate bulging into the 
cisterna penlymphatica ves- 
tibuli (Fig 3) In another 
ammal two slight projec¬ 
tions extend into the vestib¬ 
ular cavity from the mar¬ 
gins of the foot-plate, the 
middle portion of the plate 
being bowed outward into 
the middle ear cavity (Fig 
4) This condition is sug¬ 
gestive of hyperostosis, but 
has probably been brought about by the outward bend¬ 
ing of the central part of the foot-plate 

The cartilage of the oval window on both sides of 
the annular ligament is definitely abnormal (Figs 2 
and 4) The cartilaginous zone is increased in width, 
and Its margin next to the bone is irregular The 
cartilage cells are less regularly arranged than normal, 
and those nearest the annular ligament appear younger 
than the rest of the cells m that the nuclei are larger 
and less condensed Capsules enclosing two cells each 
are more numerous than in the controls Irregular 
calcification of the cartilage, especially of the petrous 
side, is apparent, deeply blue stained projections of 
cartilaginous matnx may extend almost to the free 
margin of the annular ligament (Fig 2) At the 
antenor margin of the oi’al window the changes in the 
cartilage haie led to almost complete disappearance of 
the annular ligament (Figs 2, 3 and 4) The latter. 



Fig 2 —Foot plate of the stapes with a central cellular area 
The annular hgaiuent on the right, which is the anterior margin 
of the o\’al window is indistinct end the line of calcification is 
irregular on the left an area of calcified cartilage extends 
almost to the annular ligament slightly reduced from a photo 
micrograph of 160 diameters magnification 
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instead of being a very sharply defined band of trans¬ 
versely fibrillated tissue between two zones of cartilage, 
IS indistinct, being represented by only a few fibrils, 
which run from the marginal cartilage to that of the 
stapedial foot-plate The free margins of the t\vo 
cartilaginous zones are very indefinite and irregular, 
and in places the two zones appear to be fused and to 
replace the annular ligament completely as the result 
of proliferation of cartilage cells (Fig 5) The changes 
in and about the annular ligament and the foot-plate are 
present in all the animals of the low calcium series, 
five m number, which were subjected to detailed micro¬ 
scopic study In all the animals the changes in the 
osseous tissue are marked and widespread It is not 
possible to detect any greater proneness to involvement 
on the part of any particular portion of the bony 
auditory apparatus, but the cartilage of tlie anterior 
margin of the oval window is uniformly more severely 
involved than that of the posterior margin 

Changes in the Auditory Soft Tissues In the normal 
animals the labynntli is 
lined by a fairly thick layer 
of tissue which has the 
structure of neuroglia or 
neuro-epithehum This is 
composed of rather widely 
separated, faintly outlined 
cell bodies, each with a 
small, round, deeply stained 
nucleus about the size of 
that of a lymphocyte These 
cells he in a very finely 
fibnllated ground-substance, 
the fibnls interlacing with 
one another m all directions 
The layer of lining cellular 
tissue IS traversed by a few 
widely separated capillaries 
In the animals of the low 
calcium senes, the layer of 
tissue which lines the laby¬ 
rinth IS of normal thickness, 
but contains a larger num¬ 
ber of young spindle nuclei 
(Fig 1) The latter are 
usually most numerous 
nearest the bony wall or 
about the walls of the capil- 
lanes, the cells to which these nuclei belong appear to 
have been derived from the small amount of stroma 
which normally supports the capillaries The ground- 
substance of the lining tissue appears more coarsely 
fibrillated, somewhat denser, and slightly more deeply 
stained than in the normal animals The cochlear nerve 
contains a few small round cells with deeply stained 
nuclei, apparently l}Tnphocytes In the spiral ganglion, 
young spindle nuclei are slightly increased in number 
in one specimen In general, it may be said that changes 
m the auditory nervous tissues are slight, such as are 
noted appear to be secondar}' to the nutritional dis¬ 
turbance of the more markedly involved bone or to 
the abnormal general metabolism 
Annuals on a Diet Lozv m Fat-Soluble Vitamin Only 
—In the animals uhich ivere kept on a ration low only 
in fat-soluble A, osseous changes, both immediately 
about the auditory apparatus and at a distance from the 
latter, are much less marked than the changes which 
have been described above The bone is composed of 


dense, hyaline, deeply eosin-stained, fibrillated tra¬ 
beculae which are usually centrally calcified The 
haversian canals contain only small amounts of cellular 
tissue, the marrow present is moderate!) cellular In 
this series of animals the structure of the bone 
approaches very closely that of the normal controls 
The animals of this senes used for microscopic study 
had been treated with cod liv'er oil and had recovered 
from their -cerophthalmia and retarded gain in weiglit 
The slighter degree of mv^ohement in this senes, as 
compared with the low calcium senes, might be con¬ 
sidered evidence of recovery from osseous disturbances 
under the influence of cod In^er oil We do not believe, 
however, that the bones were ev^er so sev^erel)" or so 
diffusely involved m the animals which had been on a 
diet low only in fat-soluble vitamin as m those which 
had been subjected also to a low calcium ration 
The changes noted in the bones of the base of the 
skull in the two experimental senes of rats can be 
closely correlated with those present in the long bones 

In the animals which had 
been maintained on a diet 
low in both calcium and 
v'ltamin, the long bones give 
evidence of disturbed calci¬ 
fication as marked as that 
present in the bones of the 
skull An excessiv'e amount 
of osteoid tissue is present, 
calcification is deficient, the 
line of cartilage between 
diaphysis and epiphysis is 
irregular and partly calci¬ 
fied, and the bone marrow 
IS hyperplastic and cellular 
In the senes whose food 
was deficient only m fat- 
soluble vitamin, changes are 
much less marked, and the 
long bones approach the 
normal in structure 

Clinical Application —It 
IS seen, therefore, that in 
rats fed on diets low in 
content of fat-soluble A 
and calcium, there were 
produced pathologic con¬ 
ditions in the temporal 
bone hav'ing a fundamental resemblance to the other 
bony skeletal changes in nckets These changes, 
definite and well marked, are present in structures 
v'ltal for perfect hearing The bowing of the foot-plate 
of the stapes (suggestive of the yielding of soft bone to 
external pressure), the proliferatn^e changes m the 
region of the anterior margin of the oval window , the 
involvement of the annular ligament, that ma), m the 
process of healing, go on to at least partial ank)losis, 
the replacement of the normal, dense, nonv ascuhr bone 
of the labyrinth capsule and coils of the cochlea by 
vascular spongy bone, the proliferative changes in the 
auditory’ nervous tissues—these alterations are certainl) 
sufficient to warrant the assumption that corresjxinding 
changes ev'en less marked m the human being would 
produce impairment of hearing to a vaiynng degree It 
is interesting here to ask whether the change in the 
position of the head, observed in some of the animals 
fed on these deficient diets, may not Jiave been ouc lo 
lab) rinthme mv olv ement 



Fig 3—Footplate of the stapes beat inward into the \es 
tibular caMty The annular ligament at the right (anterior mar 
gm of the oval window) is indistinct slightly reduced from a 
photomicrograph of 160 diameters magnification 
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We feel justified, therefore, in calling attention to 
several points hitherto unrecognized both by pediatri¬ 
cians and workers in the problem of rickets, and also 
by the otologist that changes in the temporal bone 
m rickets are important ones since they are concerned 
with structures essential to the function of hearing, 
and, secondly, that with such changes there may be a 
type of deafness either initiated very early m life or 
remaining latent until the healing process is complete, 
that has for its etiologic basis dietary deficiencies This 
may help to throw some light on the vast number of 
impaired hearing cases found in children and not 
ascnbable in their entirety to any of the entities in the 
present-day classification of deafness 

otosclerosis a deficiency disease 

Attention was called by one of us to the possibility 
that otosclerosis is a deficiency disease, that it is a 
nutritional disorder having for its most important 
etiologic factor a vitamin deficiency of fat-soluble A, 
so tliat It was termed at 
that time a latent “adult 
rickets ” There is scarcely 
any chronic disease which 
shows more quantitative 
variations than rickets, 
changes from a clear-cut 
disorder going down to a 
vanishing point which needs 
the greatest care in order to 
establish its existence Fur¬ 
ther to establish this as¬ 
sumption, we shall make an 
eftort to show that the ex¬ 
perimentally produced path¬ 
ologic changes in the in¬ 
ternal ear of rats, follow¬ 
ing dietary deficiencies, can 
rightfully be considered 
precursors of the clinical 
and pathologic entity known 
as otosclerosis 

The term “otosclerosis” 
has been accepted by otolo¬ 
gists since the work of 
Politzer,- m 1893, as in¬ 
dicating a definite entity 
It has been applied to 
that group of cases show¬ 
ing a chronic progressne deafness (usually asso¬ 
ciated with tinnitus annum) in which, independently 
of intercurrent disease of the tjmpanum, the bony 
capsule surrounding the labjrinth is the seat of 
a chronic nonsuppurative disease \lthough von 
Troltsch'* vas the first to suggest, on the basis of 
clinical obser\ations, that this condition be gi3en a 
separate place m the category of diseases of the ear. 
It n as Politzer \\ ho clearly defined the condition, 
introduced the terra, and demonstrated its character 
b\ microscopic stud\ as a primary pathologic change 
ot the capsule of the labjnnth Alany obser\ers 
attempted to shov an analoga between this condition 
and other pathologic states in which other bones of the 
bod\ w ere affected, particularh nckets, osteomalacia and 
arthritis Beck - m 1915, first called attention to the 


fact that in otosclerosis there is evidence of calcium 
deficiency m the rest of the bones of the body, especially 
in the larger and long bones, as determined by roent¬ 
genograms Politzer believed that the form of progres¬ 
sive deafness which runs its course from the very begin¬ 
ning without any catarrhal symptoms must be regarded 
as a special disease of the organ of hearing Unfor¬ 
tunately, however, to this time we are no nearer to 
knowledge of its cause than we were wdien Politzer, 
Siebenmann, Katz, Habermann and other European 
otologists first called our attention to the condition, and 
as a result, there has been offered no form of treatment 
of benefit to this prevalent malady, w^hich constitutes 
more than 7 per cent of all ear cases ® 

Pathology —Most authors are agreed as to the patho¬ 
logic change itself This knowledge has been gained by 
the microscopic examination of such specimens as have 
been available There is osteoporosis of the bone of 
the labyrinth, in consequence of wEich the dense petrous 
bone is replaced m certain areas by vascular, spongy 

bone, especially in the re¬ 
gion of the anterior bony 
margin of the oval win¬ 
dow In Its early stages, 
the process is a true new 
formation of osteoid tissue 
and not a transformation of 
old bone It is character¬ 
ized by the large size of the 
osseous spaces and haver- 
sian canals, the spaces are 
filled with connective tissue 
rich in cells, which sur¬ 
round large and small blood 
vessels Osteoclasts are not 
seen at this stage Later 
on, the diseased areas be¬ 
come sclerosed by the depo¬ 
sition of new bone in the 
walls of the spaces There 
IS usually a sharp line of 
demarcation from the un- 
involved portions In the 
early stages, the nerve 
structures are normal, as 
a rule 

All authors have taken 
it for granted that ttie 
change is superinduced on 
previously normal bone structure, with which hypoth¬ 
esis we are at variance 

It must be recognized, as shown by Kerrison,’^ that 
several varieties of the disease may exist, varying in 
mechanical results according to the region involved 
In some cases the region about the oval window' is the 
chief seat of abnormality In others, there may be 
foci of change in widelj separated portions of the 
petrous bone, in parts of the labyrinthine capsule not 
closely related to structures essential to cochlear func¬ 
tion In still other cases, the distribution of the patiio- 
logic process is such as to involve directly cochlear 
structures, with functional reactions characteristic of 
cochlear nerve involvement 

In the experimental rats studied by us there were 
pre;>ent changes in the temporal bone th it are similar 



Fig 4—Central part of the footplate of the stapes bent out 
^^a^d into the caMtj of the middle ear. the marginal portions 
projecting into the ■vestibular cavity Tne annular ligament on 
the right (anterior margin of the oval window) is indistinct and 
there is irregulant> of calcification slightly reduced from a 
photomicrograph of 155 diameters magnification 
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in most respects to the foregoing findings We have 
produced osteoid changes in the capsule of the labynnth 
and coils of the cochlea, together with changes involving 
the stapediovestibular region 

It must be noted that these changes have been pro¬ 
duced more or less acutely and extensively, in contra¬ 
distinction to the more chronic and localized process 
that takes place in otosclerosis However, the ana¬ 
tomic changes which accompany the healing of experi¬ 
mental rat rickets have been thoroughly studied by other 
investigators , and so far as the changes in the temporal 
bone are m exact accord with the changes m the long 
bones, we feel justified in assuming that similar healing 
processes would take place here, and give a picture 
identical with advanced otosclerosis, an involvement 
like that produced experimentally being a precursor 
of the latter condition It has been shoivn that the 
relative proportions of the dietary components 
(vitamins and inorganic salts) determine whether the 
animal will develop bones which are normal or patho¬ 
logic, and m the latter case 
whether the animals will 
have rickets, osteoporosis 
or osteosclerosis ® 

SUMMARY 

In young rats which ha\ e 
been maintained on a diet 
low in fat-soluble vitamin A 
and in calcium there occur 
abnormalities of the osseous 
capsule of the internal ear 
winch are identical with 
those changes in the long 
bones which are characteris¬ 
tic of experimental rickets 

These alterations, since 
they occur m structures con¬ 
cerned m the function of 
hearing, may result in an 
impairment of hearing 

The analogies between 
the changes in the temporal 
bones in experimental rick¬ 
ets and the lesions which 
have been described in oto¬ 
sclerosis suggest that the 
latter condition may be a late result of rickets or a 
manifestation of a dietary deficiency still existent 
during adult life 

8 McCollum E V and Other*> Studies on E'«penmental Rickets 
WII Conditions Which Must Be Fulfilled m Preparing Animals for 
Testing the Antirachitic Effect of IndiMdml Foodstuffs Bull Johns 
Hopkins Hosp 33 296 (Aug ) 1922 


Reproduction in Tsetse Flies—Tsetse flies differ from all 
others of their family in their remarkable manner of repro¬ 
duction They do not lay eggs, but the single developing 
hrva IS retained iwtbin the body being nourished by special 
glands on the walls of the uterus The lar\a is full grown 
before it is born and occupies practically the entire swollen 
abdomen of the mother In Glossma palpaUs the first lar\a 
IS born three or four weeks after mating and another is born 
c\ery nine or ten days proiided the temperature is around 
7S or SO F In one captnc fly eight lareae were produced 
in thirteen weeks and oiih one egg was found left in the 
hod\ Pregnant flies often abort when disturbed and cases 
arc known in which the lanae pupated within the abdomen 
of the mother, to the destruction of both of them—Chandler 
Animal Parasites and Human Disease 


NONSURGICAL REMOVAL OF PARAFFIN 
IN THE URINARY BLADDER 

DA\aD R MELEM B Sc MD 

ROCHESTER, X T 

The literature concerning foreign bodies in the blad¬ 
der desenbes a large variety^ of articles These ha\e 
either been introduced from witliout by the patient or 
the medical attendant, or hate ulcerated their way 
into the bladder from a neighboring wscus Among 
the articles may be mentioned hairpins, straws, quills, 
gum, broken catheters or fib forms, nails, closed safety- 
pins, gauze, sponges and bullets Rarely, nonabsorbable 
ligature material may erode its way through the bladder 
wall, following an operation on nearbj pelvic organs 
The silk, silkworm, or siher wire maj^ then be seen 
lying free m the bladder or adherent to the mucous 
membrane, usually still knotted Luys ^ has illustrated 

such an occurrence 

Occasionallv the urologist 
IS confronted with a case 
of W'ax or paraffin in 
the urinary bladder The 
method and the reason for 
introducing the object are 
well knowm The patient 
usually fashions a bougie 
out of W'ax or paraffin, and 
then, during the self- 
imposed urethral manipula¬ 
tions, the object slips in¬ 
ward beyond reach In the 
endeator to recoter it, the 
bougie IS sometimes forced 
back into the bladder, and 
we then ha\e the clinical 
condition of foreign body 
to deal with 

j\Iany ingenious instru¬ 
ments have been devised for 
removing objects from the 
bladder The simple hol¬ 
low tube know n as the 
Kelly cjstoscope is per¬ 
haps the easiest to use in 
the female These tubes are now made w ith a 
distal light on a light earner, and it is no longer 
necessarj' to w'ear a head-mirror Alligator forceps 
are introduced through the tube, grasping and remoMug 
the foreign body Young’s rongeur cjstoscope, Young’s 
cj'stoscope hthotrite, the Brow n-Buerger operating 
cystoscope, and the Bigelow' hthotrite all are of utmost 
\alue in attacking this problem 

The case here submitted is one m which gasoline 
was injected into the bladder to dissoKe a wax cra\on 
which the patient had introduced This method of 
renioyal, while new, is not original In\mg first been 
recorded bj Caples = in 1919 

REPORT OF CASE 

History —E W a rmn aged 23 was referred, Jan 16 
1922 bi Drs T T Goundn and I Gibson with the com¬ 
plaint that be had a cra^on pencil in the bladder The past 

1 Lujs Ceorpe^ C>sto^op} and T. rctliroscrp^ Loui< C \ 

McKbx Companx p 1S9 

2 Caples B H Forci '>lx in Trj Bind ’cr Surp 

Gxncc Obxt^ 1*^ ( 19 



Fig 5—Anterior margin of the o\aI xxmdoxx The annular 
ligament is almost completely replaced b> cartilage slightly 
reduced from a photomicrograph of 275 diameters magnification 
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history was negative He had always been strong and 
healthy, and had never consulted a phjsician before The 
present illness began four dajs before his first visit, while 
the patient was testing out the caliber of his urethra with a 
commercial colored crayon, such as children use in school 
Within the first twenty-four hours he began to pass gross 
blood and an occasional small clot The bleeding was ter¬ 
minal, and consisted of about three drops Frequency became 
progressively worse, until when seen he was voiding every 
half hour, accompanied by pain in the glandular portion of 
the urethra, occasionally referred to the rectum There was 
no renal colic, and no pain above the level of the bladder, 
anteriorly or posteriorly Nocturnal frequency was the same 
as during the daj, and the patient stated that he did not pass 
any particles of the crayon 

Examtnaiion —Urine voided into two glasses was opaque 
from presence of pus and blood The external genitalia, the 
contents of the scrotum, the inguinal rings and the rectum 
were normal Cysto-urethroscopy, with 4 per cent solution 
of procain, was performed A Brown-Buerger cysto-urethro- 
scope, size 18 French, passed easily and revealed no residual 
urine The bladder capacity was 250 c c The bladder was 
washed repeatedly until the solutions became clear The 
mucous membrane was injected throughout, red and velvety, 
but no areas of ulceration were seen In the bas-fond of the 
bladder, posterior to the interureteric ridge, were tivo pieces 
of red crayon lying crossed like the letter X (Fig 1) The 
patient stated that two days before, during the act of voiding, 
he felt a sudden snap in the bladder, and thought that the 
crayon had broken Both ureteral orifices were normal in 
appearance They were not catheterized The vesical outlet 
and the posterior urethra were inflamed to about the same 
degree as the bladder 



Fist 1—ScnHdingTRiainatic new of the two pieces of crajon lying 
in the bladder, as seen through the cjstoscope 


Treatment and Course —The next daj uhich tv as the fifth 
daj of the disease, 1 ounce (50 cc.) of filtered gasoline, 
70 proof, and 2 ounces (60 c-c ) of light liquid petrolatum 
ucre heated to a temperature of 105 F and injected into the 
bladder through a Iselaton catheter The patient retained 
this for one hour and forh-fite minutes without much dis¬ 
comfort. He then \oided 5 ounces (300 cc ) The gasoline 
and oil floated to the top of the container, and man> red 
particles of the cravon settled to the bottom Six hours later 
the injection uas repeated, and vas retained for tuo hours 


without discomfort The patient was up and about, coming 
to the office for his treatments On the second daj of treat¬ 
ment, the voided urine contained many crumbs and fragments 
of the crajon During the act of micturition, while seen in 
my office, the stream became suddenly interrupted, and the 
patient could not void The next moment he passed the large 
curved fragment seen in Figure 2, and at subsequent \oidmg 
the urine changed from red (particles of crajon in suspen¬ 
sion) to straw color Pain in the bladder and urethra was 


- ... I injp 


_. I 


Fig 2—Abo\c crayon similar to the one used by patient beloir, 
some of the larger pieces of the crayon which were voided about three- 
fourths the actual size 





much less The patient felt fine, and wanted to go back to 
work No further injections of gasoline were given The 
patient was put on hexamethylenamin and told to return in a 
week. One week after the urine had ceased to contain 
particles of crajon, the bladder was clear of any foreign 
material There was still a moderate amount of cystitis The 
third cjstoscopj, about two months later, revealed the bladder 
absolutely normal 


COMMENT 

If I had not chanced across Caples’ article, this 
patient would probably have been submitted to a supra¬ 
pubic cystotomy I saw a similar case during my 
hospital internship A young man had fashioned a 
bougie out of a piece of paraffin candle and passed it 
on himself Wien seen in the bladder through the 
cystoscope, the paraffin was m a rounded mass and 
floated This patient was subjected to suprapubic 
cystotomy, as Caples’ method was then unknown 

It IS surprising how well the bladder tolerates the 
mixture of gasoline and liquid petrolatum, even in the 
presence of more or less acute cystitis, which is usually 
the case This patient retained his first injection for 
one and three-quarters hours, and some of the others 
as high as five liours He had a total of six injections 
of gasoline and liquid petrolatum 

Experiments as to the solubility of various brands of 
wax or paraffin, colored craj^ons and Christmas candles 
brought out the fact that most of them will dissolve in 
the one-third gasoline, two-thirds liquid petrolatum 
mixture, in about tvv^o hours at body temperature If 
the container is agitated by shaking, they dissolve 
sooner ,. 

Some of the colored crayons do not dissolve at ml, 
but the cohesiv^e substance which holds together te 
particles dissolves and the crayon crumbles e 
crayon m this case was 3% inches long, and na 
caliber of 24 French when the paper wrapper vv 
removed If we are dealing with the type of 
that goes into complete solution, the paraffin 
recovered by chilling the urine This causes the par 
to be precipitated out in its solid state, . 

can then be collected and the total from the di e 
voidmgs measured 
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Tins case is reported so as to call attention to the 
fact that It IS not necessary to perform a suprapubic 
cystotomy or perineal section to remove wax or paraffin 
from the bladder The crayon could have been removed 
with Young’s cystoscopic rongeur, but this would have 
necessitated the withdrawal and the remtroduction of 
the cystoscope many times, biting off a small piece each 
time, on account of the object’s friability Since the 
rongeur is size 30 French, this is far from a pleasant 
procedure for the patient To the general practitioner, 
when there is a history of wax or paraffin m the bladder. 
It is not even necessary to submit the patient to instru¬ 
mentation, It being such a simple matter to inject a 
little gasoline and liquid petrolatum 

SUMMARY 

A patient who had passed a colored crayon into the 
bladder was given six injections of gasoline and liquid 
petrolatum, which dissolved the crayon 
35 Chestnut Street 


A STUDY OF LIGHT WAVES IN THEIR 
RELATION TO RICKETS* 

ALFRED F HESS, MD 

AND 

MILDRED WEINSTOCK 

NEW 10RK 

Recent investigation has established the fact that 
white rats can be regularly protected against rickets 
by means of sunlight or artificial rays produced by 
the mercury vapor quartz or the carbon arc lamp ^ All 
these sources of light emit not only visible radiation, 
but also ultraviolet rays of various wave lengths In 
a previous paper, Hess, Unger and Pappenheimer drew 
attention to the fact that rats which were confined in an 
enclosure of ordinary window glass (3 mm thick) 
failed to be protected by sunlight, as by this procedure 
the effective rays were filtered out of the spectrum In 
a subsequent paperit was shown that a filter of ordi¬ 
nary window glass (Corning), which transmitted ultra¬ 
violet waves as short as 334 millimicrons, intercepted the 
effective rays from the mercury vapor lamp, indicating 
that not all ultraviolet rays possess this property, but that 
It IS associated only with waves shorter than 334 milli¬ 
microns The proposition was advanced that the longest 
waves of value m relation to nckets he in the neigh¬ 
borhood of 300 millimicrons Recently, Pacini,® in a 
consideration of this subject, has expressed the same 
opinion Shipley* believes that very short ultraviolet 
rajs, those about 210 millimicrons m length, probably 
have the greatest antirachitic effect 

In the present study we have attempted a closer 
analysis of the spectrum in order to ascertain more 
precisely which w'a%es exert this remarkable protective 
action A partial abstract of this work will be found 

* From the I>epartmcnt of Pathology of the Columbia Uni\ersity 
College of Physicians and Surgeons 

1 Hess A F Unger L J and Pappenheimer A Proc Soc. 

Exper Biol & Med 19 8 1921 1922 Shipley P G Park E A 
Poners G F McCollum E V and Siminonds ISina Ibid 19 43 
1921 1922 Powers G F Park E A Shipley P G McCollum 
S V and Simmonds I^im Ibid 19 120 1921 1922 Hess A, F 
Unger L J and Pappenheimer A M Ibid 19 238 1922 

2 Hess A F The Influence of Light in the PrcNention and Cure 
of Rickets Lancet S 367 (Aug 19) 1922 

3 Pacini A J M Herald & Electrotherapist October 1922 

4 Shipley P G Faulty Diet and Its Relation to the Structure of 
Bone J A M A 79 1563 (^o^ 4) 1922 


elsewhere® The method of procedure has been to 
interpose selected filters between tlie source of light 
and the experimental animals, and to note wdiether irra¬ 
diation prevented the development of rickets The 
rats were 4 weeks old at tlie outset, and were fed the 

TABLE 1—FILTRATION' OF RAYS (MERCURY VAPOR 
QUARTZ LAMP) 


Rickets 
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Hoent- 
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Time 

tance MIllI 
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nation 

9i9 

88-40 

G38H 

10 

12 

475 

Moderate 

Marked 

9o0 

4(W0 

4 6 mm 




Moderate 

Marked 

9d1 

38-40 





Moderate 

Marked 

1063 

5044 

GS8H 

SO 

9 

475 

Moderate 

Moderate 


4042 

4 6 mm 




Moderate 

Moderate 

106c> 

40rl0 





Moderate 

Slight 

10C6 

44-50 





Moderate 

Moderate 

im 

50-50 

G3SH 

60 

9 

4''5 

Moderate 

Moderate 

ia>b 

40-50 

4 6 mm 




Moderate 

Moderate 
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Moderate 

Slight 

i2o; 

40-44 





Moderate 
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1302 

70-100 

Window glass 

IS 

36 

334 

Marked 

Marked 

vm 
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2 6mm 




Marked 

Marked 
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Marked 

Marked 
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Marked 
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30 
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Marked 

Marked 
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9 
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Slight (?) 
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Marked 
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Marked 

1337 

50-56 





Marked 

Marked 
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30 
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4 2 mm 
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GO 

V 
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Sherman and Pappenheimer low' phosphorus diet For 
the most part the source of light was the mercury 
c-apor, air cooled lamp, run at 76 colts In order to 
obtain a desired dosage, the lamp was placed at larjing 
distances, and used for TOn'ing periods of time, as 
ma^ be noted m the accompanjmg tables The filters 


5 He<s A F Pappenhermer A and \\cin*focfc Mildred 

Prcc Soc Exper Biol A Med 20 14 1922 




LIGHT WAVES~HESS ET AL 


JOUK A M A 
March 10 192J 


by the Corning Glass different thicknesses, we have made use of the chart 
Works, and were of known transmissibility In every employed by the U S Bureau of Standards for this 

been studied bv tl^u's” Wa" ""f Sr“d tliat this 

about 3 per cent of 313 millimicron 


caf *.u^ « A. c j ^ 1 1 o- - ^ ui^i ccixL ui oLo nunimi 

set forth in their scientific and technologic papers In waves, and less than 1 per cent of the 302 millimi 
regard to the animals, the same procedure was followed waves It will be noted (Table I) that protection !• 
as m previous experiments of this series White rats with ten minutes’ irradiation, that it was partial ' 
weighing about 40 gm were employed, after a twenty- irradiation of thirty minutes, and almost complete v 
one day period on the experimental diet, they were continued for sixty minutes It is evident that we 
roentgenographed, and after a total twenty-eight day conclude that whereas rays 334 millimicrons in lei 
period they were killed and examined The interpreta- are ineffective, waves 302 millimicrons in length 
tion of rickets was based on a microscopic examination able to protect rats from rickets The data, howe 
of the costochondral junctions are not adequate, the analysis of the spectrum is 

Table 1 illustrates the results obtained when the sufficiently precise to warrant a conclusion as to whe 
source of light was the mercury vapor lamp, and various the bright line 313 millimicrons contributed to 
glass filters were interposed When rays are employed protection From the fact, however, that prolor 
without filtration, we have found that irradiation for irradiation was successful, whereas short irradia 
two minutes at a distance of 3 feet suffices to protect proved unsuccessful, it would seem that the most ef 
white rats under the foregoing experimental conditions tive wave lengths were those of 302 millimicrons, 
Wdien, however, the diet was amplified by replacing that they were supplied in insufficient intensity un 
5 per cent of the wheat flour with an equal percentage prolonged exposures were employed 
of dried milk, a marked The test with pyrex g 

increase m growth was 
brought about, and greater A 
irradiation was found neces¬ 
sary in order to protect The g 
first experiment (Table 1) 
demonstrated a failure to 
afford protection when filter ^ 

G3SH (Novioi C) was 
employed This is a yellow D 
filter, which cuts off rays 
shorter than 475 millimi- g 
crons This failure resulted 
even when exposures were 
carried out at a distance of F 
only 9 inches and for a 
period of sixty minutes If G 
we regard an exposure of 
two minutes at 3 feet as a jj 
“unit protective dose,” then 

the irradiation in this in CIJ tilt lllLl aLlUll KJL »VC1 

stance was equivalent to 480 Comparative spectrograms of mercury vapor radiations through lengths of CUratlVC valUC 

. . . the neutral filter 86 B (4 2 mm) and the purple filter 586 A Ttio Incf filfor ncorl in ft 

protective units 1 he next <4 3 mm ) a B C one fifth one and ten seconds exposures ^ nC laSt mtCr USeQ in 11 

tpcfion of this table mves through S 6 B n H one fifth and one second exposure without series WaS G 86 B, whlch 
bcLtlun Ui Liiio laUiC gi\to interposition of any filter E F, G one fifth one and ten seconds - , . . 

data m relation to a filter of exposures through S86 a nearly neutral in color J 

crown window glass which be seen from the a 

allowed the passage of ultraviolet waves as short as companying spectrogram, the ultraviolet rays tran 
334 millimicrons Here, again, 480 units of light were mitted by this filter are strikingly similar to those tran: 
ineffective mitted by the purple filter (G586A), which w'e hav 

Filter G586A, wffiich w^as employed in the subse- J«st discussed This combined spectrogram was mad 

quent tests, is a purple glass, and transmits waves as Horn exposures of the identical hhers empIo>ed i 

short as 302 millimicrons It should be borne in mind our tests, the spectra were photographed simultaneous! 

that the spectrum of the mercuiy vapor quartz light is on the same p ate Both transmit 313 mi hmicron wave 

not continuous like that of sunhght, or a band spectrum ^ considerable intensity, and 302 millimicron wav 
similar to that of the carbon arc light, but is a dis- less than 1 per cent -jn the latter region the tran 
continuous spectrum composed of a number of bright ™ssib,hty rather faiors the G 86 B filter In sp. 
lines of ^-arying intensity One of the important lines of this marked similarity it was 

,s composed of waies 313 millimicrons and another 302 the table, that the colorless filter (G 86 B) faile. 
millimicrons m length The accompanying spectro- ^"tler conditions in which the purple filte, 

gram, which was made wuth the filter used in this (G586A) was successful i frans- 

Lpenment, shows that this glass allows the passage There is, howe^er, ^ 

r „ ^ 1 . r fi-j „°A mission of these two filters in the held of -visifiie rays 

of a considerable amount of 313 millimicron mjs and ^ spectrograms 

a feeble intensity of 302 millimicron w^aie lengths To the neutral filter (G 86 B) the 

ascertain the percentage of transmission fo r g lasses of oi 

6 Scientific Paper 32a Technologic Papers 119 and 148 Bureau of 
Standards 1918 1919 and 1920 


waves, and less than 1 per cent of the 302 millimicron 
waves It will be noted (Table 1) that protection failed 
with ten minutes’ irradiation, that it was partial with 
irradiation of thirty minutes, and almost complete when 
continued for sixty minutes It is evident that we may 
conclude that whereas rays 334 millimicrons in length 
are ineffective, waves 302 millimicrons in length are 
able to protect rats from rickets The data, however, 
are not adequate, the analysis of the spectrum is not 
sufficiently precise to warrant a conclusion as to whether 
the bright line 313 millimicrons contributed to the 
protection From the fact, however, that prolonged 
irradiation was successful, whereas short irradiation 
proved unsuccessful, it would seem that the most effec¬ 
tive wave lengths were those of 302 millimicrons, and 
that they were supplied in insufficient intensity unless 
prolonged exposures were employed 

The test with pyrex glass 
(0 8 mm thick) gave a re¬ 
sult that was to be expected 
This filter was markedly 
permeable to short ultra¬ 
violet rays, allowing the pas¬ 
sage not only of weaves of 
302 millimicrons, but also 
those of 289 and even 280 
millimicrons It is not sur¬ 
prising, therefore, that this 
filter did not greatly inter¬ 
fere with the protective 
action of the mercury vapor 
rays The fact that several 
“protective units” were re¬ 
quired to bring about the 
desired result must be 
ascribed largely to the dimi¬ 
nution in intensity as well 
as to the filtration of wave 

creury vapor radiations through lengths of CUratlVC valUC 

) and the purple filter 586 A Thp last fiber iiRPfl in this 

one and ten seconds exposures 4 IIC IdbC iJlCer ubcU 111 liub 

^ one second exposure without SCriCS WaS G 86 B, whlch IS 
j one fifth one and ten seconds , , , » 

nearly neutral in color As 
may be seen from the ac¬ 
companying spectrogram, the ultraviolet rays trans¬ 
mitted by this filter are strikingly similar to those trans¬ 
mitted by the purple filter (G586A), which we have 
just discussed This combined spectrogram was made 
from exposures of the identical filters empIo>ed m 
our tests, the spectra were photographed simultaneously 
on the same plate Both transmit 313 millimicron waves 
in considerable intensity, and 302 millimicron waves 
in less than 1 per cent , in the latter region the trans- 
missibility rather fai ors the G 86 B filter In spite 
of this marked similarity, it was found, as will be seen 
in the table, that the colorless filter (G 86 B) failed 
to protect under conditions in which the purple filter 
(G586A) was successful 

There is, howe\er, a striking difference in the frans- 


This is evident from a glance at the spectrograms, 
which show that with the neutral filter (G 86 B) the 
rars extend much farther to the left m the region of 
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the %nsible than when the purple filter (G 586A) was 
used These spectrograms fail to illustrate this aspect 
of the question, as they do not register rays longer than 
about 450 millimicrons, whereas the visible part of the 
spectrum includes rays 720 millimicrons in length It 
■was found on examining these tivo filters by means of 

TABLE 2-C4RB0L ARO IRB4DIATIOX CLOTHING MATERIALS 


Rickets 

E'^posure , -*- 

.A.... Pnpnt- Aflor 





f-~-— 

. 

-V Boent 
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Rat 
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Time 
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Exam! 

Ro 

Gm 
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nation 

1545 

42-48 

Thin cotton 

10 

3 

Negative 

None 

354G 

4(M2 

(nalncoolc) 



Negative 

None 

1547 

40-50 




^egatIve 

None 

354S 

eo-60 




^egatlv0 

None 

154() 

40-46 

Cotton stocking 

10 

3 

Negative (?) Slight 

1550 

28-28 




Moderate 

Moderate 

3551 

C(K4 




Rickets 

Moderate 

1552 

28-26 
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Marked 

1659 

7(Hf6 

Cotton stocking 

30 

3 

Slight 

Very slight 

ICCO 

60-54 




Negative 

No deflmte 

1661 

58-60 




Negative 

No definite 

3663 

66-60 




Slight 

No definite 

15t>3 

40->i 

Woolen stocking 

10 

3 

Rickets 

Moderate 

1554 

604» 




Negative (?) Very slight 

1555 

60^ 




Moderate 

Moderate 

1506 

70-C8 




Moderate 

Moderate 

iCoo 

80-70 

Woolen stocking 

30 

3 

Slight 

No definite 

1656 

KMO 




Negative 

Slight 

36j7 

76-70 




— 

Very slight 

1C58 

44 40 




— 

Slight 


a spectrophotometer that the nearly neutral glass, which 
failed to allow protection, transmits about 90 per cent 
of red rays of 680 millimicron wave length, and about 
87 per cent of yellow rays of 540 millimicron ware 
lentil, whereas the purple filter (G586A) transmits 
only 3 per cent of red, and none of the yellow rays 
Furthermore, the neutral filter allows the passage of 
infra-red waves which are entirely excluded by the 
purple filter In view of this marked distinction in 
transmissibility, it seems probable that the difference 
in the action of these filters rests in their difference 
in permeabilhty to long rays—that either the infra-red 
or visible rays, or both, exert a neutralizing or inhib¬ 
itory effect on the radiations which protect against 
rickets As experiments are under ivay to test this 
hypothesis further, we shall postpone a detailed consid¬ 
eration of this interesting aspect of the subject 

A series of experiments was undertaken to test the 
transmissibility of some clothing materials which are 
commonly worn by young infants This seemed worth 
while m order to gain a conception of the degree to 
which clothing filters out the protective ra)'S of the sun 
As this was the object of the test, the carbon arc 
lamp, the rays of w Inch more nearly resemble sunlight, 
was used instead of the mercur)' vapor lamp White 
flame carbons were inserted, and the lamp was placed 
at a distance of 3 feet, under these conditions, irra¬ 
diation of about three minutes w ith 30 amperes suffices 
to protect white rats Filters of thin white cotton dress 
material, and of white cotton stocking, and of wool 
stocking material were interposed as filters between 
the animals and the carbon arc lamp They w ere placed 
at a distance of 6 inches from the rats It was found 
that the thin cotton material offered but little hin¬ 
drance to the protective rays TOien ten “protective 
units” of carbon light were given these rays were able 
to traverse not only the cotton but even the woolen 
stocking material All these materials were white, or 


almost white Another test was devised to ascertain 
the difference m transmissibility of white and of black 
material To this end cotton goods, counting ninet^-six 
by 120 threads to the square inch, and manufactured 
on the same loom—diffenng, therefore, merelj in color 
—were employed as filters m the same way as m the 
previous experiment Exposures were made of ten and 
twenty minutes’ duration, using the respectiv e materials 
As Table 3 shows, the black cotton material (which was 
dyed with an anihn dye) acted as a more potent filter 
than the white material This is in keeping with the 
accepted opinion that black possesses marked absorptiv e 
affinity for ultraviolet ra 3 's 

COMMENT 

It follows from our experiments that, in order to be 
of value in rickets, ultraviolet weaves must have a 
wave length not longer than 302 or possibly 313 milli¬ 
microns This renders light that has passed through 
ordinary window glass of no tlierapeutic value in this 
disorder The shortest waves of sunlight that reach 
the surface of the earth are about 290 millimicrons, 
and vary greatly m intensity according to the time of 
the day and the season of the j'ear Indeed, when the 
atmosphere is heav'y with moisture smoke or dust the 
shortest of these waves are absorbed It is evident, 
therefore, that the range of effective radiations is 
markedly circumscribed by nature, and further limited 
by meteorologic conditions The foregoing experiments 
serve to emphasize the remarkable specificity of w'ave 
lengths of light in relation to rickets It can be stated 
w'lth confidence that wav’es 324 millimicrons m 
length have little or no value m protecting against 
rickets, and that weaves of 302 millimicrons are of gre it 
value in this respect This signifies that a difference 
of about thirty millionths of a milhmetei in wave 
length suffices to render ultraviolet light effective or 
ineffectiv e 

In this connection, attention may be called to some 
experiments of Burge ^ on the coagulating propertj of 

TABLE 3—CARBON ARC IRR VDI VTION—WHITE AND BLACK 

MATERIAL 






A- 

Roent 

Mkro'coplc 

Rat 

Weights 


1 ime 

DMance 

geno 

! \nmi 

No 

Gm 

Material 

Mjn 

Tccfc 

gram 

notion 

13<X> 

50-50 

While 

30 

3 

Rickets 

Marked 

mi 

44s)0 




SiiglJt 

Moderate 

1392 

40-jO 




‘flight 

"flight 

1393 

50-^ 




Slight 

Moderate 

1618 

44-42 

White 

20 

3 

Slight 

‘flight 

1619 

44 38 




Slight 

None 

10.0 

50-48 




Negative 


1621 

50-12 




Negative 

None 

1394 

50-r2 

Black 

10 

3 

Marked 

Miirktd 

m 

4C-oO 




Marked \ rry markt 1 

13<>6 

81 5S 




Marked 1 cry marked 

lo97 

5(K)2 




Marked \ery marke*! 

1G2l 

4S-jO 

Black 

20 

3 

R/ckets 

Moilerato 

lC-»3 

54 40 




blight 

‘=II),M 

ir_4 

4S-.>0 




Marked 

Mnrkr<| 

IC’u 

4G-jO 




Marked 

Modi rate 


light, in which he found that the longest waves able 
to coagulate egg white were 302 niilliniicrons in length 
The similant} of this result to that described above in ly 
be found to have some significance Looking at the 
question from the other end , sped hive 

been unable to a. ow t r. v 

be and still po j 
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HISTOLOGIC SECTIONS—KLISER 
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has not been possible to filter out the radiations in the 
near ultraviolet region (from 400 to 300 millimicrons) 
and at the same time allow the passage of radiations 
in the far ultraviolet It should be borne in mind that 
the shorter the light waves in this region the more 
irritating they are, so that it is probable that there is 
a therapeutic limit also in this direction 

The e'vperiments with clothing material indicate that 
the rays do not have to impinge directly on the surface 
of the skin Clothing must be regarded as other filters 
which screen the effective rays, namely, according to 
their texture or thickness Furthermore, a direct quan¬ 
titative relationship exists between the nature of the 
material and the duration of exposure to sun’s rays 
or artificial sources of light Black clothing will absorb 
more of the effective ultraviolet rays than similar white 
material 

The spectrum would seem to contain not only rays 
which can prevent or cure rickets, but also longer rays 
which are able to neutralize or inhibit the effect of these 
beneficent radiations This phenomenon points to the 
need and the value of an analysis of rays employed in 
heliotherapy in rickets, tuberculosis, and other diseases 
It would seem to indicate that this valuable therapeutic 
agent will be used with the employment of filters to 
absorb radiations which may be not only ineffective 
but counteracting 

Clinical Notes, Suggestions, and 
^ New Instruments 


Remembering some of the surprising and inexplicable results' 
obtained by anesthetizing the nasal (sphenopalatine-Meckels) 
ganglion, I resorted to this experiment, and to my delight it 
stopped the cricodynia for two weeks A second cocainiza- 
tion was again successful, and until now (six months later) 
It has not returned There was nothing in the case to sug¬ 
gest its being a nasal ganglion case 

One month ago the second patient returned complaining of 
the external cricodynia Anesthetizing the nasal ganglion 
stopped It, and it has not as jet returned 
I have had one more case of cricodynia nhich I controlled 
through the nasal ganglion, in a patient whom I saw only 
twice, in my office 

At present I am unable to speculate as to the path of the 
impulse or the mode of accomplishment for this result 
3542 Washington Avenue 


AN INSTRUMENT (DRILL) TO FACILITATE THE CORREC 
TION OF CERTAIN TYPES OF EXTERNAL 
DEFORMITIES OF THE NOSE 

Sidney Israel M D Hodston Texas 

In the correction or reduction of certain types of external 
deformities of the nose, those of us that have labored with 
the rasps, saws and chisels realize the limitations occasionally 
encountered of certain of these instruments, and the difficul¬ 
ties necessary to overcome As a result of work on the 
cadaver, as well as on the living patient, a drill or burr has 
been devised, by the use of which I have succeeded in meet¬ 
ing and correcting these difficulties 
The drill is especially indicated in the correction of 
lateral displacement, or deformity of the bony nasal frame¬ 
work when it IS necessary to mobilize the nose completely 
previous to replacement in the corrected position Its use m 
this type of deformity renders the need for saws or chisels 


EXTERNAL CRICODYNIA ITS CONTROL THROUGH THE 
NASAL (SPHENOPALATINE OR MECKEL S) 
GANGLION 

GREE^FI£LD SlUDER MD St LoUIS 

Case 1—For twenty jears I have occasionally treated a 


unnecessary 

In the reduction of bony prominences, exostoses, or the 
like It IS invaluable, and with it one can smooth, round or 
bevel the bone, as would best suit the individual case 
The drill or burr will attach to any small motor, by means 
of a flexible cable, and from the illustration one can see that 
the cutting or drill head is carefully protected by means of 


Drill for correction of certain types of external deformities of the nose 


man novv 55 years old, for acute inflammatory attacks m the ^^e steel hooded guard, which is a continuation of the mam 

lower pharynx, larynx and upper windpipe His history is ^^aft, at the distal end and covers two thirds of its entire 

otherwise negative, save that he is underweight and not as circumference When the instrument is introduced beneath 
Strong as most men In each of probabl) a dozen 

attacks he complained of a painful spot at the cri- /—v 

cold cartilage, in the external neck with tenderness ^ _ — 

to slight pressure I construed this to be a slight .~ i 

external perichondritis It has always disappeared ^ ^ ' 

with recovery from the inflammatory attack Drill for correction of certain types of external deformities of the nose 

Case 2— Two vears ago I had a case identical with the ^ . „ . , , , .i 

foregoing in a man then 40 years of age Eight years ago the skin, only the part of the drill in actua contact with he 

he had a tuberculous disease of the lumbar spine which con- bone is exposed The adjacent structure, together with the 

c , , * 1 j 1 rtf p^nc lorLpt fnr QTv months structures be>ond and the overlying skin, is carefull} pro- 

fined him to bed in a plaster-of-Paris jacket tected by the guard surrounding the rotating drill or bi.rr- 

since which he has been strong and well His History is 

otherwise negative For twenty-five years I have treated Carter Bmlrlinir 

him for an occasional acute inflammatory attack of the nose, *= - 

throat larvnx and windpipe each lasting about a week and 

cndimx m recovery \Wth the attack two years ago he A RAPID TECHNIC FOR PREPARING HISTOLOGIC SFC 

oeveffiped a painful external ciicoid The inflammatorv TIONS BJ THE PARAFFIN METHOD 

attack was uell in a ^\eek or ten da>s, but the cricoid y p keiser AB MD AKRo^ Ohio 

remained \er\ tender and painful for six months I again t.jr ^ 

.f .J.APnndrit.s hut could never discover any The paraffin method of preparing tissues for histologic 


since which he has been strong and well His history is 
othervv ise ncgativ e For tw entj -fiv c j cars I hav e treated 
him for an occasional acute inflammatory attack of the nose, 
throat larvnx and windpipe each lasting about a week and 
ending m recovery ith the attack two years ago he 
oev eloped a painful external ciicoid The inflammatorv 
attack was well in a week or ten days, but the cricoid 
remained verv tender and painful for six months I again 


thought of perichondritis, but could never discover any The paramn metnou o i- n.svo.og.L 

i lovigiu pcriLiiouui i , min studv has been, as a rule, the method of choice of most 

thirkciiin*’’ of the tissues ut cricoid Aside from tne puin sj .11 iit.* i. t i 

inicKcnm^ 01 me tissues ai i histologists But m the clinical laborator>f \\hcrc the element 

? tr tLng of time is important, the pathologist has oflcn discarded ibc 


I ha\e elected to term it external cricodynia E\cr\thing 

that I could do for him wzs in \ain He complained con- ^ Dtan L. The Control of Glossodyma Throuejh the 

stanth buterlv of the pain particularlv when touched as, (Spbxno^IatmE or ^^MceW s) ^Gang^on 

for example bv his collar Applied to Model s Ganglion Am } Ophtli Dccmber 1908 Miller 

Cv-E t— In the paxt vear I have had another ca=c identical g of^OtXryngol"gy 3^ NTV™sJuder' 

cvtrv wav with Case 2. The patient is a strong normal Greenfield Headaches and Eye EUsorders o{ Nasal Origin St 


ina 1 33 vears old He had a chronic tonsillitis for which I 
ciu ten illcctomv His sen'e of general well-being is 
unproved bv it, but the paintul cncoid was unchanged 


Mirby CcSipanV‘‘l9lf Thr Control of F^rachc ^rmjgh .he 
Nasal (Snhmopalatine Meckel s) CangliOTi J A M A 78 1/08 
(June 3)^1922 Tbe Control of Manjbubr Pam Tbreuch the Nasal 
(bpbcnopalatinc Mc-kcl s) Ganglion Tr Am Laryngr A 19— 
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paraffin method for other methods that are more rapid The 
modification here described preserves the advantages of the 
paraffin methods as to quality of sections, and the like, and 
jet lends itself well to the needs of the clinical pathologist 

This method depends primarily on a hastening of the 
dehjdration process by using hot acetone as the dehydrating 
agent This is accomplished in this laboratory by placing 
the fixed tissue in a specimen bottle of thick glass of about 
30 c c capacity The bottle is tightly corked and the cork 
clamped in place after the addition of about 25 c c of acetone 
The bottle so prepared is then put in the paraffin oven which 
IS kept at 60 C After two hours the dehydration process is 
completed with most tissues as evidenced by the absence of 
a turbiditv on the addition of xylene As acetone is about as 
inflammable as alcohol, the pressure flask should not be 
opened near a flame 

DETAILS OF THE METHOD 

1 Blocks of tissue are cut as thin as practicable, and 
boiled for one minute in a 10 per cent dilution of liquor 
formaldehydi 

2 While still hot, the tissue is dried with blotting paper 

3 The tissue is placed m a specimen bottle, about 25 c c 
of acetone is added, and a cork is clamped in place The 
bottle is placed in the paraffin oven at 60 C 

4 After two hours it is removed from the paraffin oven 
and uncorked Care must be taken at this point to remove 
the cork slowly, preferably with the whole container envel¬ 
oped in a towel A very considerable pressure has been 
created within the container, and, on removal of the clamp, 
the cork may fly out and the acetone expand with explosive 
violence 

5 If the tissue contains a considerable amount of fat as 
in omentum or breast, it is treated with 15 or 20 c c of ether 
for fifteen or twenty minutes (This suggestion of my col¬ 
league Dr T H Boughton, of Akron City Hospital, has 
proved of value in sectioning fatty tissue ) 

6 It IS treated with 10 or 15 cc of xjlene The absence 
of turbidity is noted Should turbidity appear, another hour 
in fresh acetone in the paraffin oven will complete the dehy¬ 
dration process From fifteen to twenty minutes in xylene 
IS ample time 

7 It IS placed in high melting point paraffin in the paraffin 
oven for two hours 


Special Articles 


TYPHOID IN THE LARGE CITIES OF 
THE UNITED STATES IN 1922 

ELEVENTH ANNUAL REPORT 

The Journal presents its eleventh annual survej 
of typhoid fever mortality in the cities of the United 
States having more than 100,000 population The 
statistics of the fourteenth census showed that there 
were m 1920 sixty-mne cities with a population of more 
than 100,000 These may be conveniently considered 
for our purpose in six groups More than one fourth 
of the population of the United States lives in these 


TABLE 1—CLASSIPICAJIOX OF CnHS 



Population 

Number of Cities 

Group 2 

More than 600 000 

12 

Group 2. 

From 300 000 to 500 000 

0 

Group 3 

From 200000 to 300000 

12 

Group 4 

From 150 COO to 200 OOO 

10 

Group 6 

From 125 000 to 160 000 

0 

Group 6 

From ICO OOO to 125 000 

17 


cities, and nearly one sixth lives in the twelve cities 
with more than 500,000 population ^ 

As has been the case since 1920, every one of the 
twelve largest cities (Group 1, more than 500,000 popu¬ 
lation) had a typhoid death rate under 10, and, as in 
1920 also, all but one had a rate under 5 In 1921 we 
were obliged to note that seven of these twelve cities 
showed a slight tjphoid increase, as compared with the 
remarkably low figures for 1920 The year just past, 
however, has witnessed a resumption of the decline in 

TABLE 2—DEATH EAfES FROM TtPHOlD IN CITIES OF 
GROUP 1 (MORE THAN SOOCflO POPULATION) 


8 It IS blocked out and cooled in ice and salt solution Deaths Irom Typhoid per lOo coo Popuint 

Cooling in an ice and salt solution seems, in our hands, to ' Average tveri 

prevent troublesome crystallization of paraffin 1922 1921 ipic-pr 0 1911 1915 1908-1 

9 It IS cut in sections at 5 microns, and spread on water Chicago lo 11 24 82 IBS 

, -n Boston 11 31 25 so 38 0 

at 00 ^ ClevciQDd 22 34 40 10 0 157 

10 It js transferred by means of a plain glass slide to the New York 22 21 S 2 so is 5 

r r Son Froncisco 22 42 4G 13 5 -'S 

surface of ice water Philadelphia 27 2.S 49 112 

11 It IS mounted on a slide smeared with Mayer’s albumin Uullaio 3o 42 Si i54 — “ 

fixative Los Angeles 37 26 36 10 7 w® 

nxative - Baltimore 4 0 5 4 11 8 331 ffl 

12 The slide is placed in the paraffin oven for fifteen or <51 Louis 4 2 38 65 i-’i 

twenty minutes Pittsburgh 46 41 77 3| 

, J J Detroit 60 5 8 SI re* 

13 Staining with hematoxylin and eosin is done at once ___ — -— 

14 It IS mounted in balsam /on'"-’’ 

COMMENT typhoid death rate, all but three of these 

Since we have been taking sections up from a cold solution ^ lower rate for 1922 than for 
rather than from the warm solution on which the> have increases are, for the inost P 

been spread we have experienced no appreciable trouble m be expected on the basis of 0Tdinar}^2__^—TlTrl 

having sections float off the slides during the staining process ----’ ” '"'f / 

The method lias resulted in materially shortening the time ', '’’(’r’-'J^ 

in which this laboratory can render a pathologic report after March 17 19I7 p 845 Mirch I6 i|'8 s i/o a"' , ' 

leceipt of the pathologic material March 6 1920 p 672 March -a - ,„r' - 


Proper Training in Physiotherapy—It seems to be quite 
clear that granted that i\e get a group of men and women 
interested enough m phj siotlierapj they i\ill see that tlicj ^SredTrS'''''' 
get the proper amount of information It is essential that cccorrcd iwihin 
tlcy get their training under the best possible auspices 7<-.. 

There is responsibilitj upon the medical profession to proiide a^^^ <ha< ‘ 

such training for those who want it and are prepared to oRn> ",'}"ahrc‘'A' 
receive it—R L Wilbur, Cahforma Stall J Med 21 25 'hr ■''‘/V' ' 

(Jan) 1923 hr eW'W 


•---., L J 3fai jotr f 

1 The preceding arlicfes iverc P>'W' 'Y 

Alay 9 19 i 5 p 1473 Apr,/ 1'^ 1915 ^ U lr;'„n' ^ . 
March 17 1917 p 845 Mirch 16 >9^ ^ p60 / 

JIarch 6 1920 p 672 March -6 ' ^ ^ 

I^Vhe number of /r" 

of health and (he ntc< hue h , 

of the 19’. 

Bureau In a feir '".("’’"rhar* 7 '' ' 

been employed n- ' 


irctdd ^ 
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Six of these large cities had a rate under 3 The 
Baltimore rate is so low (40) as to be worthy of par¬ 
ticular notice, especially considenng the fact that, so 

T4BLE 3—DEATH BATES EEOM TYPHOID IN CITIES OF 
GROUP 2 (FROM 300 000 TO ECO OOO POPULATION) 


Deaths from Typhoid per 100 000 Population 



1922 

1921 

Average Average Average 
1916-1920 19111915 190a-1910 

Minneapolis 

1 9 

1 2 

50 

10 6 

321 

Milwaukee 

25 

19 

65 

13 6 

27 0 

Tsewark 

27 

28 

S3 

68 

14 6 

^cattle 

28 

22 

29 

57 

252 

Cincinnati 

29 

3 4 

34 

78 

301 

Kansas City Mo 

4 9 

11 0 

10 6 

16 2 

35 6 

■Washington D C 

52 

66 

9^ 

17 2 

36 7 

Indlimpolls 

54 

7 3 

10 3 

20 5 

304 

IsCTr Orleans 

10 2 

93 

17 6 

20 9 

356 


late as the five year period from 1916 to 1920, the 
average typhoid rate in that city was 118 

The most complete typhoid records continue to be 
published by the New York City Health Department 
m its Weekly Bullehn For the quarter ending Sept 
30, 1922, for example, it is stated that tlie probable 
mode of infection was traced m 42 per cent of the 
cases, which is almost exactly the same as that for the 
co'responding quarter of the previous year Out of 
town infection again stands highest m the list, the 
proportion remaining very constant, about 26 per cent 
of all cases Bathing m polluted waters in New York 
City IS credited with causing twenty-four cases, and 
contaminated shellfish with six cases A number of 
cases of typhoid were traced to a Thanksgiving party 
in November, where ice cream was served Several 

table 4—DE4TH RATES FROM TYPHOID IN CITIES OP 
GROUP 3 (FROM 203 COO TO 300 000 POPULATION) 


Deaths from Typhoid per 100 000 Population 

A 

Average Average Average 



1922 

1921 

1916-1920 19111915 1906-1010 

Providence 

00 

25 

3,8 

87 

21 5 

Columbus Ohio 

11 

4 0 

7 1 

15 8 

40 0 

Icrsey City 

1 6 

35 

45 

72 

12 G 

Akron 

1 0 

67 




St Paul 

20 

7 1 

3 1 

92 

12 8 

Rochester 

2 5 

32 

29 

96 

12 8 

Oakland 

30 

1 3 

3 8 

87 

21 5 

Portland Ore 

3 3 

30 

4 5 

10 8 

23 2 

0,olcdo 

3 8 

86 

10 6 

31 4 

37 6 

Denver 

59 

4 5 

68 

12 0 

37,5 

I ouisviUc 

80 

55 

97 

19 7 

52 7 

Atlanta 

10 9 

11 0 

14 2 

31 4 

58 4 


outside cases w ere also traced to ice cream from the 
same source It v as suspected, but not proved, that 
the wife of the proprietor of the ice cream store was 
a tjphoid carrier This outbreak illustrates what has 
been frequently observed in the carrier transmission 
of disease, nameh, that the carrier condition first 
comes to light in connection w ith group outbreaks If 
some meal or article of food partaken of by a large 
number of persons furnishes the clue, then the exis¬ 
tence of a carrier mav be detected, while otherw ise the 
occurrence of scattered cases at long intervals maj 
make an almost impossible epidemiologic tangle Such 
outbreaks strengthen the opinion that untraced, and 
vvitli the available information untraceable, cases of 
tvphoid mav be due in relativelj large proportion to 
earner infection New York Citj is apparentlv prac- 
ticallv free from water-borne and milk-bome infection 
Philadelphia is another citv in which careful records 
of tvphoid in recent vears are available While the 
data lor 1922 have not 3 et been published, those for 


1921 are interesting for comparison The source of 
infection was traced m 58 per cent of the Philadelphia 
typhoid cases Nearly one half of this number (43 per 
cent ) were attributed to out of town infection Other 
sources named are direct contact with other cases 
(twenty-two cases) , bathing in polluted water (nine¬ 
teen cases), and (Innking polluted water from wells 
or spnngs (sixteen cases) No statement regarding 
carrier outbreaks is made for 1921, but it is is fair to 
suppose that the proportion does not var}^ very much 
from that occurring in New York, since the other 
sources of infection seem very similar The heavj^ toll 
paid by Philadelphia citizens for maintaining a polluted 
water supply for nearly fifty years may be seen by com¬ 
parison of the rates in this city since 1860 In the first 
decade (1860-1870) the typhoid death rates ranged 
from about 60 to nearly 100, sometimes exceeding the 
latter figure Between 1870 and 1880 the actual rate 


TABLE 6—DEATH RATES FROM TYPHOID IN CITIES OF 
GROUP 4 (FROM 150 OCO TO 250 000 POPULATION) 



Deaths from Typhoid per 100 000 Population 


' 


Average Average Average 


3922 

1921 

3936-1920 1911 1915 1906-1910 

Syracuse 

1 6 

S 9 

77 

12 3 

15 6 

Worcester 

31 

32 

35 

50 

118 

Dayton 

3 7 

52 

93 

14 8 

22 5 

Omaha 

4 4 

40 

57 

14J) 

40 7 

Richmond 

4 4 

56 

97 

15 7 

34 0 

San Antonio 

56 

IGG 

23 3 

29 5 


Dallas 

58 

12 7 

17 8 



New Haven 

68 

4 7 

68 

18 2 

u0 8 

Memphis 

89 

90 

27 7 

42 5 

Sj3 

Birmingham 

125 

17 0 

31 5 




was somevv'hat lower, but in 1876, the year of the Cen¬ 
tennial Exposition, the rate again reached nearly 100 
Little improvement was noted between 1880 and 1890, 
but in the next decade the rate fell m several years 
almost to 30 The period 1900 to 1910 was again a 
time of great typhoid prevalence, the rate exceeding 
70 on two occasions In 1912, filtration for the whole 
city was completed, pasteunzation of the milk supply 
has been general since 1914, with the eminently satis¬ 
factory results shown in the table (only 4 9 for 1916-' 
1920) 

We have received an admirable report on typhoid 
fev^er in Baltimore An unusually large proportion 
(65 per cent ) of the cases in 1922 were attributed with 
a high degree of probability to their source About 
35 per cent of the vv'hole number of cases were 
regarded as due to out of town infection About 6 per 
cent were regarded as due to household contact infcc- 


aABLE 6—DEVTH RATES FROM TYPHOID IN CinFS OF 
GROUP 5 (FROM 125 000 TO 150 000 POPULATION) 



Deaths from liphold per 300 OOO Population 


* 


Average Average Average 


1922 

1921 

]91G-19-’0 1911 1915 1900-1910 

Bridgeport Conn 

06 

27 

4 8 

CO 

30 3 

Grand Kapids 

06 

28 

91 

ILj If 

29 7 

Scranton Pa 

1 4 

65 

•*8 


31 5 

Springfield Ma'S 

11 

4 4 

4 4 

17 6 


ties Moines 

1 5 

3 4 




Paterson N J 

2 1 

58 

4 1 

91 

19" 

Hartford Conn 

2,8 

72 

60 

1^ 0 


loungstowD Ohio 

62 

150 




Houston Texas 

73 

317 





tion, and about the same number to earner infection 
Well water infection was considered to have caused 
nearlv 7 5 per cent of the cases It is, of course, true 
that Baltimore has a high percentage of cases coming to 
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the city hospitals from rural communities in the neigh¬ 
borhood, and that, m a large proportion of these cases, 
infection was almost certainly contracted outside the 

TrBLL 7-DEATH HATES FHOM TAPHOID I\ CITIES OF 
GROUP fi (FROM 100 000 TO 1 ’jOOO POPULATION) 


IXotlis from IjpboJd per ICO 000 Population 

r- .- - * 

Average Average Average 




1921 

1910-19.0 1911 lOlo lCOC-1910 

^ew Bedford 

00 

23 

00 

150 

ICl 

lonkera 

00 

29 

48 

o 0 

10 3 

Cambridge 

OP 

10^ 

25 

40 

98 

Mbany 

1 7 

43 

8.0 

18 0 

17 4 

Lowell 

20 

52 

a 2 

10 2 

13 9 

bait Lake City 

32 

57 

03 

13 2 


Fall River 

33 

24 

85 

13 4 

13 a 

Taconin 

■1 0 

30 

29 

30 4 

19 0 

Wilmington Bt] 

51 

4 4 




Onmdcn 

57 

06 

49 

4 o 


Spokane 

57 

4 7 

49 

171 

603 

Norfolk Va 

G4 

4 1 




Kansas City, Kan 

70 

48 

94 



Fort Worth 

7S 

10 7 




Reading Pa 

92 

117 

10 0 

31 9 

4^0 

Iren ton 

lo9 

89 

80 

22J 


Noshville 

10 2 

20 4 

207 

402 

612 


city The remarkable decline in urban typhoid every¬ 
where naturally brings it about that outside infection is 
coming to bear a more and more important relation 
to the total number of city cases Many other Amer¬ 
ican cities are in much the same position as Baltimore 
as regards typhoid deaths of nonresidents in the city 
hospitals New Orleans, for example, has probably an 
even higher proportion of nonresident deaths An exact 
comparison betrieen citv death rates thus becomes a 
difficult task, unless in all cases nonresident deaths in 

TABLF 8—DFITH RATES FROM TIPHOID IV 1W2 


rounding the large cities of this coiintrj should be a 
matter of concern for cit} officials In some instances 
the preralence of typhoid in the neighborhood of the 
city IS now receiving attention, since it is apparent that 
such foci not only swell unduly the number of imported 
typhoid patients in city hospitals, but also ser\e as 
genuine centers of infection for the city population 
through contamination of milk and other foods destined 
for city consumption 

There is not much to be gained this tear bj comment 
on comparative records of induidual cities The 1922 
rates are in nearly every case so low that comparison 
with the preceding jear, or m most cases with one 


TABLE 9—AAFH4GE DEATHS FROAI TYPHOID PER HUN¬ 
DRED THOUSAND IN I- \CH CROUP 1010 1017 lOie 
1919 19’0 1921 and lOi! 






No ol 

Average 



No of 

Total 

Typhoid 

iKath*! 

broup 

Year 

Cities 

Population 

Deaths 

per 100 OCO 

1 

1916 

9 

13 743 746 

fiji 

6- 

1 

1917 

9 

14 0-27 263 

774 

55 

1 

1018 

9 

13 SOP 001 

598 

43 

1 

1019 

9 

35 OIP 510 

4C3 

31 

1 

1020 

12 

16 526 740 

460 

28 

1 

30-21 

12 

16 SjI TjO 

460 

O 7 

1 

1922 

12 

17 037 727 

441 

2.5 

2 

1936 

30 

4 0a3 28X 

344 

65 

2 

1017 

10 

4 150 099 

3'9 

70 

2 

1918 

30 

4S72 OSS 

2"S 

r-8 

2 

3919 

10 

4 511 381 

204 

4 5 

2 

39^0 

9 

3 463 760 

141 

41 

2 , 

3021 

0 

3 498 S3 

174 

49 

Z 

1922 

9 

3 5l0 8o6 

15- 

42 

3 

1916 

30 

2 63o0'3 

248 

P4 

3 

3917 

30 

2701 OV 

1/3 

6 4 

3 

1938 

10 

2 773 710 

103 

eg 

3 

3919 

30 

2 839 00- 

334 

47 

3 

30^0 

12 

2 Pal 373 

34- 

48 

3 

3921 

12 

2 900 9/1 

318 

48 

3 

1022 

12 

3 0479^7 

312 

$6 

4 

3010 

14 

2 *' <>9^1 

•m 

14 7 

4 

3917 

14 

3,310.373 

307 

3t i 

4 

1918 

14 

2 44f> no 

331 

33 » 

4 

3019 

14 

t m '•w> 

210 

S ' 

4 

39^ 

30 

3 

33a 

9 

4 

3921 

30 

1 740 

343 

S- 

4 

3922 

30 

1 vv 

301 

• 

5 

1016 

37 

1 "IS 

23a 

ns 

6 

1037 

37 

'•(VM 

229 

n a 

5 

3918 

17 


240 

n 

5 

3919 

r 

.KX 10 

335 


6 

3920 

« 

‘Vi-,4Sb 

46 


5 

1921 

u 

313 m 

0 


5 

1922 


1 044 

3a 


G 

1920 

n 

1 “I'JICO 

S3 

iS 

C 

39J 

3 

1 ^4^414 

13l 


6 

IftX 

r 

3 "(4) ./9 

IL. 


Total 

1016 

fO 

25 GOT 019 

tU 


lotnJ 

jor 

ex' 

—’0 076 

7 1- 

- 

lotnl 

JO s 


2a 4 )S 6ot> 

1 


Total 

> J 

*>' 

2** 0- S SaO 

W 


iota! 

IV' 

rT 

27 3a0 0‘^> 


- 

Jotal 

Vv 

r > 

:S3»i 



Tots! 



‘'S W4 A N 


- 



Honor Boll (from 

00 to 2 0) 



New Bedford 

00 

Scranton 


14 

Providence 

00 

Springfield 


1 4 

Yonkers 

00 

Dcs Moines 


15 

Bridgeport 

00 

Jersey City 


10 

Grand Rapids 

06 

Syracuse 


10 

Onnibridge 

09 

Albany 


37 

Chicago 

10 

Akron 


19 

Columbus 

11 

Minneapolis 


19 

Boston 

1 4 

St Poul 


20 


First Rank (from 2.0 to 50) 



Paterson 

21 

Fall River 


33 

Cleveland 

2 2 

Portland 


33 

New York 

2 2 

Buflaio 


35 

San Franci to 

2 3 

Dayton 


87 

Milwaukee 

2 5 

Los Angvlcs 


37 

Rochester 

2 5 

Toledo 


38 

Lowell 

20 

Baltimore 


40 

Newark 

27 

Tacomn 


40 

Philadelphia 

27 

St Louis 


42 

Hartford 

28 

Omaha 


44 

Seattle 

28 

Richmond 


44 

Cincinnati 

2" 

Pittsburgh 


46 


30 

Kansas City Mo 


49 

Worcester 

31 

Detroit 


50 

Salt Lake CItj 

32 





Second Rank (from aO to 100) 



Wilmington Del 

al 

Youngstown 



Washington D C 

52 

Norfolk 



Indianapolis 

64 

Knnsa« Citi Kan 



San Antonio 

oG 

Houston 




a < 

Fort Worth 



Spokane 

5 7 

Louisville 



Dallas 

o 8 

Memphis 



Np\v Haven 

0 S 

Rending 


__ 

Denver 

a9 





Third Bank (from 30 to 20) 



New Orleans 

10 2 

Trenton 

_ 


Atlanta 

10 9 

NashviLe._ 


— 

Birmingham 

125 





city hospitals are deducted from iCrYxcl iLrci -xTeT: 
information on this pomt is cyss r-cTre 

IS a recognized source of c-I; as- 

that the existence of tyzz tZ Es ~ aer—.— str- 
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since these summaries were undertaken, there is no 
city in the fourth rank with a rate over 20 There 
are, indeed, only five cities uith a rate over 10, as 
compared with nineteen cities of the third rank as late 
as 1917 

Southern cities have shared in this typhoid decrease 
along with the cities in the Northern states Baltimore 
and Richmond have rates of 4 0 and 4 4, respectively 
San Antonio and Dallas report much lower rates for 
1922 than for 1920 and 1921 Nashville, winch has the 
highest rate of any city, is in a region in which 
typhoid IS apparently particularly prevalent, the state 
of Tennessee being debited by the U S Census Bureau 
with the highest typhoid rate in 1921 of any registration 
state It IS difficult, with typhoid-infested surround¬ 
ings, for any community to keep reasonably free from 
typhoid infection A great improvement has been 
effected in Nashville in spite of these disadvantages 
The average rate was over 40 from 1911-1915, so 
that 162 in 1922 appears relatively low It may be 
confidently anticipated that still further improvement 
■will be effected in this city 

Trenton reports the highest typhoid rate for any 
Northern city, and finds itself in the third rank, having 
for its only companions four Southern cities with a 
large negro population, and surrounded by rural areas 


TABLE 10—TOTAL AVERAGE TYPHOID DEATH BATE 
(1910-1921) 


1910 

Total Population (57 Cities)* 
Estimated by the 

U S Census Typhoid 

Bureau Methods Deaths 

20 996 035 4 114 

Typhoid 
Death Rate 
per 100 000 

19 59 

1911 

21 515 014 

3 391 

15 74 

1012 

22 093 993 

2 775 

12 56 

1913 

22 642 972 

2892 

12 77 

1914 

23 191 9ol 

2 403 

10 38 

1915 

23 740 930 

2 0oS 

871 

mo 

24^359 

1842 

761 

1917 

24 740 068 

1047 

665 

1918 

24 971 278 

1 657 

623 

1919 

25 526186 

987 

387 

1920 

26 154 013 

921 

3 52 

1921 

26 5C1469 

978 

368 

10-22 

26 936 543 

851 

315 


* Tnclve cities are omitted Irom this summary because data for the 
full period are LOt available 


in uhlch typhoid is far more prevalent than in the 
neighborhood of Trenton Trenton and Reading might 
perhaps profit by an antityphoid campaign Is there 
any reason mIij these cities should have consistently 
higher t}-phoid rates than Paterson and Scranton ? A 
few cities seem to have suffered in 1922 from small 
si)ecial outbreaks Kansas City, Mo , although its total 
rate is not high, had some milk-borne typhoid, and 
Washington, D C, experienced an outbreak attributed 
to food eaten at a church supper which caused the 
illness of forty-four persons, and the death of one 
As appears in Tables S and 10, the }ear 1922 marks 
the lowest point jet reached in the typhoid record of 
the large cities of the United States The slight check 
that occurred in 1921 to the almost steadj decline of 
tweUe jears has been followed, as we predicted last 
jear bj a further decrease Compared with 1921, 
fort\-six cities showed a diminished and onlj ti\enty- 
tiiree an increased ttphoid rate It does not seem 
otersangume, knowang what we do of modes of tsphoid 
dis'-cmination, to belieae that city ty'phoid rates wall 
decline still further M e are certainfi not manufactur¬ 
ing taphoid earners in the United States as abundantlj 
a^ we were fifteen tears ago 
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THE CARE AND FEEDING OF 
INFANTS 

CContiftucd from page 627) 

[Note. —This is the tenth of a series of articles on the care 
and feeding of infants It is addressed to the general prac¬ 
titioner rather than to the pediatric specialist When com¬ 
pleted, the series, somewhat elaborated, will be reprinted m 
book form — Ed ] 

SUMMARY OF QUANTITATIVE AND CALORIC 
RELATIONSHIP OF THE FOOD 
CONSTITUENTS 

In the diet recommended as a intniviuni for the aver¬ 
age normal infant on a diet of cow'’s milk with added 
carbohj^drates, namely, per pound, milk 1% ounces, 
sugar 1/10 ounce and starch 1/60 ounce, or per kilo¬ 
gram, milk 100 c c , sugar 6 6 gni and starch 1 1 gm, 
the distribution of ingredients w'ould be as m Table 11 


TABLE 11—INGREDIENTS IN MINIMAL DIET 



^Proportion of Amounts—x 

/—Distribubon of CaIories--\ 


Per 

Per Kilo 

Per 

Per 

Per Kilo 

Per 


Pound 

gram 

Cent 

Pound 

gram 

Cent 


Grams 

Grams 





Fat 

1 8 

4 0 

20 S 

16 74 

37 2 

37 

Protein 

1 5 

3 5 

17 

6 15 

14 35 

14 

Sugar 

f in milk 2 0 

4 5] 






\ added 3 0 

6 6 V 

62 S 

22 S5 

49 61 

49 

Starch 

0 5 

1 1 J 





Calcium 

oxid 0 08 

0 176 


■ 






Total 

45 44 

101 16 



The ratio of the amounts of the components of the 
diet, when expressed in percentages, shows fat, 20 5, 
protein, 17, carbohydrate, 62 5, that of the caloric dis¬ 
tribution of the ingredients is fat, 37, protein, 13 5, 
carbohydrate, 49 5 

The amount of fat in the diet, therefore, slightly 
exceeds the protein, while the carbohydrate is some¬ 
what more than three times the fat or protein 

The calotte value of the diet, however, shows that the 
fats are about two and one-half times the protein, while 
the combined fat and protein calories about equal the 
carbohydrates 

Holty® in studying the diets of a series of 106 chil¬ 
dren, ranging in ages from 1 to 18 years, found that 
the average percentage distribution of the food intake 
in calories W’as fat, 35, protein, 15, carbohydrate, 50 

TABLE 12—CALORIES IN TAT BROTEIN AND 
CARBOHIDRATES 


Fat I gram = 93 calorics 

Protein I gram = 41 calorics 

Carboh>dratc 1 gram = 41 calorics 


The combined calories of food elements usinlly 
recommended for the normal infant average 45 for each 
pound, or 100 calories for each kilogram body weight 
Clinical experience leads me to recommend this amount 
as the minimum required bj"^ the average artificiallj 
fed infant of the second month (see caloric needs) 
The greater needs of the individual infant for growth 
are to be met by increasing the total food given or 
such of the ingredients as may be indicated Only 
under exceptional circumstances should the suggested 
proportions be deviated from to any considerable 
amount, and then onlj through the reparation stage if 
normal development is to be expected 

NLMBER OF FEEDINGS IN TWENTY-FOUR HOURS 

Four-Hour Intcn'als —It has been proved that tlic 
usual cow’s milk mixtures fed to'infants do not leave 

■10 Holt L, E. Food Health and Cro’\th New YorL the MacMilhu 
Company 1922 
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the stomach completely for at least three hours after 
ingestion Most normal infants will be satisfied when 
placed on suitable mixtures at four-hour inter\als For 
se\ eral years, normal infants have been fed successfully 
on four-hour penods The most suitable hours are 
6 and 10 a m , and 2, 6 and 10 p m, with a 2 a in 
feeding if necessary Most infants will be satisfied 
with five feedings daily from birth 

Tltice-Houi Intcivals —If the three-hour interval is 
indicated, one sliould begin with seven feedings in 
twenty-four hours for the first month (6, 9, 12, 3, 6, 
10,2), SIX feedings during the second and third months 
(6, 9, 12, 3, 6, 10), and five feedings by the fourth to 
the fifth month (6, 10, 2, 6, 10), according to the indi¬ 
vidual need 

Premature and delicate infants having a tendency to 
vomit, as such cases are exceptions, may be fed smaller 
amounts more frequently, even at two-hour intervals, 
if indicated In case catheter feeding is necessary, the 
longer interval mil usually suffice 

IVater to Be Added —It is most important to remem¬ 
ber that young infants require a minimum of one fifth 
of their body weight of fluids daily (3 ounces per 
pound), and in their later months at least one sixth of 
their body weight (2% ounces per pound) daily 

For the average normal infant, the amount of tvatet 
to be added to the mixture is calculated by estimating 
that young infants, after their first few weeks of life, 
should be given 3 ounces of fluid daily per pound (200 
cc per kilogram) of body weight, and older infants 
21/^ ounces The difference between the total fluids 
required by the infant for a day’s feeding, and the 
amount of milk fed, equals the amount of water to 
be added The food mixture is divided into equal 
portions, the number of which will vary with the 
feeding interval Infants having a tendency to vomit 
usually have to be limited to 2^ ounces of fluid per 
pound of body weight 

Underweight infants will require a total of fluids 
approximately 3 ounces, or at times even more per 
pound of body weight Very fat infants will often be 
satisfied with somewhat less water than suggested 

After the fourth month, the average infant will take 
at least one quart of the food mixture daily By this 
time a mixed diet may be instituted by adding a well 
cooked cereal to one or two of the day’s feedings 

After the sixth month, four meals of 8 ounces each 
of a milk mixture may be given, and a fifth meal of a 
vegetable broth may be added Mt\cd feeding wdl be 
discussed more fully under Additional Foods 

It has been found that a concentrated milk mixture 
does not disturb the infant’s digestion when the milk is 
boiled, when cereal waters are used as diluents, or when 
It is alkalized by the addition of sodium citrate or lime 
water 

Carbohydrates to Be Added —Having the necessary 
amount of milk and water, we ascertain the amount 
of carbohydrates to be added Cane or milk sugar 
will satisfy the needs of the average norma! infant 
during its first month when added in amounts of 
one-tenth ounce (3 gm ) per pound Somewhat more 
than twice this quantity (6 6 gm ) should be added 
per kilogram of body weight to the day’s mixture 
Cane sugar mixtures are occasionally refused by 
infants when large amounts are added because they 
are too sweet In such cases, part of the sugar 
can be replaced by milk sugar or maltose-dcxtnn 
compounds 


After the infant is 1 or 2 months old, from one- 
sixtieth to one-thirtieth ounce (0 5 to 1 gm ) of cereal 
or cereal flour for each pound of body weight miv 
be added to the mixture This is best given as ceieal 
water The addition of the second carbohjdrate oitcii 
has a v^ery beneficial effect on the weight curve 
In underweight infants, the amount of sugar to 
begin with should be calculated on the basis of the 
existent weight, approximating the quantity needed for 
a full-weight infant as rapidly as the sugar tolerance 
permits 

Table 13 gives equivalents of 1 ounce bj weight and 
the domestic measures of carbohydrates used in the 
artificial feeding of infants 


TABLE 13—EQUIVALENTS OF AN OUNCE 



Bj 


By 

Spoonfuls Leveled 


Weight 

Measure 


With Knife 



Ounce 

Gm 

Ounces 

Table 

Dessert 

Tea 

Cane sugar 

1 

3D 

\ 00 

2 

3 

6 

AIttk sugar 

I 

30 

2 SO 

3 

A 5 

9 

Maltose dextrin 

2 

30 

1 50 

\ 

4 5 

9 

Flour (wheat) 

1 

30 

2 25 

5 

7 5 

25 

Flour (barley) 

1 

30 

1 50 

3 

4 5 

0 

Barley (pearl) 

1 

30 

2 50 

5 

8 

IS 

Oats (rolled) 

1 

30 

2 50 

5 

8 

15 


1 tablespoonful = 15 dessertspoonfuls = 3 tcaspoonfuls 


To Break the Curd to Assist Digt stion of Coxv’r 
Milk —Many infants can digest raw cow’s milk 
When It IS not well digested, the foimation of large 
protein curds is obviated by boiling the milk from 
two to three minutes over the flame oi, better, by 
putting it in a double boiler and heating it until the 
water in the outer vessel boils eight minutes Mthough 
the curd is less finely div ided by the use of the double 
boiler as compared with boiling over the direct flame. 
It answers the purpose for most infants and causes 
fewer changes in the milk A small double boiler 
should be used, as in it the column of milk is deep 
and has a small surface The milk should simmer 
rather than boil actively, and in the larger vessel boding 
takes place more readily Milk that has been simmcied 
undergoes less change in taste than that which has 
been actively boiled and there is less loss of soluble 
protein, fat, sugar and salts 

The feeding of raw diluted cow’s milk has certain 
unquestionable adv'antages, however, when its source 
IS in any way doubtful or its subsequent handling is 
likely to have led to contamination, it should be cither 
pasteurized or boiled 

Cereal water diluents cause the formation of fragile 
curds Addition of sodium citrate to ihc milk mixtures 
also prevents the formation of hard protein curds 
Sodium citrate may be prescribed either in 5-grain 
tablets, approximately one-half to 1 gram being added 
for each ounce of the milk mixture, or a prescription 
inaj be so written that each tcaspoonful of the pre¬ 
scribed formula will contain sufficient sodium citrate 
for the day’s food 

When lime water is added to cow’s milk until it is 
neutral or faintly alkaline to phciiolphthalem a basic 
calcium casein is formed which is not acted on In rennet 
and will not form a curd even in the presence of lime 
salts {Van Sl>kc) Lime water is conimonU tned m 
amounts equaling 5 per cent of the milk m the mixture 
(1 ounce to 20 ounces of milk) In most instances no 
advantage is gamed bj adding alkalis to boiled milk 
mixtures Occasional!} the addition of sodium citriit 
or lime water to boiled milk will be found of adv" 

111 cases of difficult feeding and in 
vomiting tr 
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THE STATUS OF EPIDEMIC ENCEPHALITIS 
AS AN INDEPENDENT DISEASE 

From the spring of 1920 until recently, there have 
been comparatively few new cases of epidemic (lethar¬ 
gic) encephalitis in North America, and interest in it 
has been kept up mainly by the surprising array of its 
somatic and psychic sequels Within the last few 
weeks, however, reports have come of a large epidemic 
in Winnipeg, and smaller ones in Connecticut and else¬ 
where Since 1917, nearly 2,00Q articles on this disease 
haie appeared, and, wnthin the last t^vo years, four 
comprehensive reviews m book form ^ In addition, the 
French investigator Levaditi has written a book giving 
a comparative epidemiologic, pathologic and clinical 
study of the three closely related acute infectious dis¬ 
orders of the nervous system encephalitis, poliomyelitis 
and herpes ^ 

The etiology of both acute encephalitis and polio- 
mjelitjs remains unsettled The champions of the 
“globoid bodies” of Loew'e, Hirschfield and Strauss, 
and those of the streptococcus, ha\e not yet agreed 
among themsehes, or succeeded m convincing the 
majority of imestigators to accept any exclusive view 
It is agreed that the disease is caused by a microbe 
ha\ mg a minute filtrable form that permits transmission 
In means of the filtrable iirus to animals It seems 
pro\ed also that the \irus exists in the nasophaiymx, 
that the disease is mildly contagious, and that the usual 
period of incubation is ten dajs No one now regards 
senousl) the wew of the English epidemiologist Crook- 
shank that epidemic encephalitis and poliom} elitis are 
caused bv the same wrus or lariations of the same 
\nrus The relationship betw een influenza and encepha¬ 
litis IS most difficult to define It does not seem reason¬ 
able that the appearance of the tw o diseases m epidemic 
form at the same time now' and in the past can be a 
mere coincidence There must be some connection, but 

1 \cute Epidemic Encephaliti'? An In\estigation bj the Association 
for Rc-carch m Nervous and Mental Disease Neu \ork 1921 Encepba 
Jitjs Lexharfnea Reports on Public Health and Sledical Subjects No 11 
I ondoa 1*322 Achard Charles L cnccphahte lethargique Pans 1921 
Fcltv D c cpidemische Encephalitis Berlin 1922 
2 Lc aditi C Ectodemo e» reurotrones poliomj elite, cncephalile 
I I ans 1922 
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W'hat is It? Encephalitis is certainly not a mere sequel 
of influenza, as most victims of the former do not give a 
history of having had the latter Nor do encephalitis 
patients present the leukopenia and tendency to a pecu¬ 
liar form of pneumonia so characteristic of influenza 
Furthermore, there is a form of encephalitis directlj 
connected wuth influenza, which differs from the epi¬ 
demic form m being more sudden and se\ere in its 
onset, and in having more severe and permanent focal 
symptoms, more signs of a complicating meningitis, and 
a marked tendency to multiple minute hemorrhages in 
the brain and sometimes to suppuration Economo has 
suggested that the encephalitis \irus requires activation 
by that of influenza, and it has also been thought that 
the damage to vessel w'alls caused by previous influenza 
renders a person more susceptible to encephalitis 
Another theory, which at least cannot be said to have 
been positively dispro\ed, is to the effect that encepha¬ 
litis is caused by a highly neurotropic influenza virus 
Stern offers the broad hypothesis that encephalitis is 
caused by a filtrable virus, wdiich exists in a harmless 
form in the saliva of many persons, and may be 
activated not only by the influenza virus, but also by 
pneumococci, streptococci and other bacteria 

While, as yet, we have no proof of a specific causatne 
virus, the nosologic independence of epidemic encepha¬ 
litis appears proved when, following Stern, we assemble 
the main features First, the clinical ones (1) the 
prominence of somnolence, transient cranial nerve pal¬ 
sies, and atonic or hypertonic extrapyramidal motor 
disturbances (choreic and parkinsonian types), (2) the 
raiity of certain symptoms that are frequent in other 
forms of encephalitis, such as those indicative of 
destructive upper motor neuron lesions, as well as con¬ 
vulsions and anesthesias, (3) the relative frequency of 
“central” pains, sympathetic disturbances, especially 
salivation, and certam pseudospontaneous motions and 
disorders of respiratory rhjthm, otherwise more com¬ 
monly seen m psychogenic disorders than in organic 
disease, (4) the tendency to frequent variation in the 
grouping of symptoms in different epidemics and local¬ 
ities, (5) the presence of a chronic progressive form 
To these we may add (6) the possibility of the de\el- 
opment, after a free intenal of years, of a progressive 
“para-encephalitic disease,” analogous to the late ncr- 
aous manifestations of syphilis This usually is of a 
parkinsonian type, and may follow in the w'ake of an 
acute illness so mild that its nature becomes established 
only b} the character of the subsequent sjmptonis ^ 
Anatomically, we haae these principal features (1) 
the insignificance of the gross changes, (2) the rarity 
of thrombosis and necrosis, (3) the lymphocytic cliar- 
acter of the pern'ascular infiltrations, (4) the predilec¬ 
tion of the inflammation for certain regions of the 
basal ganglions and brain stem __ 
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Much uoik has been done on the spinal fluid, and 
the ■views, at first quite dnergent, have become crystal¬ 
lized There is no pathognomonic feature, but there are 
two fluid “syndromes,” thus defined by Eskuchen ^ (1) 
Ij mphocytosis, globulin increase, luetic gold curve, 
increased sugar, (2) cell-globulin “dissociation,” with 
relative increase in cells, luetic gold curve, increased 
sugar 

On the whole, the most valuable work in the last 
tw'o years relates to the sequels, mental and physical, 
the number and variety of groupings of which are most 
surprising and bewildering, bringing new and unex¬ 
pected problems m differential diagnosis Postencepha¬ 
litic states are easily confused not only with paral^vsis 
agitans and chronic choreas, but also with dementia 
praecox, general paresis, multiple sclerosis and brain 
tumor Especially in children, in the absence of history, 
behavior disorders and other mental disturbances may 
lead to a w’rong diagnosis of imbecility, “moral insan¬ 
ity,” or plain, unaccountable wickedness 

ALIMENTARY GASES 

Distention of portions of the alimentary tract by 
gases that fail to be absorbed or discharged from it is 
a familiar manifestation Not infrequently it is a con¬ 
dition sufficiently distressing to call for special treat¬ 
ment to secure relief, consequently, some appreaation 
of the etiology of the accumulation of gases is desirable 
The kinds of the latter that have at times been reported 
as occurring in different regions of the gastro-enteric 
tract are varied, including oxygen, nitrogen, carbon 
dioxid, methane and hydrogen sulphid It has long 
been recognized that part, at least, of the occluded 
gases are derived from air swallowed or inevitably 
entangled in the meshes of ingested food Part maj 
be, and doubtless is, dern ed from fermentative changes 
m the enteric contents Furthermore, it has been real¬ 
ized that diffusion must go on between the contents of 
the alimentary tube and its environment of blood and 
tissue fluids, to a greater or lesser extent 

Does the character of the residual gases determine 
some of the symptoms they may initiate ’ Such a ques¬ 
tion might be asked in connection with the belching so 
commonly noticed m patients Before this widespread 
phenomenon is attributed offhand to pressure, to gas¬ 
tric “neurosis”—w'hatever that may be—or to reflex 
changes, it is worth while to consider the character of 
the gases concerned Sev'eral years ago, Ylppo ® found 
that atmospheric air, as such, disappeared from the 
stomach in from forty to sixty minutes, and that the 
lesidue had a rather constant oxygen-carbon dioxid 
ratio, which approximated that of blood gases In gen¬ 
eral harmony w’lth tins is the recent study of Dunn and 
Thompson ® of Omaha They, too, found that atmos- 

4 Eskuchen Karl Ztschr f d ges Neurol u Psjchuit. 76 S6S 
1922 

5 \ lpp5 A Munchen nicd Wchn'^cbr C3 1650 1916 

6 Dunn \ D mtl Thompson Warren The Carbon Dtoxid and 
Oxjgen Content of Stomach Gas in Normal Persons Arch Int. Med 
ai 1 (Jan ) 1923 


phene air introduced into the stomach tends to come 
into equilibrium with the blood gases within one hour 
in the case of carbon dioxid, and considerably later, if 
at all, m the case of ox}gen All the carbon dioxid 
found m the stomach gas of normal persons, wdiether 
during fasting or after a full meal, can be accounted for 
by secretion or diffusion from the gastric mucosa 
Although stomach contents devoid of “free” hydro¬ 
chloric acid usually show evidence of fermentation 
with gas production, the presence of such acidity virtu¬ 
ally precludes the production of carbon dioxid by fer¬ 
mentation Consequently, the latter process can have 
little to do with the -carbon dioxid content in the 
stomach gas of normal persons As Dunn and Thomp¬ 
son reemphasize, the gaseous interchange in the stom¬ 
ach IS a fundamental physiologic process governed b) 
fixed laws 

This subject bears a relationship to the phenomenon 
of aerophagy, m which the lepeated swallowing of air 
is followed by eructations of gases from the stomach 
It is far from enlightening to dismiss this unique 
behavior as the manifestation of a neuropathic reac¬ 
tion When patients suffering from cardiac or gastnc 
disease experience relief after belching gas, they aie 
tempted to repeat the process To do so they must 
swallow more air A study of aerophagy in the light 
of accurate gas analyses, Dunn and Thompson remark, 
may reveal “a cause of more compelling therapeutic 
interest for this unpleasant symptom complex than that 
which allows it to be vaewed in the yellow light of 
‘neurotic perversity ’ ” 

LIPEMIA IN DIABETES 

It IS an established fact that many diabetic patients 
exhibit not only a hyperglycemia but also an undue con¬ 
tent of fat in the circulating blood—a lipemia The 
latter has not received the amount of attention that 
has been given the abnormal level of the blood sugar, 
presumably because the latter usually discloses itself 
by a coincident glycosuria, and the fat estimations 
require a well trained analyst If diabetes is to be 
interpreted as a derangement not only of the carbohy¬ 
drate metabolism but also, in the severer cases, of the 
behavior of fat and protein m the chemical transforma¬ 
tions of the organism, treatment may become a problem 
of adjusting the diet to the tolerance of the organism 
for each of the great classes of foodstuffs For this 
reason the advocacy of a low protein, low carbohj drate, 
high fat diet by Newburgh and klarsh ^ has prov oked 
considerable debate 

Ketosis IS commonly regarded as an indication of 
inadequate metabolism of fats It is a common mani¬ 
festation of severer tvpes of diabetes If the high fat 
diet reported to be successful in the hands of New¬ 
burgh and Marsh does, in fact, allow the patients to 

1 NciNburgh L H and Marsh V L. XJrt of a Htrh F 
in the Treatment of Diabetes Mclhtus Arch Int ^ 20 6 
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become free from excretion of ketone substances, the 
circumstance should be reflected in a reasonably low 
content of blood fat Bloor,- who has had a large 
experience m this field, regards hpeniia in any event as 
a disturbance in the balance between inflow and outflow 
of fat 111 the blood He assumes that diabetic lipemia 
represents an abnormally slow outflow 

It has become important, therefore, to ascertain by 
direct observation whether the mechanism for the 
utilization of fats breaks down m any way under the 
Newburgh-Marsh diabetic regimen Blatherwick ® has 
observed that patients with mild and moderate diabetes 
living on diets similar to those recommended by New¬ 
burgh and Marsh are apparently able to utilize satis¬ 
factorily large amounts of fat, as indicated by constancy 
of the blood fat level and by the absence of acetone 
substances m the urine More recentlv. Marsh and 
Waller * have published records of diabetic patients 
on the same type of high fat diets in whom there was no 
increase in the hpoid content of the blood during the 
periods of observation In fact, in some of those 
showing a hyperlipoidemia when first examined the 
total fat fell to approximately normal levels Hence 
Marsh and Waller conclude that the prevalent view, 
which assumes that diabetic hyperlipoidemia is depen¬ 
dent on the excessive ingestion of fat, is unwarranted 
The explanation of this phenomenon must be sought in 
some other unusual feature of the diabetic state 


THE THERAPY OF CERTAIN FUNCTIONAL 
NERVOUS DISTURBANCES 

The treatment of headache or migraine, like that of 
fatigue, mental lethargy, and the whole complex of 
neurasthenia, is admittedly unsatisfactory The reason 
for this lies primarily in our ignorance of the genesis 
of these clinical disturbances There seems to be a 
crying need of immediate further studies in this field 
of medical research The failure of clinical medicine 
to make satisfactory progress in the management of 
certain types of functional nervous disturbances justi¬ 
fies us in gnmg a respectful hearing to any reasonable 
proposal In this spirit, reference may be made to the 
suggestions of Pemberton ■’ that many forms of neuras¬ 
thenia, headache, migraine, most cases of neuritis, 
certain tjpes of mental depression and melancholia— 
possibly a few supposedl} organic conditions—are the 
result of interruptions in a chain of metabolic processes 
Such statements, like the frequently made claim of 
“suboxidation” or “impaired oxygen” as a cause of 
disease mean nothing unless tliey can be substantiated 

2 Bloor \\ R Liperaia J Biol Chem 49 201 (Nov ) 1921 
Blatherwick N R Observ’ations on Blood Fat in Diabetes 
J Biol Chem 49 193 (Vox ) 1921 

*» Mar h P L. and Waller H G The Relation Between Ingested 
Fat and the Lipemia of Diabetes Mcllitus ^rch Int Med 31 63 
(Jan ) 1923 

5 Pemberton Ralph The Nature of Certain Functional Nervous 
Dis urbances and Their Treatment -Mong Metabolic Line« Arch Neurol 
f Isvchiat 9 20S (Feb) lO’t 


by some sort of evidence that may be subjected to 
critical evaluation Pemberton has been impressed by 
the similarity of the conditions mentioned to the neuro- 
psychiatric symptoms observed in arthritic patients He 
therefore assumes similar underlying causes, and since 
the treatment of many cases of arthritis from the stand¬ 
point of the existence of metabolic upsets has been 
fa\orable in his hands, Pemberton advocates an 
analogous procedure in the relief of the less complicated 
disturbances of the nervous functions 


For the conditions described, lowered sugar tolerance 
and changes in equilibrium of the blood gases and in 
the content of certain other constituents of the circulat¬ 
ing medium have been among the features detected by 
laboratory examinations These have been interpreted 
to be due to metabolic errors involving some phase of 
local or general oxidative functions Treatment is 
therefore directed toward the relief of such conditions 
As Pemberton expresses it, part of the metabolic proc¬ 
ess apparently concerned is, broadly speaking, oxida¬ 
tive in nature In this is included the delivery of oxygen, 
the removal of the products of combustion, or both 
Interruption of the normal course of events may be due 
to a large number of factors, among which are external 
physical conditions, the endocrine system, focal infec¬ 
tion, malfunction of various viscera, and various 
metabolic insults Appreciation of the general nature 
of this disturbance makes possible the stimulation of 
metabolic functions by a variety of measures, on the 
one hand, and adjustment of the metabolic load, on the 
other A combination of the two measures is sometimes 
helpful or necessary 

One of the ways of “adjusting the metabolic load” is 
through the path of economy in diet The load may be 
lightened by a reduction in food intake, often with 
success, as has been reported in the treatment of 
arthritis Another scheme consists in the use of 
hydrotherapy or external application of heat, measures 
often attempted without much consideration of what 
they may actually bring about in the organism In a 
recent issue of The Journal, Pemberton and Crouter 
have indicated that the percentage oxygen saturation of 
the peripheral blood tends to rise with increased local 
or body temperature when this is caused by external 
heat It was found that during electric “bakes” the 
sweat almost invariably changes its hydrogen-ion con- 
centraUon or “reaction,” vvhatever this may hav^e been 
at the start It is generally about neutral at the outset, 
but becomes more alkaline or less acid as the bake 
progresses This is merely a hint of deeper seated 
physiologic changes 

It would be rash, indeed, to expect to find a pamcea 
for nervous ills in any specific form of physical therapy 
or dietotherapy, but there can be no harm in pointing 
to suggested possibilities 


6 Pemberton Ralph and Crouter Caroline Y 
the Therapeutic Application of External Heat J 
(Feb 3) 1923 
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THE FORMATION OF GALLSTONES 

The current hypotlieses regarding the formation of 
gallstones are numerous and somewhat discordant A 
simple concentration of bile cannot be the foremost cause 
of concentration formation, for the secretion of the liver 
can be desiccated to a considerable extent without nec¬ 
essarily leading to the precipitation of less soluble con¬ 
stituents from the somew hat inspissated fluid Of late 
we have been taught to believe that concentration of 
the bile m the gallbladder is a common physiologic 
phenomenon incident to the temporary storage of the 
secretion there It would strain our belief in the fit¬ 
ness of nature to assume that the organism would 
commonly avail itself of a process easily liable to bring 
about deposition of bile constituents and consequent 
calculus formation Increased concentration of choles¬ 
terol, bile pigments or calcium salts may well be con¬ 
tributing factors m the pathogenesis without being 
direct causes of cholelithiasis 

It is commonly taught, therefore, that infection of 
the biliary tracts usually plays a significant part m 
cholelitliiasis While the possible importance of the 
bactenal factor cannot be denied, there are evidences 
that infection is not the sole disturbance that may lead 
to the precipitation of bile constituents It has been 
shown that a sterile thread inserted into the gallbladder 
may become encrusted with the calcium salts of the bile 
pigments, even though the organ remains free from 
infection New demonstrations have been furnished 
recently by Rous, McMaster and Broun of the Rocke¬ 
feller Institute for Medical Research They have 
observed calculus formation m the walls of tubes of 
rubber and glass adjusted under sterile conditions to 
collect bile from experimental ammals The stones 
were never present in the ducts themselves, and they 
did not occur when the collecting systems remained 
clear of organic debris, such as dead cells and mucus 

In the experiments just related, the stones were 
made up of calcium bilirubinate and calcium carbonate, 
Mith a scaffolding of organic material Cholesterol was 
not demonstrable in them The majority had a center 
of calcium bilirubinate surrounded by an envelop of 
crystalline, slightly pigmented carbonate, but stones 
consisting almost wholly of one or the other substance 
were encountered Frequently a number of pigment 
stones were secondanly united in a matrix of car¬ 
bonate The relation of the calculi to the organic 
debris associated with them differed significantly 
Those formed primarily out of carbonate originated 
in file midst of lumps of the debris, as the microscope 
showed, whereas the minute pigment stones were so 
situated as to suggest that thei, or their original nuclei, 
had once been free in the bile, but had been caught 
in the debris and retained Some of tlie pigmentea 

1 Rous Peyton McMTster P D and Broun G 0 The Erp-r- 
mental Production of Gall Stones in Do? m the Absence of JnfecL.::, 
Stasis and Gall Bladder Influence upon the Bile, Proc S/C* Er-er 
lijo! & Med 20 128 1*522 - 


calculi were large and of such shape as to leare no 
doubt that deposition had occurred on than m situ 
In those cases in which infection does play' a deter¬ 
mining part in gallstone formation, it seems to act, 
according to Rous and his co-w'orkers, by damaging the 
duct w alls with resulting desquamation, and by lessen¬ 
ing the ability of the bile channels to nd themsehes of 
the cell debris Tlie latter induces, or furthers, the 
direct deposition of solids, and mar catch and retain 
potential nuclei for stone formation, in the shape ot 
pigment particles from higher up in the biliary system, 
which w'ould under ordinary circumstances be voided 
with the bile It should be recalled that the stenlitr 
of a hollow viscus or duct is maintained in large part 
bv its free evacuation Any' stasis produces conditions 
favoring the growth of micro-organisms that mar 
happen to lodge behind an obstructing mass Sec¬ 
ondary infections, somehmes due to an escape of bac¬ 
teria into the bile from the lirer, may' lead to new 
gallstones or nerv layers of old ones Indeed, it has 
been asserted that many of the more serious conse¬ 
quences of cholelithiasis are due to such infections 
rather than to the mechanical effects of the biliary 
calculi 


Current Comment 


FUMIGATION WITH HYDROGEN CYANID 
A deadly poison in the hands of a person not fully 
arvare of the danger inherent m it or lacking intelli¬ 
gence and skill to guard against the hazard, is as much 
to be feared as dynamite Manufacturers and distrib¬ 
utors of such poisons who entrust them to ignorant and 
unskilled persons should be held jointly responsible 
with the users for the consequences A communiti 
that permits tlie sale of a deadh poison to any adult 
w ho represents that it is to be used for a law ful 
purpose, w'lthout requiring him to show that he know s 
how to safeguard against danger inherent in its use 
must hold itself, too, responsible for the results And 
communities, manufacturers, distributors and users nia\ 
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lues One man escaped, who happened to sleep, 
fortunately, near an open window Hydrogen cyanid has 
been extensively used in the disinfestation of ships, 
grain elevators, greenhouses and storage warehouses, 
and in army camps Always the strictest precautions 
ha\e been used, and recently those engaged m the work 
and liable to come within range of the fumes have been 
equipped with gas masks To a certain extent, hydrogen 
cyamd has been used for the disinfestation of dwelling 
houses and apartments, possibly more frequently than 
has been commonly recognized, for often the extermina¬ 
tion of insects is undertaken on a commercial basis by 
persons who do not disclose the nature of the methods 
used Here and there, a community, possibly awakened 
by a tragedy such as has just occurred in Chicago, has 
passed regulations to safeguard its people against such 
dangers, but generally, beyond limiting the sale of such 
deadly poisons as sodium cyanid and hydrocyanic 
(“prussic”) acid to adults buying them for lawful pur¬ 
poses, no restrictions have been imposed The senou's- 
ness of the situation is shown with tragic force by the 
accident in Chicago The health authorities of the 
country should recognize the danger and take precau¬ 
tions against it, without waiting for deaths to occur 
vithm the communities which they serve 


THE ACTION OF DRUGS ON RESPIRATION 

The remarkable coordination of the activities that 
characterize the phenomena of respiration has been 
one of the features responsible for the belief in the 
existence of a respiratory center in the medulla 
oblongata Despite the usual exhibitions of function 
in which both inspiratory and expiratory muscles play 
their part in a well adjusted rhythm, every-day experi¬ 
ence teaches that a certain degree of independence must 
exist between the two antagonistic phases of the 
respiratory act In coughing, for example, the 
expiratory factor becomes greatly exaggerated One 
mode of treatment consists in an attempt to decrease 
the rate of respiration by the use of drugs, familiar 
illustrations being afforded by the effects of alkaloids 
of the morphm group supposed to depress the respira- 
tor> center as a conspicuous feature of their general 
depressant action on the central nervous system In 
a senes of unusually interesting researches in the 
Laboratory of Pharmacology at the Unnersity of 
Pennsyhania, Schmidt and Harer ^ ha^e furnished 
cogent ewdence, for certain species at least, that some 
drugs may depress expiration selecti\el), or at least 
depress expiration more than inspiration It was found 
to be conspicuous!} true of morphm and diacetyl- 
morpbin (heroin) which are looked on almost as spe- 
eifie'- in their abiliu to rehe\e cough and to decrease the 
raic without affecting the depth of breathing Various 
other depressants, such as ether, chloral hydrate and 
urcilnne, exhibit a marked tendenc} to make expira¬ 
tion passne without depressing inspiration, but usually 
tlle^ show tins effect onU in narcotic doses Caffein 

1 (3 C F and Harcr \ B The Action of Drugs oa 

j trailer I Tic Mcrrfcine Sene J Exper Med S7 37 (Jan) 1923 
tl F CMc’^cfcnn Ct’o*al XJrc hane Lummal SIagne«ium Caf 

Jcii c S ych^'inc and \t-rpinc ibid 37 69 (Jan ) 1923 
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and strychnin antagonize the depression of expiration, 
atropm does not It is too early to dwell on the details 
of these interesting observations If, however, they 
should pave the way to a cogent demonstration of the 
existence of a separate central nervous mechanism for 
the control of each of the phases of respiration, a great 
step in advance will be recorded Perhaps the present 
conception of a respiratory center will be replaced by 
that of a twofold organ, an expiratory center and an 
inspiratory center, the former set at a higher threslioid 
for chemical stimuli than the latter Practical therapy 
IS eagerly awaiting new clues for the discnminating 
use of drugs that act on respiration 


INCOME TAX TRAVELING EXPENSES HELD 
NOT DEDUCTIBLE 

The Commissioner of Internal Revenue has declined 
to reverse his ruling to the effect that the traveling 
expenses of a physician incident to attendance at a 
meeting of a medical society are not ordinary and neces¬ 
sary expenses incurred incident to the practice of med¬ 
icine, and that they are, therefore, not deductible 
Physicians are advised to file their returns without tak¬ 
ing credit for any traveling expenses that they may 
have incurred by reason of attendance at such meetings 
The ruling m this case seems so clearly inconsistent 
with the law and with the practice of the Bureau of 
Internal Revenue with respect to deductions for travel¬ 
ing expenses under other circumstances that efforts will 
be continued to obtain a review of the decision and its 
reversal 


Association News 


THE SAN FRANCISCO SESSION 
Scientific Exhibit 

The following have been appointed on the Advisory Com¬ 
mittee of the Scientific Evhibit Dr Charles C Bass, New 
Orleans, Dr Frank W Hinman, San Francisco, Dr W T 
Longcope, Baltimore, Dr H E Robertson, Rochester, Minn, 
and Dr Rea Smith, Los Angeles The Committee from the 
Board of Trustees consists of Dr D Chester Brown, Chair¬ 
man, Dr Frank Billings, and Dr Wendell C Phillips 

The Scientific Exhibit will be located on the main floor 
of the Civic Memorial Auditorium The Registration Bureau, 
Information Bureau and Commercial Exhibit will be on the 
same floor, also the sections will meet in this building, so 
that here will be the center of activities 

The Committee on Scientific Exhibit is desirous that the 
exhibits shall be presented m a way which will emphasize 
their scientific value, this may be done by carefully worded 
explanatorv placards and by personal demonstration Also, 
the general attractiveness of the exhibit is very essential, 
and to aid m the appearance, the Committee on Scientific 
Exhibit will do Its part by having the booths appropriate!) 
painted 

In connection with the exhibits there will be a motion 
picture theater for the exhibition of lantern slides and motion 
pictures 

Application forms may be obtained from the Director, 
Scientific Exhibit, American Medical Association, 535 North 
Dearborn Street, Chicago The committee will make no 
assignments previous to ifa> 1 in order that the amount of 
space available ma) be apportioned to the best advantage ol 
all concerned All applications must be received before this 
date 
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San Francisco Hotels and Rates 
The following partial list of San Francisco’s leading hotels 
has been submitted to The Journal by Dr W E Musgrave, 
chairman of the Local Committee of Arrangements It will 
be noted that in certain instances it is stated definitely 
whether the rates applj to single or double rooms, while in 


LEADING HOTELS OF SAN FRANCISCO (ALL EUROPEAN 
PLAN) THEIR LOCATION AND RATES 


Hotel 

Street Address 

With Bath 

Single Double 

Argonaut 

4th and Market Str $2 00-$2 50 $3 00-$3 50 

Baldwin 

321 Grant Atc 

3 00 

Bellevue 

Geary and Ta>lor Sts 

3 50 5 00 

Cartwright 

524 Sutter St 

2 50- 3 00 3 00- 4 00 

Cecil 

545 Post St 

8 00 12 00 

Chancellor 

433 Powell St 

2 50 3 50- 4 00 

Clark 

217 Eddy St 

2 00 2 SO 

Chft 

Gearj and Taylor Sts 

8 00 

Court 

205 Bush St 

3 00 4 00 

‘Faimiont 

California and Mason 

7 00-10 00 

Federal 

1087 Market St 

2 50 3 00 3 50 

Golden West 

Powell and Ellis 

3 00-4 00 

Grand 

57 Taylor Sf 

2 00 2 SO 3 00 

Herbert s (men onlj) 

151 Powell St 

2 00-3 00 

Keystone 

54 Fourth St 

2 50-3 SO 

Lankershim 

55 Fifth St 

3 SO 

Larne 

210 Elhs St 

3 00-4 50 

Manx 

Powell and 0 Farrell 

4 00-5 00 

•Palace 


8 00-10 00 

Plaza 

Post and Stockton Sts 

5 00-6 00 

Richelieu 

Geary &. Van Ness Ave 

5 00 (single or double) 

Somerton 

440 Geary St 

2 00-4 00 

St Francis 

Union Square 

4 00-10 00 

Stewart 

353 Geary St 

3 50-7 00 

Sutter 

Sutter and Kearny Sts 

4 00 

Stratford 

Powell and Geary 

6 00 

Turpin 

Powell at Market St 

3 00-3 50 

Victoria 

Bush &. Stockton Sts 

2 50-4 00 

•Whitcomb 

Market & Civic Center 

4 00-8 00 

Wiltshire 

340 Stockton St 

3 00-4 50 


* Resen ations all booked 


other instances this information is not given in the list It 
will also be noted that three hotels marked with an asterisk 
have already booked their capacities, and no further reserva¬ 
tions are available Those who wish to secure hotel accom¬ 
modations at San Francisco may write direct to any hotel 
listed below or to Dr W E Musgrave, Chairman, Local 
Committee of Arrangements, 806 Balboa Building, San 
Francisco 


Invitation from Medical Society of Hawaii and 
Governor Farrington 

The following telegram, transmitted b> wireless to San 
Francisco and thence by usual telegraphic communication 
has been received at the offices of the American Medical 
Association 

I am pleased transmit cordial mutation of Medical Society of Hawaii 
to Fellows and members American Medical Association \nsit Hawaii 
after Annual Meeting San Francisco I trust large number your mem 
bers be able accept Farrington Gorernor Hawaii 


Steamship Service Between Los Angeles and San Francisco 
Those who go by way of Los Angeles to the annual session 
may proceed from Los Angeles to San Francisco by steam¬ 
ship if they will stipulate when tickets are purchased tint 
they read via the Los Angeles Steamship Company No addi¬ 
tional charge will then be incurred The Steamships 1 n/t 
and Harvard of this company operate four times a week 
each way between San Francisco and Los Angeles, Icaiing 
Los Angeles at 4 p m e\ery Tuesday Wednesday, Friday 
and Sunday Eighteen hours is required for the ocean trip 
from Los Angeles to San Francisco 


Special Train for Massachusetts Medical Society 
A special tour for the Massachusetts Medical Society has 
been arranged under the direction of tlie Rairaond and Whit¬ 
comb Company for the Fellows of that society and their 


friends who will attend the Annual Session Leaiing Boston 
at 2 10 p m June 14, the klassachusetts party will go to 
San Francisco by way of Chicago Colorado Springs the 
Royal Gorge, Salt Lake City Ruerside Los Angeles 
Yosemite and Big Trees, reaching San Francisco, Sunday, 
Tune 24 The return trip may be made either by yvay ot 
Portland, Seattle, Vancouver and the Canadian Rockies, or 
by the direct Overland route by yvay of Ogden Omaha and 
Chicago For more detailed information concerning this tour 
communicate yvith the Ray-mond and Whitcomb Company 
112 South Dearborn Street, Chicago, or 17 Temple Place 
Boston 


ANNUAL CONGRESS ON MEDICAL EDUCATION. 

MEDICAL LICENSURE, PUBLIC HEALTH 
AND HOSPITALS 

The annual congress met in the Florentine Room of the 
Congress Hotel March S, at 9 30 a m, and yy as called to 
order by Dr Arthur Dean Bevan, chairman of the Council 
on Medical Education and Hospitals Dr Louis B Wilson 
Rochester, Minn, presented a report of the Committee on 
Graduate Medical Education Dr E Stanley Ryerson, sec¬ 
retary of the Faculty of Medicine of the Unnersity of 
Toronto, presented a paper on ‘ Coordination of the Courses 
as a Means of Increasing the Efficiency of the Medical Cur¬ 
riculum ’ Dr Arthur Dean Bevan presented a plan for rey i- 
sion of the medical curriculum There yvas a full discussion 
Dr Robert W Lovett, chairman, presented a preliminary 
report of the Committee on Trained Nursing and Dr Richard 
Olding Beard of Minneapolis presented a minority report for 
this committee 

At the afternoon session a paper by Dr H M Platter 
secretary of the Ohio State Medical Board, yyas presented on 
the ‘ Enforcement of the Medical Practice Act ” Dr K C 
Babcock of the University of Illinois read a paper, “Some 
Needed Reyisions in Medical Licensure ’ Dr Alexander 
Macalister discussed “The Hospital Intern Tear as an Essen¬ 
tial for the License Dr C F Humiston discussed the new 
medical practice act for the state of Illinois 

At the session of Tuesday, March 6, the folloyving paper 
yyere read and discussed 

Medical Education “The Danger of the Stereotyped Cur 
riculum,’ Dr Charles P Emerson dean and professor of 
medicine of the Indiana University School of ^lediciiie 
Indianapolis “Present Ideals of the Physical Plant in kledi- 
cal Education” (a) Dr Charles R Bardeen, dean and pro¬ 
fessor of anatomy of the Uniyersity of Wisconsin Medical 
School Madison, (b) Dr G Canby Robinson dean Vander¬ 
bilt Unnersity School of Medicine Nashyille, Tenn The 
Art of Medicine,” Dr In mg S Cutter, dean, Unnersity of 
Nebraska College of Medicine, Omaha 

Hospital Service Introductory remarks Dr Frank Bill¬ 
ings president of the American Conference on Hospital Ser- 
yice Chicago ‘The Role of Nonmedical Clinical Assistants 
in Hospitals, Without Interns ’ Dr S S Goldyyater director 
and Dr W M Bluestone assistant director Mount Siiiai 
Hospital, Neyy York, discussed by Drs Charles P Emerson 
John M Dodson and N P Cohyell Liability of the Hos 
pital for the Acts of Its Sen ants John A Lapp director 
Department of Social Action National Catholic Welfare 
Council, Chicago, discussed by Drs M L Harris and A R 
Warner The Relation of the State Unnersity Hospital to 
the Medical Profession Dr C P Hoyyard, professor ot 
medicine State Unnersity of loyya College of Medicine 
loyya City discussed by Drs Ray Lyman Wilbur, Irying S 
Cutter and C R Bardeen Annual report of the Hospital 
Library and Service Bureau by the director Miss Donclda R 
Hamlin Chicago A complete report of these sessions yyill 
appear in The Journ vl next yycek 


Statue of Jenner in Japan—On the yyest coast of Japan in 
a small fishing town until recently ycry isolated and for¬ 
merly ravaged by smallpox there stands a monument to 
Fdward Jenner, erected by a grateful people — Med Press 
I eb 7, 1923 
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(PinSICUNS WILI. CONFLR A FAVOR »\ SCNDINC FOR 
THIS DEFARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION PUDLIC HEALTH, ETC ) 


ALASKA 

Medical Missionary Needed—It is announced by the direc¬ 
tor of educational work for the Presbyterian Board of Home 
Missions of New York that a medical missionary is urgently 
needed for Cape Prince of Wales 


ARIZONA 

Date of State Medical Meeting Changed—The thirtj- 
sccond annual meeting of the Arizona Medical Association 
will be held at Grand Canvon, June 21-22, instead of at 
Phoeniv in April, as previously announced The change was 
made so that the meeting -would just precede that of the 
American Medical Association in San Francisco Dr A L 
Giistctter, Nogales, is president of the socictj, and Dr D F 
Harhridge, Phoenix, secretary 


CALIFORNIA 

Dr Deacon Exonerated —Dr George Deacon, Pasadena, 
who, it is alleged, was charged with administering narcotics 
to an addict, was exonerated by the state board of medical 
examiners at Los Angeles, Februarj 14 

University Promotions—Twentj-five members of the 
facultv of Stanford University School of Medicine, San 
Francisco, have been given promotions, it was announced, 
Fchriiarv 21 The following associate professors have been 
promoted to professorships Dr Frank E Blaisdell, surgery. 
Dr John F Cowan surgery. Dr Charles H Danforth, 
anatomy , Dr Ernest C Dickson, medicine, Dr Leonard W 
Ely, orthopedics. Dr Harold K Faber, pediatrics Assistant 
professors becoming associate professors are Dr W Edward 
Chamberlain, radiology, Elmer E Drew, physics. Dr Lud¬ 
wig A Eingc, obstetrics and gynecology. Dr Henry G 
Mclirtens, ncurologi and Dr Clelia D Mosher, personal 
hygiene and medical adviser to women Dr Albert V Pettitt 
formerly instructor in obstetrics and gynecology, is now 
assistant professor 

CONNECTICUT 

Epidemic (Lethargic) Encephalitis in Connecticut—The first 
cases of epidemic (lethargic) encephalitis in Coiiiiccticiit were 
reported in 1919, the bureau of preventable diseases aniioiiiices 
There were forty cases reported in 1920, seventy-four in 
1921, and fortv-seven in 1922 Since January 1 of this year 
thirty cases have been reported The increase in the number 
of cases this year it is said, may be due to an increased 
interest in the disease and more accurate diagnosis 
Fiicephalitis was made reportable to the state department of 
health, Nov 11, 1921 

ILLINOIS 


Chicago 

Cook County Medical Examiner Appointed —Dr Frank J 
Pokornev, Chicago has been appointed medical examiner 
for Cook Couiitv, It was announced by the president of the 
hoard of couiitv commiNSioncrs, March 3 Preparation of a 
countv civil service eligible list and the iiccessitv for exami¬ 
nation bv a physician of nianv of the applicants caused the 
appointment of Dr Pokornev Ml persons about to he 
retired from the countv s service on pensions or because ol 
disabilitv will also be examined 


Tuberculosis Conference—The executive officers of the 
National Tuberculosis \ssociation held a three dav session 
at the Hotel LaSalle Februarv 26-2S It was stated there 
arv os000 hospital beds available for tnbcreiilous paints in 
lliL Liiited States and that there arc more than 1 030000 cases 
of the disease \ standard svstem of home treatment teach- 
jiK which would permit llic di'achirgc ot a pnticnt from the 
sanatonum in three months was outlined \ visiting service 
would care for the patient following his di charge \ total 
ot SsOOOOOtl was the goal set bv the conference lor 1923 


Hospital News—The campaign to collect two thirds ot a 
rillun <lo”ars vvhieh was luces'arv beiore one third ot a 


bUR A M A 
tlARCH JO, 1923 

mllion left bv the will of John P Wilson, for the benefit of 
the Children’s Memorial Hospital, could be secured, was 

successfully completed, Itlarch 3-AVork will soon start 

on the nurses’ home to be erected by Michael Reese Hospital 

-The cornerstone for the training school for home and 

public nursing at Monroe and Loomis streets, vvas laid, 
February 18 The building will also house free dental clinics 
for the children of Chicago Money for this project was 
derived from the Pageant of Progress exhibitions 

INDIANA 

Epidemic Bacillary Conjunctivitis —Reports from Gilead 
state that pink-eye is prevalent in the local schools In some 
schools the incidence of the malady has been 100 per cent 
of the pupils 

Child Hygiene—The child hygiene division of the state 
board of health recently conducted a two weeks clinic iii 
Clinton County Lectures were given on child welfare, and 
moving pictures on health were shown in the public schools 

Dinner for Dr Bloodgood—Dr Joseph C Bloodgood, Johns 
Hopkins University, Baltimore, was the guest of honor at a 
dinner given by the Terre Haute Academy of Medicine, 
February 2 Following the dinner Dr Bloodgood gave a 
stercopticon lecture on ‘Cancer of the Breast ” 

Distribution of “Patent Medicines’’ to Be Stopped—The 
citv health department of Indianapolis, of which Dr Herman 
Morgan is secretary, is taking steps to stop the practice of 
distributing samples of patent medicines’’ on porches of 
homes in Indianapolis This practice is in violation of a 
city ordinance, which prohibits the distribution of samples of 
medicine, except by handing the samples directly to adults 

Personal —Dr Charles I McIntyre has been elected presi¬ 
dent of the Indianapolis Association for the Prevention and 

Relief of Heart Disease-Drs Noah H Thompson and 

Walter A Domer were hosts at a banquet for the members 
of the Wabash Countv Medical Society at the Indiana Hotel, 

Wabash, February IS-Dr William M Varble, Jefferson 

villc, has been elected secretary of the board of health of 
Clark County to succeed the late Dr David C Peyton 

IOWA 

University News—The medical library of Sir Norman 
Walker of Edinburgh University, Scotland, has been offered 
to the State University of Iowa College of Medicine, Iowa 
City, through Dr Walter L Bierring, Des Moines The gift 
has been accepted by the university Sir Norman visited 
the university two years ago as a member of a commission 
of European physicians and surgeons and was favorably 
impressed by the medical work being done at the university 

Personal—Dr John J Lambert, professor at the State Uni¬ 
versity of Iowa College of Medicine, won the golf champion¬ 
ship of Iowa City and Iowa University recently on the 
Country Club links—Dr John J B Morgan, director of the 
psychologic clinic in the State University of Iowa College of 
Medicine, Iowa Citv, addressed the twenty-third annual meet 
mg of the Nebraska Conference of Social Workers at Omaha, 

February 12 on ‘The klenace of the Feebleminded ’’-Prcsi 

dent Harding has dismissed Siirg Waldo H Sanford, Colfax, 
from the U S Public Health Service, it is rcporled 

KANSAS 

Physician Convicted of Murder—The Kansas Board of 
Medical Registration and Examination reports the revocation 
of the license of Dr W A Nixon, Great Bend He vvas con 
victcd of murder in the first degree, and vvas sentenced to 
the state penitentiary at Lansing for life 

KENTUCKY 

Health Board to Conduct Free Examinations—Free phvs- 
ical examinations will be given to many thousands m Loins 
villc under supervision of the faculties of the medical and 
dental colleges of the University of Louisville it was 
aniiouiiLLd February 17, bv Dr Arthur McCormack, score 
tarv of the state hoard of health following a joint meeting 
of the faculties the deans of the colleges and rcprcsentativis 
ot the board of Iicaltli The work will he done through the 
cooperation of the univcrsitv officials vvith the Jefferson 
County Medical Society and the county dental society This 
is the first step in a movement to demonstrate to the public 
the importance of periodic plivsical examinations for evcry- 
hodv as a measure to reduce the death rate from prcvciitTlde 
disease 
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LOUISIANA 

Hospital News—A state-wide campaign to collect $400000 
for the Chantj Hospital, New Orleans, will be inaugurated, 
Maj 12, National Hospital Daj 

MAINE 

Androscoggin Sanatonum Reopened —The tuberculosis 
sanatorium owned by the Androscoggin Antituberculosis 
Association, used until recentlj bj the federal government 
for the care of e\-ser\ ice men has been reopened by the 
association for local use Dr Ralph Goodwin is the physi¬ 
cian in charge 

MARYLAND 

Epidemic (Lethargic) Encephalitis to Be Investigated_ 

Dr William T Howard, former assistant commissioner of 
health, and Dr John F Hogan director of the bureau of 
communicable diseases Baltimore Citj Health Department, 
are studying the epidemic (lethargic) encephalitis situation 
in Baltimore, at the request of the state commissioner of 


the construction of the first health unit to be erected with 
the income from the fund The building will be erected on 
the site of the old police station at Commercial and Batten 
streets The total cost will be about $185 000 The building 
will be three stories high, and will contain an auditorium 
an emergency hospital, dental clinics medical examination 
rooms and the quarters for the district nursing association 
Health Commissioner Mahoney expects to appoint the nurses, 
phjsicians and dentists for the clinic about December I 

MICHIGAN 

The Beaumont Lectures—The Beaumont Lectures for 1923 
were delivered before the Wajne Countv Medical Societj at 
Detroit, January 29-30 Dr J R Macleod professor of 
phvsiologj at the University of Toronto, Canada, delivered 
the first two lectures on ‘The Physiology and Pathology of 
the Pancreas and the Demonstration of New Discoveries of 
Pancreatic Hormones The third lecture was delivered bv 
Dr F G Banting of the University of Toronto, on “Clinical 
Work on Insulin ” 


health The investigation will cover records in Baltimore for MTWWRgriTA 

many years past, in order to obtain information on which jvijUiA 

to base an accurate statement as to the nature and cause of Epidemic (Lethargic) Encephalitis in the State—Between 
the present outbreak thirty and thirty-six cases of epidemic (lethargic) encepha- 

Influeaaa and Pneamonia Records for moath—Seventy- I'/'s have been reported in Minnes^a, according to records 
nine deaths from influenza and 2 641 cases of the disease state department of health Dr A J Cheslej secre- 

^^e^e reported in Baltimore during the month of Februarx stated that the cases are distributed in the following 

according to a bulletin issued bx the Baltimore City Health counties Anoka Hennepin Bake Ramsej, Stexens Ottertail 


Department There were 376 cases of bronchopneumonia Louis, Olay, Polk, Swiff, Faribault, Goodhue and Big 

with 158 deaths Of lobar pneumonia, there were 292 cases Btone 

with 102 deaths During the month, seven cases of epidemic Personal—Dr Albert J Chesley executive officer of the 

(lethargic) encephalitis were reported and six deaths, the state board of health, has been awarded the Cross of Valor 
heaviest monthly toll in the recent history of the health of Poland for his services m that country during the World 

department The influenza situation is showing considerable War-Dr Heno F Helmholz of the Mayo Clinic, Roch- 

improvement ester, spoke on Diagnosis and Treatment of Pyelitis ni 

Personal—Dr Thomas S Cullen, professor of clinical Infancy and Childhood before the JacV^on C^nty Medical 
gynecology at the Johns Hopkins Medical School and visiting t Kansas City. Mo, February 20-- Dr •^rthur T 

gynecologist at the hospital, is a patient in the hospital, Nopeming State Tuberculosis Sanatorium, St Louis 

where he recently underwent an operation for gallstones--County was recently elected president of the Minne^ta Occu- 

Dr Thomas B Futcher, associate professor of clinical medi- paf'onal Therapy Association in Minneapolis Dr Hazel 
cine at the Johns Hopkins Hospital, is a patient at the Johns of health has been appointed chief 

Hopkins Hospital, suffering from an attack of pneumonia ^ diMSion of child welfare of the Montana Board of 
Dr Daniel Jenifer has been appointed a health officer for 

Baltimore County, succeeding Dr John S Green, resigned MISSOURI 

-Dr John W Ebert has been appointed physician to me Health Unit Organized—In accordance with the recent 

Baltimore County Jail, at Towson succeeding the late Dr decision of the St Louis County Court to adopt a health 


MISSOURI 

Health Unit Organized —In accordance wim the recent 
decision of the St Louis County Court to adopt a health 


Joshua Rovston Green-Dr Arthur P Herring, commis- un,t system to replace the office of health comimssioner for 

sioner of mental hvgiene for Maryland spoke to the members county Dr William F OMalley, M'ebster Orroves, was 

of the Democratic Women’s Club of Baltimore, March I, appointed head of the unit, February 23, for a period of 
on The Mental Hygiene Clinic ’ three years 

TVTACdArHTTQFTTc: Professor Hinnehs Dead —Rg°r‘^ gradua^te^^'"?'^ 

MASSACHUSETTS Gustav us Detlef Hmnehs of the 

Illegal Practitioner Sentenced—According to press reports. University of Copenhagen , e-dwol of Medirmo 
Robert Thompson, Boston, was found guilty in the Suffolk chemistry in St Louis first state weather^ 

superior criminal court, recently, and sentenced to thred lessor Hinnchs founded in volumes of ‘‘^'’'''ce 

months in jail, for practicing medicine without a license ,n the United ^'^“nanish^ English and French 

Entire Hospital Staff Resigns—Twenty one members of memoirs in German, me from 

the staff of the Quincy City Hospital, including Chief of- his pen Opened—Ft Luke’s Hosnif-,i rr 

Staff N S Hunting resigned in a body February 18 Recent SL Lnke’s nenea 1 ° the public, rcbruari Pf Kansas 

changes in the management were said to be responsible for Citv. was formally hisliop of the Prntr.o.-_. Tr I™ 


Diocese of ""‘j at i cost of nearly $700 Otlf) ’ I, 

resigned built and ^jitienls but when fujjj ro’mniw'Xv 

Boylston Medical Prize Awarded—The Boylston Medical of JOO entire floor is desi^tJ^ 

Prize of Harvard Medical School Boston, has been awarded have obstetric pitienls ^ 

by a committee composed of Drs Reid Hunt William T reserve 

Porter, John Warren and Henry A. Christian to Prof Alfred NEW HAMPSHIRE ,, 

N Richards PhD, and Dr Joseph T Wearn of the Univer- .nuatioo Bill —A bill h-,^ I 

sity of Pennsylvania, Philadelphia for an essay entitled APhrAr Hampshire vvlinfl nroitde > 

“Observation on the Composition of the Glomerular Urme Idt”'’L/ oppo'^od to vacciintinH be cvri"' ^ ' 

with Particular Reference to the Problem of Reabsorption in of 'icun i(,d he fore 

the Renal Tubules The prize awarded was $500 rcu"'"'" 

Dinner to Dr Schick—Under the auspices of the stale NEW MEXICO " ~ \ 

board of health, the city board of health and the department fiedicil Meeting- ij,,. fnrti ’ 

of preventive medicine and hygiene of Harvard Uniiersil' Ifwico Medical Socicti - 

Medical School, a dinner was given m honor of Dr Be^ ti jg nndtr the prisiduin 
Schick of Vienna at the Hotel Lenox, Boston i 7 ..w I’Hcidun, t|,e aniit-r/^ 

Dr Francis X Mahoney, citv health commissioner o' tfrJiiol Issociation ^ 

presided and Dr Rosenau was toastmaster Dr riO »rT-n ll'^ ' ' 

presented with a gold set of the equipment usw n' X ^ \ 


Scliick Staff It xxas announced that 30 000 A Control 

cUj of Boston haxe been Schick tested since Mv ^ /itnrc i bi[| 

White Memnnal Pnnfl HpflUh TTntf —T/jC ffW » n J'lU tO tht. tunu f' 


White Memonal Fund Health Unit—The 
ueorge Robert White fund haxe awarded the 
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articles for the prer ention of conception ” The text of the 
bill provides that 

The giving by a physician to any person, married or having a license 
to be married of any information or advice in regard to the prevention 
of conception on application of such a person to a physician is not an 
offense neither is it an offense to supply on written prescription of a 
physician any article instrument drug receipt or medicine for the 
pretention of conception 

Physicians’ Signatures Forged for Liquor—According to 
an announcement made by Gus J Somons, chief prohibition 
officer of the state, signatures of physicians have been forged 
to prescriptions for liquor in a systematic manner, and many 
unscrupulous physicians and druggists are supplying liquor 
As one method of obtaining signatures men representing 
themselves as prohibition agents visit physicians to check 
up on signatures and get copies of the physicians* signatures 
on pads These signatures are then forged on prescriptions, 
and the prescriptions are sold to druggists at prices varying 
from $1 to $1 50 each 

Investigation Into Causes of Ward’s Island Fire — An 
investigation into the causes of the lAffird s Island fire, iii 
which twenty-five lives were lost, was conducted jointly by 
the state hospital commission and a committee from the 
board of managers of the hospital It is understood that no 
agreement has been reached as to the exact cause of the fire 
Governor Smith m a special message to the legislature 
recommends submitting to the voters of the state a proposal 
for a bond issue of $50 000000 for the erection of new state 
hospital buildings as well as an appropriation of $1,438950 
for urgent repairs and the removal of fire hazards at these 
institutions 

New York City 

Fellowship in Pathology Founded at Mount Sinai Hos¬ 
pital—\ dinner was tendered Dr Emanuel Libman, February 
23, bv his associates and pupils as a tribute to his twenty-five 
years of active service as associate pathologist to Mount 
Sinai Hospital Dr Frederick S Mandlebaum, pathologist 
of the hospital, was toastmaster Following the dinner it 
was announced that a fund of $25 000 had been completed to 
found the Emanuel Libman fellowship m pathology 

Personal — Dr Simon Flexner delivered an address on 
“Poliomyelitis, Encephalitis and Allied Conditions” before 
the section on biology of the Academy of Sciences of the 
American Museum of Natural History, recentlv-—A recep¬ 
tion was given recently in New York in honor of Dr Rosa le 
S Morton and Senator Royal S Copeland Dr Morton who 
was head of the American Women’s Hospital during the 
World War was recently decorated by the French govern- 


meiu 

Cancer Society Meets—The annual meeting of the Ameri¬ 
can Society for the Control of Cancer vvas held March 3 in 
the Pennsylvania Terminal Building The follovving officers 
were elected for the coming year Dr Rudolph Matas, New 
Orleans, vice chairman Dr Howard C Taylor ince presi¬ 
dent Calvert Brewer secretary, and Thomas M Debevoise, 
treasurer The board of directors has elected the following 
physicians as members of the executive committee Howard 
C Tavlor Clement Cleveland Haven Emcr^son John C A 
Gerster, Howard Lilienthal George H Semken ^ancis 
Carter Wood, Joseph Colt Bloodgood Thomas S Cullen, 
Robert B Greenough and Edward Reynolds 

Hospital News—The Polvclinic Hospital, which was turned 
over to the government in 1918 for the treatment of disabled 
veterans was formally opened to the public February 2/, 
with memorial services for its foimder. Dr John A Wyeth 

The hospital has been renovated throughout-A. section of 

ground at Fifty-Fourth Street and Twelfth Avenue origimlly 
Lught by the New A ork Hospital or a site for a new 
building has been sold for commercial purposes According 
to the present pHn the hospital is to remain in its present 
00 * 1100 *^ and an emergency hospital is to be built up town 
—The building at No 31 Washington Square now occupied 
by the Washington Square Hospital has been sold and will 
be remodeled into apartments when the hospital lease expires 

_tru'tces of Beth Day id Hospital held their annual 

l-annuet at the Hotel Commodore February 4 More than 
400 persons attended speakers were Bird S 

Colt.r commissioner of public wchare, and Dr Ko\al S 

Copeland ^ t, t- t i 

Low Infant Death Rates —According to Dr Otto R Eichcl 
director of the dnision of vital statistics of the New \ork 
•State Health Department Canandaigua, Nev Rochelle O-sm- 
rnc \S Flams and Glen Falls have the best record, 
amon- up state citie. m respect to miant mortality in 1922 


In Canandaigua, the death rate of babies per thousand born 
alive vvas 38, m New Rochelle, 48, in Ossining, 52, m White 
Plains, S3, and in Glen Falls, 54 Five years ago, the infant 
mortality rate in New Rochelle vvas 96 In many other cities 
in this state, the results of child welfare work is equally 
striking The Union Hospital in the Bronx has just com¬ 
piled statistics showing that the death rate for infants in that 
borough IS the lowest in the city for the first two months of 
1923 In February, it vvas 69 8 for every thousand babies 
under 1 year, while in Queens it vvas 100 6, and in Manhattan, 
92 3 The infant death rate for the entire citv for the first 
SIX weeks of this year vvas 75, in comparison with 89 during 
the same period last year 

NORTH CAROLINA 

Epidemic of Measles—Dr Amzi J Ellington, health officer 
of Goldsboro reports 462 cases of measles m the city, 135 
occurring in one week and thirty m one day No fatalities 
have been reported Goldsboro has a population of 11,296 

Personal —Dr Charles Daligny has been elected county 

health officer of Montgomery County-Dr Bomar A Olds, 

Henderson, health officer of Vance County, has resigned to 
accept a position with the Rocky Mount Sanatorium Dr 
Fletcher H Harris, Henderson, will succeed Dr Olds 

OKLAHOMA 

Hospital News—The Durant Memorial Hospital at Durant 
will be purchased by several local physicians and operated 
under the direction of the Bryan County Medical Society, it 
vvas recently announced 


OREGON 

Tuberculosis Association Meets —At the annual meeting of 
the Oregon Tuberculosis Association held in Portland, Feb¬ 
ruary 23, A L Mills vvas reelected president Dr Caroline 
Hedger, Chicago, vvas the principal speaker at the meeting 
It vvas announced that receipts from the Christmas seal sale 
amounted to nearly $40,000 

PENNSYLVANIA 

Philadelphia 

Personal—Dr Florence E Kraker, who was given a year's 
leave of absence from the Pennsylvania Women’s Medical 
College, where she is lecturer on obstetrics, has arrived in 
Shanghai to establish a department of obstetrics for Chinese 

women medical students-Dr WML Coplin, Philadelphia, 

has published a history of Base Hospital No 38, the Jefferson 

Medical College Unit-Harry Dee Brown has been 

appointed director of the Philadelphia Health Council and 
Tuberculosis Committee, to succeed Dr Blair Spencer, who 
resigned several months ago Mr Brown, who leaves a posi 
tion with the New A’ork State Committee on Tuberculosis 
and Public Health, has been engaged in the war against 
tuberculosis for nearly fifteen years 

SOUTH CAROLINA 

State Medical Meeting —The South Carolina Medical Asso¬ 
ciation will hold its seventy-fifth anniversary home-coming 
meeting in the citv of Charleston April 17-19, under the 
presidency of Dr C F Williams of Columbia It is desired 
to get III touch with every South Carolina physician living 
outside the state and ev erv graduate of the Medical Col¬ 
lege of South Carolina Communications should be addressed 
to the secretary. Dr E A Hines, Seneca 

TEXAS 

State Health Conmiisaioner Appointed —Dr William H 
Bcazley Lufkin vvas appointed state health officer bv Gov¬ 
ernor Neff February 21, in succession to Dr J H Florence 
Dr Bcazley has been acting health officer since Dr Florences 
resignation January 1 

Cousms Medical Bill Passed by State —The senate, 
ruary 16 passed finally the Cousms medical practice bill by 
a vote of 23 to 1 The power to revoke licenses of physicians, 
vested in the original bill in the state board of medical exam¬ 
iners vvas placed by amendment in the district courts 
Penalty for violation of the provisions of the bill vvas reduced 
bv '■mendment from two to four years in the penitentiary to 
not more than six months in the county jail or one to four 
years in the penitentiary An effort early in the day to 
exempt chiropractors from the provisions of the bill failed 
when the motion to that effect vvas tabled, 16 to 4 
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Another Centennial—The Vienna ophthalmologist, Prof 
Karl Stellwag von Canon, known best by his sign in exoph¬ 
thalmic goiter, was born early in 1823 His “Manual of 
Ophthalmology,” 1862, has been translated into several 
languages 

Afghanistan Invites German Physicians—The Munchencr 
medtsimsche Wochenschnfl states that the government of 
Afghanistan is offering inducements for German physicians 
to settle in Afghanistan Ten are wanted at once in the army, 
hospital and contract practice or private practice The Leip¬ 
zig League is in charge of the matter 

Artificial Limhs for Ex-Service Men in Roumania—The 
of war of Roumania and the board of public hygiene 
have issued a proclamation to the war cripples of Roumania 
irrespective of nationality stating that those possessing worn- 
out or useless artificial limbs should appear at the nearest 
military hospital, where measurements will be taken and 
suitable limbs supplied Free railway transport and free 
board in hospital will be pro\ ided where necessary 

Foreign Congresses—The sixth annual meeting of the 
Australasian Association for the Advancement of Science was 
held at the Victoria University College, Wellington, New 

Zealand, January 9-10-The annual congress of the Royal 

Institute of Public Health will be held in Scarborough, Eng¬ 
land Ma> 16-21, under the presidency of Lord Riddell- 

The’next annual congress of the Ophthalmological Society 
of the United Kingdom will be held in London, April 26-28, 
under the presidency of Dr A Maitland Ramsay 

Rockefeller Foundation Aids German Scientific Research 
—The Khmsche Wochcnschnft states that Dr H PoH is the 
secretary of the committee in charge of the $50,000 which 
the Rockefeller Foundation has agreed to give annually for 
a number of years to aid scientific research The money is 
to be used to provide means for scientific research which 
otherwise could not be carried out. The members of the 
committee are Professors Matthes, von Frey, Verse and 
Willstadter, and a representative of the Rockefeller foun¬ 


dation 

Expeditionary Research Association—At a meeting, Jan- 
uarv 3, in London, held under the presidency of Sir Kenneth 
D MacKenzie, it was decided to form a scientific expedi- 
tionarv research association for the purpose of facilitating 
and promoting scientific research by means of expeditions to 
all parts of the world There will be an advisory council 
composed of members of the councils of all the scientific 
bodies interested in or affiliated with the association It was 
announced that a research expedition to the South Pacific 
Ocean would be organized in the summer, covering a perwd 
of about ten months, at a cost of approximately £45,000 
($203,000) 

Medical News from China—A special commissioner, sent 
hv the League of Nations, will go to the Far East to m^e 
an investigation of infectious and contagious disuses Dr 
Wu Lien-teh has been selected bj the ministry of the interior 
of China to accompany the commissioner- During the 
Accent hostilities in China, the hospitals vyere handicapped by 
Hcrof roentgen-ray equipment The Peking Union Medica 
rnlleue and the Shantung Christian University School of 
Medicine Tsinanfu, sent operating and roentgen-ray units to 
aid ocal hospitals General Wu, in gratitude, purchased a 
roenttrcn-ray outfit and presented it to the Mission 
Hospital at Paotingfu. and General Feng followed this 

at K’aifengfu-The Chinese churches recently 

orc^ized a public movement to abolish licensed prostitution 
Venereal Disease in New Zealand-The report of the com¬ 
mittee of the New Zealand Board of Health, appointed to 
mvestigate venereal diseases in the dominion, has recentlv 
leen issued The most important finding was the very 
ceneral ignorance among the public on the subject of venerea 
riisease It was estimated Uiat one person in every 428 of 
ti e population of the dominion is being treated by registered 
medical practitioners for venereal diseases or its after- 
!^(Terts Dr T F S Hav, inspector general of the mental 
hosmtals of New Zealand computes the number of persons 
now in the countrv who have or have had syphilis to be 
33^ or one in everv thirtv-eight of the population Among 
the recommendations proposed were (D that persons intending 
to marrv -hould make an affidavit as to their freedom from 
communicable di-ease (2) that a provision of the Queens- 
1-nd Act be adopted mating venereal disease a ground for 
a'Jm 1 mg a marriage contract and (3) that a law be passed 
conpelling per-ons" suffering from venereal disease to take 
tT'c*’imcnt o*“ scjrrcgstcd 

Inlemational Health Course —The Health Organization of 
the League of Nation- vith the assistance ot the Roclcfeller 
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Foundation, has commenced the practice of interchange of 
public health personnel (The Journal, February 17, p 488) 
The first interchange of public health personnel was held m 
Belgium Plans for the second interchange, which is to be 
held in England, were outlined in the Lancet, February 10 
At the request of the ministry of health, arrangements are 
being made by the Society of Medical Officers of Health, 
which has appointed a special committee for this purpose 
The party will consist of twenty-five persons, drawn from 
fourteen countries Austria, Belgium, Czechoslovakia, Den 
mark, Finland, France, Hungary, Italy, Norway, Poland, 
Roumania, Russia, Serbia and Sweden The officers will 
make their headquarters at the offices of the society, 1 Upper 
Montague Street, London The first week will be spent m 
London At the end of the week, the party will divide into 
groups of four or five persons, for study of health adminis 
tration The areas chosen, with the officers responsible for 
conducting the course follow Birmingham and Warwick 
shire. Prof John Robertson, Bradford and York, Dr J J 
Bueban, Glasgow and Lanarkshire, Dr A K. Chalmers, 
Liverpool and Lancashire, Prof E W Hope, Manchester 
and Cheshire, Dr Veitch Clark, and Newcastle and Durham 
County, Prof Harold Kerr The groups will remain in the 
areas to which they are assigned till March 28 They will 
reassemble in London, April 3, and, until April 6, will study 
port sanitary administration April 11, the international rep 
resentatives, with five British medical officers, will depa^ for 
Austria, where a similar course will follow before the officers 
return to their respective countries 

Personal —Mr N Gist Gee, for twenty years professor of 
biology at Soochow University, China, has been appoin ed 
adviser on premedical education to the China Medical Board 
of the Rockefeller Foundation of New York. He will make 
a study of the teaching of chemistry, physics and biology at 

colleges in China - The Medtsmische Khmk states that 

Professor Meyerhof, the physiologist of Kiel has been 
mvited by the secretary of the Rockefeller Foundation to 
deliver a senes of lectures at New York, Boston and Balti 
more, and has accepted He spoke in Cambridge last year on 
his research on cell respiration and muscular energetics 
The friends of Prof M Letulle of Pans, one of the editors 
of the Pressc medteale, are collecting a fund to present hint 
with an engraved plate on the occasion of his promotion m 
the Legion d’honneur Each person subscribing at least ou 
francs will be presented with a replica of the plate M r 
Masson, 120 boulevard Saint-Germain, Pans, is the treasurer 
of the fund The list of Letulle’s works on internal medrcin 

is a long one-Prof J Hirschberg delivered an address 

recently, at a special meeting of the Berlin Medical Society, 
on ‘The Greek Canon of Ophthalmology” It , 

anew his wonderful familiarity with the classics and with t i 
oldest work on ophthalmology, and its influence on 
literature and on the centuries that followed Hirschberg 

IS now 79-The seventy-fifth birthday of Prof James Israe 

of Berlin was celebrated by his friends recently with coi 
siderable ceremony The congratulations of the 
Surgical Society were presented by Bier, of the Berlin o 
gical Society, by Korte, of the Berlin Medical Society, i 
Kraus, of the German Urologic Society and the be 
Urologic Society, by Posner, and von Lichtenberg i. 

Israel with a special number of the Zcitschnft fur 
Urologic published in his honor—.—The Khmsche Ikor 
schrift states that the former surgeon-general of the Kus 
guards Dr von Untersberger, aged 75, is living rebr 
Dorpat, having lost everything by the revolution Be 
awarded a gold medal at the Tuberculosis Congress 
Washington 

Deaths in Other Countries 

Dr Alfred E Harris, for nineteen years medical JJ 

health for Islington, London-Dr Alfredo Ferran ionja 

leda of Ponce, Porto Rico-Dr Munoz TTrra of in vfmc’ 

known for his research on the histology of the eye 
Francq-Celse, who practiced at Boulogne-sur-Mer-^ . 
Antonio Molina de St Remy, an otolaryngologist, who 
m Porto Rico m 1898, but lately moved to Santo Domingo 


CORRECTION 

Dr Scott Did Not Resign from Veterans’ Bureau—In T"® 
JoLPx VL, February 24 under Government Services i , 
stated that Dr T Hugh Scott formerly executive omccr 
the U S Veterans Bureau, had resigned This wa j, 
rect Dr Scott has not resigned, but was oeec, 

icrred to the U S Veterans’ Bureau Hospital at Miisk s 
O kla as officer in charge 
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Government Services 


Colonel Forbes in Message on Veterans’ Bureau 

On his retirement as director of the U S Veterans’ Bureau, 
Col C R Forbes declared that the greatest need of the 
bureau was the estabhshmept of a board of eonsultants con¬ 
sisting of four or five specialists to be paid not less than 
$20,000 a jear to care for the 25 851 hospital patients under 
treatment in government institutions Colonel Forbes recom¬ 
mended that this board of consultants consist of one neuro- 
psjchiatric, one tuberculosis, one general medieal and sur¬ 
gical, one eje, ear, nose and throat, and one orthopedic 
expert An educational director was also suggested to sup¬ 
plement these members of the proposed board Phtsicians 
considered bj Colonel Forbes of the tvpe necessary to sene 
the Veterans’ Bureau and help sohe the difficult problems 
were neuropsjchiatric Dr W F Lorenz of the Wisconsin 
Psychiatric Institute, Dr D W Salmon formerlj director 
of the National Society of Mental Hygiene, Dr W A White, 
head of St Elizabeth’s Hospital, tuberculosis Dr E R 
Baldwin president of the Trudeau Sanatorium of New York 
Dr S M Rinehart of the Veterans’ Bureau, Dr Frank 
Billings of Chicago, general medical and surgical Dr 
Charles Mayo of Rochester, Minn , Admiral E R Stitt 
Surgeon-General of the Navy, Dr L B Rogers, assistant 
director of the Veterans’ Bureau, in charge of the medical 
division 

Colonel Forbes asserted that mental cases were increasing 
among disabled soldiers, the figure at present standing at 
9,243 The bureau is caring for 10,915 tuberculosis patients 
and 5,693 genera! medical patients, according to the latest 
figures 


Conference of American States at Santiago, it is expected 
that Dr Long will visit various countries of South America 
to establish cordial relations with the health authorities of 
the countries visited There are many international sanitary 
problems constantly present in the countries of South Amer¬ 
ica due to such diseases as plague, smallpox, vellow fever 
and leprosy, and control of these diseases may best be had 
through the international cooperation and mutual understand¬ 
ing that w ill follow such \ isifs Assistant Surgeon-General 
Long has been selected for this detail because of his experi¬ 
ence in the Philippine Islands and the Orient for ten years 
during vvhich time he was director of health and chief quar¬ 
antine officer of the Philippine Islands 

Vacancies in Navy Medical Corps 
Arrangements are being made to fill the thirty-three vacan¬ 
cies m the Medical Corps of the Navy The examinations 
will be conducted by subsidiary boards at the naval station 
nearest the candidates home and the papers given a final 
mark by the central board of the department at Washington 


foreign Letters 

LONDON 

{From Onr Regular Correspoudent) 

Feb 10, 1923 

Victor Horsley Memonal Lecture 
In 1920, a committee was formed to commemorate Sir 
Victor Horsley s serv ices to science It may be remembered 


Commanders of Navy Hospitals Change 
Several changes have been made in the command of U S 
Navy hospitals Capt N J Blackwood has been transferred 
from the command of the hospital at Boston to New York 
Capt James F Leys, from the command of the hospital at 
Newport to Boston, and Capt H T Lowndes from the com¬ 
mand of the hospital at New York to the hospital at Wash¬ 
ington, D C 


that he died while on service with the army in Mesopotamia, 
in 1916 Subscriptions amounting to $5000 were received 
from all over the world The committee, over which Sir 
Charles Ballance presides and of vvhich Sir Frederick 
Mott IS treasurer, resolved that the money should be invested 
in the name of a board of trustees, who should triennally 
appoint some one to deliver a lecture in London under the 
title of the Victor Horsley Memorial Lecture No limitation 


IS placed as to the country or profession from vvhich the 
Senate Committee to Investigate Veterans’ Bureau lecturer shall be appointed, or as to the subject of the lecture 

The Senate passed the Reed resolution authorizing a com- Sir Edward Sharpey Schafer, professor of physiology the 

mittee of three senators ‘to investigate leases and contracts University of Edinburgh, his accepted the invitation of the 

executed by the U S Veterans’ Bureau or the Treasiirv trustees to deliver the first lecture, which will probably be 

Department for vocational schools and hospitals and for the the autumn 

purchase, rentals and sales of real estate and supplies used 2inc Poisoning 

directly or indirectly for the benefit of the veterans of the noicnmno- is n 

World War” The preamble of the resolution states that it An outbreak of nne poisoning is rare One oc 
IS claimed that an unnecessarily large proportion of the recently among the inmates of an institution near 1 
appropriations made bv Congress for the relief of veterans makes evident the danger that may arise from the 

IS being improperly consumed in overhead expense and dupli- p-i.-nized iron vessels m cooking About 400 person' 
cation of duties, and in the employment of an unnecessarily stewed apples Within a few mi 

large number of agents physicians, instructors and other , ,, them comolainerl nf a, 

persons The investigating committee will consist of Sen- more than ha , „ harness nans 

ators D A Reed (Pa ), chairman, D I Walsh (Mass ), and sickness, and tightness n throat There were a/so , 

T L Oddie (Nev ) Senator Reed informed the President eases of diarrhea The medical officer at once admiaihi 
that the committee would organize at once A statement ^ bismuth chalk mixture, and nithm a short tiw'"®' 
was issued by the new directoi of the Veterans’ Bureau , j„^ercrs recovered Only ten n ere serwus/j d/-"i 
Brig-Gen Frank T Hines as follows The books and „ sufficitntly well next day to carry on 
records of the U S Veterans’ Bureau in Washington and m ° ‘^^ri^y on » 

the field will be made available for Senator Reed's committee work T P ^ reshly gathered. > 

at all times Full cooperation in every way will be given, m large gaivanizea iron skeps which iiere/^ ,j< ncci 
and It IS to be hoped that the inquiry will be beneficial not steamers The skeps were used because m 

only to the veterans, but also to the bureau itself’ «,(,n the apples had turned black when P'^‘ * acd that 

- the steamer Analysis of some of the rf , , rr e\i(t jjj 

thei contained 7 grams nf nnr m the Pid-ahd 
International CooperaUon on Health Matters ^ equivalent w 

Assistant Surg-Gen J D Long has been detailed on • eiie‘’'',r th, 

request of the state department to accompanv the delegates , ^ ,£ix ‘ ‘ r c"e ) 

to the fifth International Conference of American States to copcia is from 1 to 3 grains fikvp ,, ^ 

be held at Santiago Chile ifarch 25, 1923 Dr long m emetic dose, from 10 to 30 ^ ^ ’ 

addition to his duties in charge of the division of person who ate tlic stew maj ^ "V 

quarantine of the public health service is 20 grains (13 gm ) of the 

director of the international sanitary bureau ol ^ 

American Union After the completion of the International aPP/es can be esplaineo 


An outbreak of zme poisoning is rare One occurring 
recently among the inmates of an institution near London 
makes evident the danger that may arise from the use of 
galvanized iron vessels m coo ing About 400 persons were 
served at tea with hot stewed apples Within a few minutes 
more than half of them complained of di/ziiiess nausea or 
sickness, and tightness in the throat There were also soai 
cases of diarrhea The medical officer at once admmntend 
a bismuth and chalk mixture, and nithm a short 
of the sufferers recovered Only ten w ere senoas/j 


International CooperaUon on Health Matters ^ equivalent 

Assistant Surg-Gen J D Long has been detailed on . Doimrl ti 

request of the state department to accompanv the delegates P The do 

to the fifth International Conference of American States to copcia is from I to 3 grains 
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acids on zmc Hence, galvanized iron vessels are not sold 
for cooking, and in private houses never appear to be used 
for this purpose But managers of public institutions seem 
to require instruction as to the risk 


Vital Statistics of 1921 

The report of the registrar general for 1921, for England 
and Wales, which has just been published, shows that the 
standardized death rate was 115 per thousand, the lowest 
recorded In all age groups up to 65, the rates are lower than 
ever before The figures show the progressive saving of life 
m this country 



Decade 

Death Rate 


1841-1850 

22 4 per thousand 


1871-1880 

21 4 per thousand 


1901-1910 

15 4 per thousand 

Thus, the present death rate is only just over half that of the 

perroef 


This iaWe grivs? ths causes <?/ 

death 


DEATHS IN 1921 


Cause 

Total 

Heart disease 

Cancer 

Tuberculosis 

Pneumonia 

Bronchitis 

Influenza 


Per Cent of Total in 
Number Round Figures 


4a8 629 

S3 710 12 

46 022 10 

42 678 9 

34 708 8 

33 684 7 

8 995 


^smallness of the influenza figure compared with previous 
•s is noteworthy 


INFLUENZA 


Year 

1918 

1919 

1920 

1921 


HEATHS 


Number 
112 329 
44 801 
10 665 
8 995 


In 1921, the tuberculosis, bronchitis, and pneumonia rates 
were also exceptionally low On the other hand, the cancer 
rate showed a slight increase, and was higher than m an> 
ear since 1918 Infant mortalitj was 83 per thousand births, 
a rate second only to that of 1920 When this rate is com¬ 
pared with that of 153, in decade 1841-1850, the great improve- 
ment is ident 


A New Element Isolated in London 
A new element, called hafnium, has been isolated m Lon¬ 
don by Dr Alexander Scott He showed specimens of the 
oxid, a cinnamon colored powder, at a meeting of the Chem- 
iral Soclet^ A short time ago, two joung chemists. Coster 
and Hcvesj, working m the laboratory of Professor Bohr at 
Copenhagen, announced that, bj roentgen-ray ^Pectroscopj 
the> had found an unknown element occupying position 72 in 
the table of the elements, as arranged bj Moselej French 
chemists had already assigned this number to a subposed 
rare earth element which thej called celtium, but the Damsh 
chemists presented reasons for doubting their --osults The 
element to which the> gave the name of hafnium thej b^ljeved 
to be a metal in the group of titanium and zirconium The> 
Inferred its presence to 1 per cent m a Norwegian zirconium 

mineral, but had not isolated it r v i a 

In 1913 Dr Scott received for analjsis from New caland 
samples of black sand, from which he extracted a cream 
colored sand containing- oxid of iron 

and 25 per cent titanium oxid In further te.ts on the tita- 
mum oxid, he alwa>s found small quantities of a h.ghlj 


OUR A. M A 
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refractory residue He continued to collect these, labeling 
them “new oxid,” but until a few weeks ago, he could not 
pursue his investigations Knowing from the similarity ol 
the compounds it made with potassium and fluonn to those 
of titanium and zirconium that it was a likely candidate for 
position 72 in the atomic table of the elements, he began to 
work as soon as he heard of the Danish discovery He found 
the atomic weight to be approximately 180 and the chemical 
characters to be those which roentgen-ray spectroscopy would 
assign to hafnium The black sand deposit of New Zealand 
is said to be more than 7 miles long and of unknown depth, 
so that if hafnium has a commercial value it can be turned 
out in bulk From its analogies to zirconium and titanium. 
It may be of value in making incandescent mantles Dr Scott 
IS a director of scientific research at the British Museum, 
and IS well known for his investigations on the chemical 
deterioration of museum objects and the methods of restoring 
them He is constantly consulted as to the preservation of 
the relics from the tomb of Tutankhamen His discover} 
is the most striking chemicaf event in this country since 
Ramsay’s isolation of helium 

Crippled Children of London 
A careful survey made of London’s crippled children has 
been embodied in a report by Mr Elmslie, orthopedic surgeon 
to St Bartholomew’s Hospital, to Dr Hamer, health officer 
for London Acute poliomyelitis has now become the most 
important cause of crippling, tuberculosis having fallen to 
the second place 


CAUSES or CRIPPLING 


Infantile parabsis 

961 

Tuberculous disease 

732 

Congenital deformities 

ISO 

Other deformities 

421 


2 294 


Infantile paralysis is mainlj a disease of the first two jeais of 
life, as the analjsis of 559 cases shows 


INFANT MORTALITY 


Age at 

onset 

1 

2 

3 

4 

5 

6 

7 

10 

Number 

of cases 

211 

168 

87 

SO 

26 

3 

7 

7 


Mr Elmslie finds that the treatment of acute poliomjelitis 
in London is very unsatisfactory and that a new method is 
called for He emphasizes the importance of early diagnosis 
and treatment His criticisms of existing methods are severe 
in contrast to the favorable opinion expressed as to the 
treatment of tuberculosis Tuberculosis as a cause of crip¬ 
pling occurs later in life than poliomyelitis 


TUBERCULOSIS 


Age at onset 

1 

2 

3 

4 

5 

6 

7 

7 10 

Number of cases 

31 

73 

100 

68 

88 

48 

42 

55 


The report does not treat of the causes of these diseases, 
which are regarded as a problem of preventive medicine 

Campaign Against Venereal Diseases 

The seventh annual report of the National Council for 
Combating Venereal Diseases, which has just been published 
brings the storj of this movement up to June, 1922 One of 
the great difficulties in the control of venereal diseases is to 
secure continuous treatment The figures of attendance at 
clinics are 1918 46,000, 1919, 82 000, 1920 , 85,000, 1921, 
67000 These figures have been interpreted as showing that 
at first the clinics were new and less numerous, and that at 
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last a definite drop took place m the incidence of the diseases 
But many patients did not continue under treatment until 
eured It has been estimated that 60000 patients disappeared 
m the years 1919-1920 from the records of the clinics before 
they ceased to be a danger to others as well as to themselves 
^n obvious remedy would be compulsory treatment, and 
arguments for it, drawn from countries in which it has been 
tried, are given in the report But compulsion is repugnant 
to the ideas of liberty that prevail in this country Still there 
IS hope that some limited form, for those who discontinue 
treatment, may be introduced by the ministry of health 

Centenary of Pasteur in London 
In celebration of the centenary of the birth of Pasteur a 
lecture was given in the rooms of the Royal Society under 
the auspices of the Alliance frangaise, by Dr Pasteur Vallery- 
Radot, a grandson of Pasteur and a distinguished pathologist 
and physieian of the Pans hospitals Sir Charles Sherring¬ 
ton, president of the Royal Society, who was in the chair 
said that Pasteur was not only a great Frenchman and a 
great man of science, but also a great benefactor to the 
human race and to animal kind, both intellectually and prac¬ 
tically The lecturer has under preparation the complete 
annotated works of his illustrious grandfather In his address. 
Dr Pasteur Vallery-Radot said that nothing could be dearer 
to Pasteur than the knowledge that England the land of 
Jenner and Lister, and the home of some of his greatest 
friends and warmest partisans was paying homage to his 
memory At the age of 25, Pasteur was already a great 
scientist His study of crystals led him to discoveries in 
fermentation and the question of spontaneous generation 
Pasteur was insistent on results and by showing the various 
industries the benefit of his studies, gave practical help in 
the production of wine, beer, milk, vinegar and bread His 
well known discoveries of the causes of infectious diseases 
followed His work, by its logical linking and its incal¬ 
culable consequences, was one of the most wonderful products 
of man’s genius, he had an extraordinary imagination, but 
he tempered it by the most strict experimentation His ideal 
was to see humanity led to peace by the aid of science 

Australian Institute of Tropical Medicine 
The Australian Institute of Tropical Medicine was opened 
at Townsville in 1913, in the part of the great continent that 
lies within the tropics Although Australia is relativelv free 
from tropical disease, it was felt that, when the north became 
more populated, malaria, vellow fever, amebiasis and other 
exotic diseases were likely to be imported, as the trade routes 
bring it into contact with countries in which these diseases 
are rife The importance of training Australian physicians 
in tropical medicine was therefore realized The project of 
making the institute a postgraduate school for tropical 
hjgiene failed, as few graduates availed themselves of the 
facilities offered But the other function of the institute—to 
conduct research into the tropical diseases—remained Dr 

Anton Breml, a pathologist well known for his work on 
tropical diseases in England, was appointed the first director, 
with three assistants Some excellent work was done bv 
them The ‘White Australia policy ’ which is as important 
in Australian politics as the klonroe doctrine is in America 
raised the question Can the white man and woman live and 
maintain health in tropical Australia’ Dr Breinl and his 
collaborators made some valuable researches whose results 
answered this question affirmatively Dr Breml resigned 
in 1921 and the institute became dormant But with the 
creation of the commonwealth department of health, the insti¬ 
tute was reconstructed Its activities include the esablish- 
mciit of laboratories to render assistance to phvscians m 
bacteriologic, protozoological and biologic work, and the 


organization of a serv ice to deal w ith tropical diseases in 
Australia and her dependencies Work on hookworm disease 
has been done with the assistance of the Rockefeller Foun¬ 
dation The whole of Australia and her dependencies have 
been surveyed, and the distribution of hookworm disease has 
been determined It is proposed to establish permanent mea¬ 
sures of control and thus to eradicate the disease Bv 
arrangement with the Rockefeller Foundation a section of 
the work will be carried out witb the collaboration of the 
Australian Institute of Tropical Medicine Also an inquiry 
into the incidence of malaria and filariasis has been begun 
The staff is being reappointed, and Dr R W Cliento a recent 
graduate of Adelaide University has been appointed director 
He has been sent on a tour to Java Ceylon, India, Italv, 
England, the United States and the Panama zone to studv 
the methods of control of tropical diseases Arrangements 
have been made with the Universities of Melbourne and 
Sidney for the instruction in tropical medicine required lor 
a diploma 

PARIS 

(From Our Regular Correspendeni) 

Feb 9, 1923 

Measles as Modified by Preventive Injections of 
Convalescents’ Serum 

The method of proplivlaxis of measles by the injection of 
the serum of eonvalescents from this disease, which has been 
recommended, since 1916, by C Nicolle and E Conseil, and 
which has been widely experimented with in America and in 
Germany, has been the subject of a senes of studies in France 
(P L Mane, Nobecourt and Paraf, Cheinisse) However, 
at a recent meeting of the Societe medicale des hopitaux dc 
Pans, Drs R Debre and Ravina held up against the method 
the transitory character of the immunity it confers By a 
previous injection of convalescents’ serum, thev have proposed 
to secure an attenuated type of measles in children who 
become exposed rather than to suppress the disease entirclv 
To accomplish such a result, a preventive injection at the 
end of the period of incubation, between the seventh and the 
tenth day, should be given the patient Under these con¬ 
ditions, a very peculiar ty>pe of measles is observed The 
incubation period is sometimes prolonged and the period of 
invasion is practically suppressed, in some cases it expresses 
Itself by a slight rise of temperature, without any catarrhal 
symptoms, Koplik’s spots have not been observed In such 
cases, the eruption is sometimes discrete sometimes more 
or less confluent, but not associated with catarrhal mani¬ 
festations The fever is mild or very light, the general 
condition remains entirely satisfactory throughout the course 
of the disease, which is very short There are no complica¬ 
tions There is no tuberculin anergy The scrum of patients 
convalescent from this modified type of measles possesses the 
same preventive properties as the serum of those convalescent 
from ordinary measles From these facts it would seem tliat 
children treated by this method have acquired in a simple 
manner and without danger, a satisfactory immunity to 
measles 

Intoxications Resulting from the Manufacture of 
Artificial Pearls 

Dr Andre Leri reports observing in two women engaged 
in the manufacture of artificial pearls, a peculiar form of 
polyneuritis, characterized bv a paralysis affecting chiefly the 
interosseal muscles of the feet and hands, and, to a lesser 
degree the extensor muscles of the feet and the flexor muscles 
of the hands, an anesthesia in the region of the interosseal 
branches of the extremities, abolition of all the tendon 
reflexes paralysis of the soft palate, ao „ with-supprcs- 

sioii of the pharvngeal j the - s 

oculi and the orbicula ^sc 
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nacreous varnuh by hand, and also dipped the “pearls” in 
this varnish, which contained a high percentage of tetra- 
chlorethane, a very volatile and toxic chlorin compound of 
carbon These findings caused Leri to look into the matter 
more carefully, he found that all the women engaged in the 
dipping or the mounting process presented quite serious 
manifestations affecting the peripheral nervous sjstem dila¬ 
tation of the pupils or unequal size of the pupils with a 
weakened light reflex, paralysis of the extensors of the 
fingers, paralysis of the soft palate, with diminution or dis¬ 
appearance of the pharyngeal reflex, and frequently abolition 
of the tendon reflexes Some of these women (those engaged 
in the mounting process, for example) merelj breathed an 
atmosphere charged with the vapors of tetrachlorethane, 
without coming m direct contact with this substance It was 
very evident, therefore, that intoxication occurred by way 
of the respiratory passages 

His attention haMng been once directed to the subject, 
Leri did not take long to become convinced of the great 
frequency, hitherto unsuspected, of intoxications through the 
industrial use of tetrachlorethane, which is used, not onlj 
in the manufacture of artificial pearls, but also as a solvent 
in a number of industries Strict hygienic measures should 
therefore be employed in factories in which tetrachlorethane 
IS used, and particularly m the artificial pearl industry 
Braj mg of the nacreous varnish should not be done by hand, 
but a mechanical process should be substituted The dipping 
ts containing the nacreous varnish should be kept closed 
much as possible, and the toxic vapors as they rise should 
sucked away from below Only the employees absolutely 
tded should be allowed to remain, for any length of time, in 
e contaminated atmosphere The employees should receive 
medical examination, from time to time, and those showing 
r the first signs of intoxication should be eliminated without 
delay, the abolition of reflexes maj be regarded as an alarm 
signal In this manner, grave intoxications, for instance, 
certain tjqies of commonly fatal icterus such as have been 
observed, can doubtless be prevented 


Seventy-Fifth Anniversary of Society of Biology 
Maj 26, 1923, the Societe de biologie of Pans w ill celebrate 
the sevent}-fifth anniversary of its foundation The affiliated 
societies will also take part in the ceremonies These are 
located at Bordeaux, Marseilles, Nanc>, Petrograd, Lille, 
Barcelona, Strasbourg, Lyons, Buenos Aires, Lisbon, Athens, 
Bukarest, Cluj and Jassj, including the societies of Denmark, 
Sw eden Lithuania and Belgium The Societe de biologic and 
Its affiliated societies will meet in plenary assembly on which 
occasion three questions will be discussed Generation and 
Fecundation, Dr A Brachet, Phjsiologic Action of Potas¬ 
sium and Calcium, Dr H Zwaardemaker, and the Problem 
of Immunitj in Im ertebrates. Dr J Cantacuzene 

Death of Dr G Bardet 

Dr G Bardet, secretarj of the Institute of H}drolog> in 
Pans and formerlj president of the Societe de therapeut.que 
has died at the age of 71 He was for manj jears chief 
editor of the Bulletin general de therapeutique 


Medical Expeditions 

Those who took part in the fifteenth and sixteenth medical 
■xpeditions were muted rccentlj to a reunion held m the 
^boratoirc de therapeutique of the Faculte de medicine 
Ench guest was presented with a beautiful plaquette in 
uemon of the occasion Manj lantern slides of climatic 
itations and mineral springs \isited on these two cx-peditions 
A ere shown at the meeting 

Since the war, these expeditions, which were ‘o™" > 
hrcctcd bv the late Dean Landouzv ha\e been under the 
=cicn ific direction of Prof P Carnot who succeeded Lan- 


douz) to the chair of therapeutics, and of Assistant Prof F 
Ratherj Dr Gerst has charge of the material equipment 
for the expeditions The next expedition will include the 
climatic stations and the mineral spring resorts of the Jura, 
Savoj and Dauphine Confreres from other countries, who 
may wish to join the expedition, will be heartily welcome 

VIENNA 

(From Our Regular Correspondent) 

Jan 26, 1923 

Cocainism in Vienna 

The number of victims of the cocain habit m this city has 
suddenly increased The police are attempting to stop the 
illicit trade in this drug, which is new in our country, having 
been introduced bj v isitors Our laws prohibit the dispensing 
of cocain by any chemist or apothecary unless on a regular 
prescription from a duly qualified and registered medical 
practitioner, and then only in solution, except when sold to 
hospitals or medical men Thus it is clear that the quantities 
required for addicts can be obtained only by smuggling 
Although no great harm has yet been done, the public is 
aroused to tbe possible danger 

Honorary Titles Relinquished 
All medical members of the University of Vienna have 
given up the honorary titles conferred on them by the former 
or the present governments, such as councilor of the court 
and councilor of the emperor, retaining only those titles that 
have been obtained from the university by scientific work 
and teaching, such as professor or privat-dozent (or 
lecturer) These honorary titles were misleading, as they 
were looked on as evidence of special knowledge, while m 
fact they were only “ornaments” conferred for prolonged 
public service, or as a substitute for higher salaries There 
was for many years a craze among German-speaking people 
for titles The general medical practitioners had often 
demanded that physicians forego such titles, but the mentality 
of middle Europe was not yet ready for such a change m 
public life 

Congress on “Logopedy” Proposed 
The Vienna phonetic society, which has done a great deal 
to promote the study of the physiology and pathology of the 
human voice, is endeavoring to arrange a “logopedic” con¬ 
vention in this city Invitations to meet Jhis summer have 
been sent to the leading men in Europe engaged in this kind 
of research, and if the acceptances arc numerous enough, the 
convention will take place It is intended to hold a sym¬ 
posium on aphasia, phonetic problems in adolescents and 
peripheral disturbances of the speech Otolaryngologists and 
rhinologists will also be invited 

Charts on Mortality and Births in Vienna 
In a paper on vital statistics which Dr Hecke of the 
Board of Public Health presented before the Sociologic 
Society of this city, charts were exhibited which show that 
since 1919 a small but significant increase of births has taken 
place This however, cannot yet compensate for the increased 
loss of life and the decrease in births during the war years 
About the same ratio between births and deaths existed in 
1921 as in 1915, the exact figures for 1922 arc not yet avail¬ 
able but the very low figures of 1918 arc already greatly 
exceeded While in 1911 the total mortality amounted to 
33 664 the birth rate stood at 41,030 In the next year both 
figure^ dropped m nearly parallel lines the deaths numbering 
32 161 the birtlis 39 801 In 1913 the deaths increased a little, 
numbering 32319 and the births diminished to 37,367 Similar 
conditions prevailed in 1914 when the deaths rose to 33,268, 
and the births dropped to 36J78 The mortality figures went 
up bv leaps and bounds in 1918 and 1919, so that the curve 
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on the chart resembles a human arm outstretched in despair, 
while the birth curve falls in a steep decline 
In 1917, only 20,688 children were born, while 46,131 persons 
died from influenza and other diseases The climax was 
reached in 1918, when there were 19,257 births and 57,497 
deaths In 1919, the number of births rose to 29,218, the 
deaths dropped to 40,922 This satisfactory trend continued 
in the next year with 27,821 births and 34,197 deaths, in 
1921, there was a slight excess of births over deaths 28,798 
against 28,297, respectively 

Scientific Research in Austria in 1922 
In a short report to the government, which demonstrated 
the meagerness of the regular appropriations to the scientific 
research institutes. Professors Becke and Rademacher asked 
for larger appropriations, and enumerated the most important 
investigations conducted last year in this country Apart 
from the publications dealing with the geographic and 
ethnographic researches in the Balkans in 1915-1918, when 
our armies occupied these countries, the results of which were 
made known in 1922, one of the most important papers was 
that by Dr Schedler, who made geomagnetic surveys in thirty 
different places and found marked differences and changes 
from the values heretofore accepted 
The Vienna Radium Institute, a private concern, has done 
excellent work in the investigation of radioactive substances 
It has been shown that the age of certain mineral deposits 
can be estimated according to the proportion of transforma¬ 
tion or decay of the radioactive substances contained in them 
While the uranium-pitchblende of Bohemia is about 200 
million years old, in Norway there are minerals at least 
twice as old, and in Cey Ion the layers of thorianite have been 
found to be at least 500 million years old 
A tremendous amount of work is still going on in the 
biologic institute (Vienna) Here the problems of trans¬ 
plantation have attracted the attention of a number of gifted 
investigators The pupils of Przibram study especially the 
physiology of transplanted eyes, hearts and legs Koppanyi 
has succeeded in transplanting eyes in rats, and these eyes 
seem to be functioning At a recent meeting of the Vienna 
Ophthalmologic Society, his experiments were vehemently 
attacked by the oculists, but just as vehemently defended by 
the physiologists Dr Weiss transplanted entire limbs in 
amphibia, exchanging, for instance, arms and legs, and 
demonstrated that these transplanted limbs functioned nor¬ 
mally after a few days In a group of these animals he could 
even transplant whole hearts into the peritoneal cavity These 
transplanted hearts obtained an organic union with the new 
host, the animal thus having two hearts 
In the chemical laboratories of the unnersity, important 
researches on the catalytic effects of copper and of the 
methyl-groups of methylated benezene compounds are in 
progress In the physical institute, studies on colors and 
their differentiation are conducted by Dr Duschek-Frankfurt 
A prehistoric ca\e, discoiered in the Sty nan Alps near 
Mixnitz, gave opportunity for the study of animals and plants 
of diluvial times, while the results of botanic researches in 
the Far East and in the African Sudan begun by Austrians 
before the war have been published recently 

All these important contributions to science have been made 
in spite of an appalling lack of funds indicating what might 
be done if the scientific spirit were not subdued 

Graduate Work for Vienna Practitioners 
The progress of medicine has made it necessary for prac¬ 
titioners to keep in touch with the latest achievements but 
it IS not an easy matter to attend the so-called postgraduate 
courses organized by the university These courses last a 


fortnight, are conducted through the day and are not there¬ 
fore accessible to the average practitioner, who simply can¬ 
not spare a fortnight four times a year for this purpose The 
Wiener medicinisches doktoren Kollegium (a private medical 
corporation) has instituted the Seminar Abende (instruction 
evenings), which are open to all medical men free of charge 
Any physician in Vienna may inform the secretary of the 
kollegium that he desires instruction on a certain point or 
subject These notices are collected Eminent lecturers 
then take charge of the queries and summarize them under 
dermatology, pathology, gynecology or other subjects Every 
Monday at 6 30 p m, one or tw o of the lecturers speak on 
the subject, and, as far as possible, answer the questions sub¬ 
mitted a week before Meanwhile, the lecturer has time to 
look up the latest references 

Discussion IS, as a rule, encouraged The new departure 
has been given a warm reception by the profession, and is 
considered a great success Practitioners from Germany, 
the provinces and foreign countries have asked permission 
to attend these evenings so as to be able to introduce new 
methods in their own cities or countries The university Ins 
approved these “evenings,’ and one of the largest classrooms 
has been placed at the disposal of the kollegium for a weekly 
lecture Eminent specialists are now eager to enlist as 
lecturers and referees, and the kollegium has only to select 
the man best suited for presenting the subject of the evening 

The Problem of Alcohol in Teaching 

In a paper presented before the Austrian Society for 
Hygiene, Reichel discussed the difficulties of presenting the 
alcohol problem in schools how to impress on adolescents 
the detrimental effects of alcohol A large percentage of the 
population IS of the opinion that moderate consumption of 
alcohol IS not detrimental It is noticeable that total 
abstainers not infrequently are vegetarians, or faddists of 
another kind, and thus cannot be regarded as commendable 
examples Poets of all nations have always glorified wine 
as an excellent beverage, and in religious acts of several 
creeds wine plays an important part Therefore, youth must 
be taught that self control is the principal means of insuring 
a sound mind m a sound body 

The lecturers do not believe it advisable, in the case of 
young persons, to demonstrate the harmful effects of alcohol 
by pathologic specimens It is much more effective to prove 
to them that drinkers are more subject to disease and illness 
than abstainers Statistics of insurance societies, mortality 
statistics of alcohol-consuming classes (waiters barmen) and 
of moderate drinkers, and of drinking races (French, German, 
Russian) should be shown, to emphasize that the person who 
uses alcohol is more likely to be sick than persons who do 
not use It This methol appeals to the instinct of self- 
preservation 

Especial interest is evoked in the youthful minds by the 
experiments and observations on sportsmen Dung has col¬ 
lected statistics of record holders among German athletes The 
absolute superiority of total abstainers over even moderate 
drinkers is a revelation to voung men, whose interest m sport 
IS intense even in our countries It is easy to convince them 
that mental health is inconsistent with bodily ill health 
Reichel thinks that children should be taught to refuse even 
to taste alcohol The supposed increase of mental activity 
under the influence of alcohol can easily be shown to be 
misleading The figures on temporary mental derangement^, 
even of lasting mental harm due to alcohol, can be easily 
traced The statistics of hospitals for the insane offer excel¬ 
lent proof It IS important that the school physician himself 
set an example of total abstinence t that 4 boardf 
appoint only teachers who are 
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BERLIN 

(From Our Regular Correspandcnl) 

Feb 10, 1923 

Effect of Economic Conditions on Hospitals 
On account of the bad economic conditions, the private 
hospitals have begun to experience difficulties In Berlin, at 
the present time, the cost of maintenance per patient m the 
public welfare hospitals amounts to more than 3,500 marks 
a day The city contributes, however, only 1,980 marks and 
the health insurance societies only 1,500 marks per patient 
Consequentlj, the total indebtedness of the municipal general 
hospitals has reached the sum of 4,200,000,000 marks, while 
the deficits of the forty private hospitals (denominational 
institutions, homes for the aged, etc ) amount to 100,000,000 
marks The municipal government will therefore be com¬ 
pelled to lend Its aid, and it has been proposed that the price 
of gas be raised 5 per cent for the benefit of municipal wel¬ 
fare institutions 


The Prussian Academy of Sciences 
\t the last two sessions of the Academy of Sciences, Prus¬ 
sia’s most distinguished scientific body. Professor Beckmann 
spoke on the subject of protection to human life through 
improvement m nutrition For his proper nourishment, man 
needs, chieflj, digestible carbohydrates and albuminous sub¬ 
stances The latter he derives mainly through the mediation 
of domesticated animals It lies in the interest of man’s 
nutrition, therefore, to provide our domesticated stock with 
plant foods that are as easily digestible as possible For 
example, through maceration of straw by treating it with 
alkali hydroxid, carbohydrates maj be made more digestible, 
and, by the application of leaching with water, lupine seeds 
may be detoxicated, so that their albuminous substances may 
be utilized to advantage for the feeding of stock An increase 
in the digestibility of stock foods, or any other improvement 
in them that can be effected, immediately redounds to the 
benefit of human nutrition Any conservation of foodstuffs 
IS also of advantage to human nutrition There are many 
experiments in progress m these fields of endeavor 

Professor Correns, the director of the Kaiser Wilhelm 
Institute for Biologic Research, located m Dahlem, a suburb 
of Berlin, delivered a lecture on the “Numerical Relationship 
of the Sexes ’’ Whereas Sussmilch in 1741 referred in one of 
his works to “God’s interposition’’ in the distribution of the 
sexes of mankind, modern science is endeavoring to acquire 
an influence over the determination of sex Sussmilch sought 
to explain teleologically the fact that for every 100 girl births 
there were from 104 to 105 boj births by citing statistics to 
the effect that bojs, during childhood are subject to a greater 
mortahtj However, the figures vary m different countries 
and are also subject to secular changes, wars, especiallj, 
affect the numerical relationship of the sexes Internal or 
external conditions maj change the relationship quite raark- 
edlv for instance, influences maj be brought to bear on the 
sporm cells Such influences maj affect the numerical rela¬ 
tionship m two wavs either one kind of sperm cell maj be 
strengthened or weakened at the expense of the other, or 
the phjsiologic conditions under which thej exist ^ 

modified bv the voluntarv act of man Up to the prese t 
time however science has not progressed verj far m its 
experimental endeavors looking toward sex de^rmination 
so that God s interposition” still holds, as a matter o 
The Institute for Roentgenologic Research 
The Institute for Roentgenologic Research which, since 
the death of Geheimrat Grunmach in 1919 has been Ivmg 
tallow as It were, is at last to have a new director ihe 
selection of a new direc or for this neglected POS‘ ^en 
delaved owing to the fact that there has been a difference 


of opinion between the government and the universitj faculty 
as to the course that the institute should follow While the 
government was inclined to put the administration of the 
institute in the hands of a roentgenologist, the faculty voiced 
the opinion that a physicist should be put at the head of 
affairs, on the ground that clinical roentgenology and other 
phases of radiotherapy were sufficiently well provided for in 
the various clinics, not only from the diagnostic but also 
from the therapeutic side There was a need for the devel¬ 
opment of roentgen-ray research, and for that reason a physi¬ 
cist would seem to be indicated rather than a medical man 
The deliberations on the subject have now been brought to 
a close, and the institute, which was formerly a laboratory 
for roentgen-ray examinations, has been changed into an 
institute for roentgenologic research, and a physicist. Prof 
W Friedrich, head of the Radiologic Institute of the Women s 
Hospital in Freiburg, has been appointed as director At the 
same time, the position has been raised to the rank of a head 
professorship Friedrich, working sometimes alone and some¬ 
times in collaboration with Professor Gauss of Freiburg and 
the late Professor Kronig, has performed meritorious service 
in the field of roentgenologic research and m its practical 
application 

Personal 

Prof Dr James Israel, Berlin surgeon, celebrated, Feb¬ 
ruary 2, in an enviable state of physical and mental health, 
his seventy-fifth birthday 

Hermann Hartmann, the founder of the Wirtschaftliehe 
Organisation der Aerzte Deutschlands (Leipziger Verband), 
died at Leipzig, January 20, at the age of 59 Hartmann was 
a natural-born leader and a strong, self-reliant personality 
At a time when physicians were helplessly exposed to the 
caprice and exploitation of the directors of the health insur¬ 
ance societies, Hartmann saw the value of organizing, thus 
he became, at the turning-point of the century, the first man 
m Germany to effect a union of professional men for economic 
purposes Bj persistent, energetic effort he forced the medical 
profession to recognize the medical organization he had 
founded, and at last brought it about that this organization 
gained a powerful influence with the government and in 
parliament, and came to be regarded as possessing equal 
rights with the directors of the health insurance societies 
in matters pertaining to health insurance He was later 
chosen as the representative of the medical profession on 
the Reichswirtschaftsrat (economic council) Establishment 
of the principle of free choice of physician was the method 
Hartmann employed to restore the liberties of the physicians 
in their struggle with the health insurance societies The 
Hartmann League, as the economic organization of the medi¬ 
cal profession has been called in his honor, has, through his 
efforts, been placed on such a solid foundation that what he 
has wrought will persist in spite of the death of the founder 


Marriages 


Percv J Carroll major M C U S Army, Jefferson Bar¬ 
racks Mo to Miss Helen Byrne of St Louis, February 3 
J vMEs M Miller captain M C U S Army, Fort Eustis 
Wa to Miss Bessie E V Keil of Walhalla, S C, February 3 
loHx Mvlrice Haves Decatur, Ill to Miss Helen D 
Hogan of Assumption recently 

Carle E Bestlev to Mrs Katherine Oakman, both of 
Little Rock, Ark. February 10 

Fr.\xklin W Sells Osceola, Iowa to Miss Clara L. Black 
of Los Angeles Januarv 3 

Loxml Woodfix Gpove to Miss Dorothy Haverty, both of 
Atlanta Ga lanuarj 19 
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Deaths 


Cyrus Lee Stevens ® Athens, Pa , College of Physicians 
and Surgeons, Keokuk, Iowa, 1^0, consulting surgeon at the 
Robert Packer Hospital, Sajre, where he died, February 19, 
aged 71, {ollo^vlng a long illness Dr Stevens was born at 
Stevens\ die, Pa, in 1851 Following his graduation, he visited 
hospitals in New York, London and Pans and was appointed 
professor of obstetrics and surgery. Medical Department Cen¬ 
tral Turkey College, at Aintab, Turkey, where he remained 
for three years Returning to the United States in 18^ he 
was appointed medical superintendent at the New York Post- 
Graduate School and Hospital He served as member of 
the board of trustees, secretary and president of the Medical 
Society of the State of Pennsylvania, president and secretary 
of the Bradford County Medical Society , member of the 
board of health, the borough council, and editor of the 
Pciinsylvama Medical Journal Dr Stevens was a member 
of the House of Delegates of the American Medical Asso¬ 
ciation for SIX years, a member of the reference committee 
on amendments to the constitution and bv-laws for three 
years, and chairman of the reference committee on creden¬ 
tials for one year He w as a member of the American Asso¬ 
ciation for the Advancement of Science, and in 1907 was 
made a member of the Pennsylvania House of Representatives 

Sir Thomas George Roddick, Montreal, Canada, honorary 
president of the Medical Council of Canada, died, February 
20 of arteriosclerosis, aged 76 Dr Roddick graduated from 
McGill University Faculty of Medicine, Montreal, in 1868, 
and was appointed professor of surgery in 1890, dean of the 
medical faculty, 1901-1908, governor, 1908 and at the time 
of his death, emeritus professor of surgery He had served 
as consulting surgeon at the Royal Victoria and the 
Montreal General hospitals and was a member of the Cana¬ 
dian parliament from 1896 to 1904 Dr Roddick was 
appointed first colonial president of the British Medical 
Association in 1896, and was knighted in 1914 

John Bernard McGee, Cleveland, Western Reserve Uni¬ 
versity School of Medicine, 1878, at one time professor of 
therapeutics and secretary of the faculty, Cleveland College 
of Physicians and Surgeons, and associate professor of 
therapeutics at his alma mater, member of the Ohio State 
Medical Association the American Association for the 
Advancement of Science, the American Anthropological 
Association the Qeveland Medical Library Association the 
Cleveland Clinical Club and formerly president of the Cleve¬ 
land Academy of Medicine, on the staff of St Joseph’s 
Orphan Asylum, aged 69, died, February 10, following a 
long illness 

Daniel Hughes Du Free @ Athens, Ga , Johns Hopkins 
University Medical Department, Baltimore, 1907, formerly 
assistant professor of clinical medicine at the University of 
Georgia Medical Department, Augusta, member of the Amer¬ 
ican College of Physicians, served in the M C, U S Army, 
during the World War, with the rank of captain, aged 39, 
died, February 22, of angina pectoris 

Charles William Franzoni ® Washington, D C , Medical 
Department of Columbian College, 1869, member of the 
Biological Association of Washington, formerly president 
of the Medical Society of the District of Columbia and for 
thirty-five years treasurer of the Washington Medical 
Society, Civil War veteran, aged 85, died, February 17, of 
bronchopneumonia 

Lem Walter Spriggs, San Francisco, College of Physicians 
and Surgeons of San Francisco, 1899, Jefferson Medical Col¬ 
lege of Philadelphia, 1904, formerly dean, and professor of 
abdominal surgery and gynecology at the College of Physi¬ 
cians and Surgeons of San Francisco, aged 51, died, Feb¬ 
ruary 16, of chronic myocarditis and angina pectoris 

Joseph Weinstem ® New York, University and Bellevue 
Hospital Medical College 1899 member of the American 
Academy of Ophthalmology and Oto-Larvngology and the 
Berlin Laryngological Society , on the staffs of the Syden¬ 
ham, Beth David and Beth Israel hospitals. New lork, aged 
45, died recently, at Frankfort, Germany 

Stephan Alexander Hunter, Pittsburgh. Jefferson Medical 
College of Philadelphia, 1878, ordained Presbyterian mimstrv, 
1877, served as a missionary in China 1879-1891, author of 
“A Manual of Therapeutics and Pharmacy and “An Analysis 
of the Book of Hebrews (both in Chinese) , aged 71, died, 
Pebnarv 20 of senility 


Tunis C Quick ® Buffalo, Medical Department of Colum¬ 
bian University, Washington, D C, 1895 member of the 
Medical Society of Virginia, sened in the M C U S Army, 
during the World War, surgeon in the U S Public Health 
Service at the time of his death, aged 52, died, February 21, 
of heart disease 

Herbert James Hall ® Marblehead, Mass , Medical School 
of Harvard University Boston, 1895, former president of the 
American Occupational Therapy Association, since 1912 med¬ 
ical director of the Devereux Mansion Sanatorium, where he 
died, February 19, aged 52, following a long illness 

Henry Albert Hutcheson ® Oaklandon, Ind , Medical Col¬ 
lege of Indiana, Indianapolis 1903, formerly associate in 
clinical surgery at Indiana University School of Medicine 
Indianapolis, aged 49, died, February 15 at St Vincents 
Hospital, Indianapolis, following an appendectomy 
William Shannon ® New York, New York University 
Medical College, 1889, formerlv clinical instructor of pediat¬ 
rics at Cornell University Medical College on the staffs of 
Willard Parker, Riverside, and Misencordia hospitals, aged 
59, died, February 19, of pneumonia 
Enos John Hughes, Chicago, College of Physicians and 
Surgeons, Keokuk, low a, 1876, Univ ersity of Michigan Med¬ 
ical School Ann Arbor, 1886, for more than thirty years 
medical examiner for the Baltimore and Ohio Railroad, aged 
65, died, March 2, of heart disease 
James John Dickinson, Pittsburgh, Jefferson Medical Col¬ 
lege of Philadelphia, 1913, member of the Indiana State 
Medical Association, served in the M C, U S Army, during 
the World War, with the rank of captain, aged 35, died, 
February 16, of pneumonia 

Ransom J Chase, Springfield, Colo , Hahnemann Medical 
College and Hospital of Chicago, 1903, served in the M C, 
U S Army, during the World War, served with the Ameri¬ 
can Red Cross in Russia for four years, aged 44, died, Feb¬ 
ruary 3 of pneumonia 

Eugene Francis Damn, Chicago, Northwestern University 
Medical School, Chicago, 1900, member of the Illinois State 
Medical Society, served in the M C, U S Army, during the 
World War, aged 46, died, March I, of acute endocarditis 
following influenza 

George Washington Faller ® Oyster Bay N Y , New York 
University Medical College, New York, 1878, member of the 
New York Academy of Medicine, formerly on the staff of 
the Nassau Hospital, Mineola, aged 68, died, February 19, 
of heart disease 

George Woodruff Johnston, Washmgton, D C , University 
of Pennsylvania School of Medicine, Philadelphia, 1882, for¬ 
merly on the staff of the Emergency Hospital, aged 64, died, 
February 20, of heart disease while delivering an address 
Paul Tudor Jones, Columbus, Ga , University of Virginia 
Department of Medicine, Charlottesville, 1872, Bellevue Hos¬ 
pital Medical College, New York 1873, member of the Med¬ 
ical Association of Georgia, aged 71, died, February 9 
George Harcourt Willis, Winslow, Ill , Rush Medical Col¬ 
lege, Chicago, 1900, served as mayor of Winslow for two 
terms and for eleven years as secretary of the board of 
education, aged 50, died, February 17, of pneumonia 
Andrew A McNeans ® Monterey, Mexico, Trinity Medical 
College, Toronto Canada, 1889, member of the State Medical 
Association of Texas, served for several years as American 
vice consul in Monterey , aged 56, died, Pebruarv 9 
Lemuel B Spung, New Lexington, Ohio (licensed, Ohio 
1897) member of the Ohio State Medical Association, aged 
63, died February 11, at the Bethesda Hospital, Zanesville 
of peritonitis, following an appendectomy 
Domer Gheen Srmth ® Freeport Ill Jefferson Medical Col¬ 
lege of Philadelphia 1899, for several years secretary of the 
Tri-State Medical Society (Illinois Iowa, Wisconsin) , aged 
56, died February 28 of pneumonia 
Robert Beardsley Goodyear, North Haven, Conn , Yale 
University School of Medicine 1868, member of the Con¬ 
necticut State Medical Society , Civ il War v cteran, aged 87, 
died, February 21, of senility 

James Fothermgham Kendnck, West Burlc, Vt , Univer¬ 
sity of Vermont College of Medicine Burlington, Vt, 1899, 
member of tlie Vermont State Medical Society , aged 52, 
died, January 15, of paralysis 

Lester Ours, VTiecling, W Va , Jefferson Medical College 
of Philadclpbia, 1922 aged 25, mt it the Oliio’W'’” 
Genera! Hospital where F All of '•r 
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■William Morrison, Brooklyn, Long Island College Hos¬ 
pital, 1909, also a clergyman, formerly pastor of the First 
Baptist Church of Flushing, N Y , aged 74, died, February 
20, of cerebral hemorrhage 

Cornelius Abram DeMund, Ridgewood, N J , Cornell Uni¬ 
versity Medical College, New York, 1900, member of the 
Medical Society of New Jersey, aged 44, died, February 3, 
of valvular heart disease 

George Alexander Graham, Raeford, N C , New York Uni¬ 
versity Medical College, New York, 1876, member of the 
Medical Society of the State of North Carolina, aged 70, 
died, February 1 

Altero Lipa B Weindrug, New York, University and Belle¬ 
vue Hospital Medical College, 1900, member of the Medical 
Society of the State of New York, aged 49, died, February 
20, of pneumonia 

Louis Lawrence Wilencheck, Fairfield, Idaho, University 
of Colorado School of Medicine, Denver, 1916, member of 
the Idaho State Medical Association, aged 31, died, January 
27, of influenza 

Albert Ai Pratt, Enosburg Falls, Vt , University of "Ver¬ 
mont College of Medicine, Burlington, 1904, member of the 
Vermont State Medical Society, aged 53, died, January 12, 
of myocarditis 

Oscar W Whitacre, West Frankfort, Ill , St Louis College 
of Phvsicians and Surgeons, St Louis, 1909, m^ber of the 
Illinois State Medical Society, aged 40, died, February 11, 


of tuberculosis 

Charles Marchant Ramsdell, Cove, Ore , Hospital College 
of Medicine, Medical Department Central University of Ken- 
ucky, Louisville, 1877, aged 68, died, February 8, following 
I long illness , 

Charles Bellamy Young ® Middletown, Conn , Medical 
Department of Columbia College, New York 1894 on the 
staff of the Middlesex Hospital, aged 54, died, February 1, 


of diabetes -.r . . 

Arthur M Eastman, Minneapolis, Hahnemann Medical 
College of Philadelphia, 1879, president of the Minnesota 
State Board of Medical Examiners, aged 67, died, Feb¬ 
ruary 23 -.r * 

William Blaine Judy ® Mount Vernon, N Y , Northwest- 
er.7untverritniedicL School, Chicago, 1919 formerly on 
the staff of Mount Vernon Hospital, aged 30, died, Feb- 

"ceorge Francis Caldicott, Worcester, Mass . Tufts College 
Medica! School, Boston, 1921, on the staff of Worcester City 
Hospital, where he died, February 11, of pneumonia, aged 26 
Thomas Hartley Hall, Dublin, Ga , Pennsylvania Medical 
College Philadelphia, 1859, member of the Medical A«ocia- 
tion If Georgia, aged 85, died, February 12, of 
Tnhn Weslev Corman ® North Tona^^anda, 
sity of Toronfo Faculty of Medicine, Toronto, Canada, 1874, 
aged 73, died suddenly, February 8, of heart disease 

Mmerva A Kline, Chicago, H^hne^nn Medical College 

c„rrc.Lrfi J? srrp 

o.d pc.pi* 1,.^,.,, dcp.,.™... 

..“cStaa SlcEC N™ York, 1883, .scd 68, ,»d- 

MS“cMlegf|ew‘rok^ aged 
7 at the Masonic Home, of senilit> „ ,r j i r^l 

* TT rr T4/»flin Va LouismUc Mcdical Coi- 

K. ’llrs, ConMc.c ,ctcr.n, .B.d 81, 
d.ed Fcl.,.an 2 y, , j.llcr,.. Mcd.c.l Col- 

,cp\%rP?dSrisST"A «dd 86, d,cd 

r'-r\ 9, of hort di'ci't 


Thomas Leo Callen, East Newark, N J , University of 
Tennessee College of Medicine, Memphis, 1902, aged 42, died, 
February 21, of influenza 

Charles Walter Connell, Fall River, Mass , Medical School 
of Harvard University, Boston, 1887, aged 63, died, Feb¬ 
ruary 7, of heart disease 

J H Morrow, Blue Ridge, Texas, St Louis College of 
Physicians and Surgeons, St Louis, 1890, aged 69, died 
January 27, of influenza 

James Massey Jones, Interlachen, Fla (licensed, Florida, 
1889), Confederate veteran, also a druggist, aged 79, died, 
February 12, of senility 

John Mason Phillips, Evansville, Miss , Vanderbilt Uni¬ 
versity Medical Department, Nashville, Tenn, 1882, aged 
63, died, February 8 

Ezra Grumbine, Lebanon, Pa , University of Pennsylvania 
School of Medicine, Philadelphia, 1868, aged 77, died, Feb¬ 
ruary 16, of senility 

William E Wisner, Columbus, Ind , Cincinnati College of 
Medicine and Surgery, Cincinnati, 1870, aged 90, died, Feb¬ 
ruary 8, of senility 

W H Emmons, Phoenix, Ariz , Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1874, aged 82, died, Jan¬ 
uary 26, of senility 

George W Stevenson, Phoenix, Ariz , Curtis Physio- 
Medical Institute, Marion, Ind, 1894, aged 53, died, January 
23, of tuberculosis 

Robert N Cartwright, Fairfield, N C , Jefferson Medical 
College of Philadelphia, 1884, formerly state senator, aged 
65, died recently 

Eliyah J Shelton, Bloomfield, Iowa, College of Physicians 
and Surgeons, Keokuk, Iowa, 1864, aged 91, died, February 
18, of senility 

George W Helmick, Columbus, Ohio, Starling Medical 
College, Columbus, 1877, aged 65, died, February 22, of 
heart disease 

A Neal Wood, Ashdown, Ark , University of Arkansas 
Medical Department, Little Rock, 1890, aged 57, died, 
December 15 

John Irvme Hostetter, Colo, Iowa, Chicago Medical Col¬ 
lege, Chicago, 1880, aged 67, died, February 16, of cerebral 
hemorrhage 

Edwin D F Phillips, Kansas City, Mo , Kansas City (Mo ) 
Medical College, 1876, aged 81, died, December 24, of chronic 
nephritis 

Samuel E Nixon, Burlington, Iowa, Hahnemann Medical 
College and Hospital of Chicago, 1874, aged 73, died, Feb¬ 
ruary 10 

Samuel William Allen @ Chicago, Unnersity of Arkansas 
Medical Department, Little Rock, 1882, aged 61, died, Feb¬ 
ruary 10 

Milton C McBride, Dallas, Texas, Memphis Hospital 
Medical College, Memphis, Tenn, 1883, aged 64, died, Feb¬ 
ruary 7 

William O St Sure, Sheboygan, Wis , Rush Medical Col¬ 
lege, Chicago, 1893, also a druggist, aged 74, died, Feb¬ 
ruary 6 

Callie A Rennoe, South Bend, Ind , Rush Medical College, 
Chicago, 1892, aged 54, died, February 11, of heart disease 
Theodora Tiffee Purkitt ® Willows, Calif , Cooper Medical 
College, San Francisco, 1894, aged 66, died, February 8 
Henry L Mann, Kansas City, Mo , Starling Medical Col¬ 
lege, Columbus, Ohio, 1875, aged 75, died, February 13 
Oliver H Fisher, Reading, Pa , University of Pennsylvania 
School of Medicine, 1872, aged 76, died, February 4 
Leroy Gullick, Denver, Baltimore Medical College, Balti¬ 
more 1906, aged 40, died, February 4, of pneumonia 

Hamlin Joseph Walters, Lincoln Neb , Miami Medical 
College, Cincinnati 1875, aged 72, died, February 4 
Calvin K Jayne,_Madison, Wis , Jefferson Medical College 
of Philadelphia, 1879, aged 66, died, February 4 
John O Moxley, Leuiston Idaho (licensed, Idaho, 1899) , 
also a druggist, aged 77, died, February 8 
Edward J Thayer, New York, Rush Medical College, Chi¬ 
cago 1893 aged 57, died, February 15 
Levi D Allen, Amsterdam, Ohio (licensed, Ohio, 1896), 
aged 79, died January 18, of senility 

L W Early, Phoenix Ariz (licensed, years of practice), 
aged 68, died January 31 
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The Propngunda. for Reform 


In This Department Appear Reports op The Journals 
BOreau of Insestigation of the Council ok Pharmacy and 
Chemistry and of the Association Laboratory Together 
ymtu Other General Material of an Informatiye Nature 


THE MENACE OF CHIROPRACTIC 

Practically no Educational Qualifications Necessary for 
Matriculation in Chiropractic Colleges 

The followers of various cults would have the public 
belicie, and the public to some extent does beheie, that the 
various state laws (Medical Practice Acts) governing the 
practice of medicine are a species of class legislation made 
m the interests of the medical profession Thej are, of 
course, nothing of the sort These laws are on the statute 
hooks for but one object, that of protecting the public against 
the Ignorant who would hold themselves out to treat human 
ailments Another tenet m what Mencken would call the 
American credo is that the medical profession confines its 
therapeutic efforts exclusively to tlie administration of drugs 
or to surgical procedures The fact is, the modern phvsician 
IS bound to no exclusive therapy but uses Yvhatever m his 
judgment, is indicated 

The objection that the medical profession has to the various 
“schools" and so-called colleges devoted to turning out 
disciples of certain cults is not, per se, the fact that these 
cults are inherently unscientific, m that they would treat all 
conditions bj a single therapeutic method, it is that their 
followers are not trained in the fundamental sciences on which 
the healing art depends All that the medical profession 



Photographic reproduction (reduced) of part of a letter Yrrittcn to the 
CarYcr Chiropractic College asking if the college could make a chiro¬ 
practic doctor out of the untcr of the letter 


would ask m the interest of public safety is that chiro¬ 
practors, neuropathists, spondv lotherapists, naprapatliists, 
mechano-tlierapists, and the folloYvcrs of a score of other 
healing cults, he well trained in the fundamentals on which 
the diagnosis and treatment of disease depends Wlien 
a man has been thoroughlj grounded in those essentials, it 
IS immaterial both to the public and to the medical pro¬ 
fession, bv what particular method he treats the sick, whether 
it he bj tbe liYing on of hands, b> the manipulation of the 
spine, bj massaging of the muscles, or what noL All that 


IS asked is that the man who is to minister to the sick sh; 
know enough about the human bod> and its processes 
health and disease to know what he is doing 

CHIROPRACTIC THE CIRCUS CULT 
The most widely advertised cult todaj is chiropract 
This cult menaces public health, not because its devote 
advertise bj circus-like methods, nor even because the theo 
on which It IS based is the unscientific and preposterous o 
that all diseases are due to subluxated vertebra impingii 
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Se&r Ladaa 

Toot d *t Interesting le ttsr rtntlng thst yon were Toryttuoh 
interested In the stody of tbe enbjaet of Cblroyr otic and re 
eitlog tbe icelAeztte leading to tbe death of yonr husbesd and tto 
Infomatlon tb^t yon tad reoelred froo ease of your Chiropraotle 
Ixwtor friende tbst his death vae ell ttnneeeesary had a Cblro 
proctor Lootor naltod on hla instead of an 11 D 1 tblnb you 
are entirely eorreet hoveTer that is an inoldence That is 
a condition wo Dost sU net ThUe it grleres os to gire np 
tbe ones we lore yonr bustard abend forethought in yroTidlog for 
you la a way and 1 eaa not tbiat of a better esans to put your coney 
to tbJtn preparing yunreelf for a reel life a wor< 

ChiroTTaatlo is a profaeston baeed upon a selsnee Chila your 
etoeotlon my be licdtad yon teve tbe intelligeoea and the deter 
einetion end sufflelent adnoatlon to understend tbe Ibi^ieh Ian 
guage you would bare no difficulty in getucg a bnowltdge of this 
subject ea that yon eoeld go out and preetiee and be etAdeient 
Ton can enter at any tloa and in eighteen canthe upon rahlnr yunr 
g^es ean be graduated If yen ean eoae at ones it vil ba well 
lor yon to ds so but if not cate yonr amngeasots to bo her* eure 
by the first Londay in ipril Urlng omditiena here are wary 
reeeonable Ton will find no dtfflenlty is getting good and 
ecoDoUeal liTing ^aartera Ua win do wtat we ean to help yon 
whan yon eoee Too will find the atu&sat body a fine working 
Tlrile body oUahoaa City la a olty of lt5 OOO whleh effera 
tls adTKitagea of a aity of ihia ois* and you ilU aajoy life 
wblla tera 

I to Beading yon a eatalegua under separata oower which will gits 
-on all tto infozcaUoa 1 hsYe not given yon la this latter 

Truating that we will hear froa yon or aet yon in a start tlB» 


Very tmly 


ctBm cKiBomctjc coijzcs 



Pljotrigraphic reprodoetjon (reduced) of the replj of the Cant 
Chiropractic College 

on spinal nerves No, the chief reason is that those vvlv 
call themselves chiropractors are uneducated men who knov 
practicallj nothing of the human body and its intncat 
mechanism Chiropractors are uneducated because th 
so-called chiropractic colleges are not educational institution 
but ‘trade schools” which cater to the ignorant and the vena 
and turn out “graduates" m periods varying from a fev 
weeks to a few months 

Before one can enter a medical school he must not onb 
have had a high-school education hut he must also hav 
completed at least two years of college work Many school 
require more than two years of college, some even demandini 
a degree before the would-be medical student is pcrmittei 
to matriculate To enter a chiropractic ‘college” one doc 
not have to have a high-school education, in fact, he doe 
not need even a common school education If he can writ 
enough to sign his name and knows enough to read he v il 
he accepted by these “colleges' and after a short period o 
“instruction" turned out on the public to tinker with tha 
most delicate and marvelous mechanism, the human body 

ONE EXAMPLE 

As an example of the tv pc of educational qualificalioi 
neccssarv for taking up the study of chiropractic, the follov 
mg evidence will be of interest The letter that follow^ 
bearing all of the external and infernal evidence of havini 
come from an ignorant and illiterate woman was sent las 
month from a Texas town to the ‘Carver Chiropractic Col 
lege’ Oklahoma Citv OHahoma \\r arc omitting the nami 
of the town m Texas f ' ' 1,u 
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CORRESPONDENCE 


otherwise are reproducing it verbatim et Utcratun We also 
give a photographic reproduction of part of the letter in 
order more clearly to show its obviously illiterate character 
Here is the letter 

Sirs, Mister Kirtatic School 1 w\nt to rite letter an see if i can 
be kirpatic dr if you can make a kirpatic dr for how much money i got 
about 2 thousend dolors that my husband got wen he died from the 
insurance company that paid 3 thousand dolers hut I had ode lots of 
money and funerl an everything cost more 1 thousand dolers Could 
1 be kirpatic dr for this much money about 2 thousand dolers in bank 
1 been nurse some and help drs and kirpatic dr say i am strong and 
pretty an i make a good kirpatic dr since my husband die I can live 

with my ant here in ---. but it is my money in bank 

My ant say i have not been in school enuff hut my father live on ranch 
an work wen I was girl and I go to school 3 years My husband die 
with apensitis in his side an drs say it to late after they operate an 
lots of pus an kirpatic dr say he could cure him if i had called him 
hut 1 did not no it that is why i did not send for him an i want to he 
kirpatic dr so i can cure apensitis sometime I been ritin some other 
kirpatic schools and kirpatic colleges hut they send me hooks and dont 
anscr my letters so i can no if you will anser my letter an tell me it 
you can make me a kirpatic dr on how much money i got an how long it 
will be if 1 am a widow 24 years old and i will come right away 

Mrs -, Texas ’ 

In due time the writer of the letter received an answer 
(which we reproduce in miniature) from the Carver Chiro¬ 
practic College The letter ran 

Dear Afodaiii Your most lutercstmg letter stating that you were 
very much interested in the study of the subject of Chiropractic and 
reciting the incidence t5ic/] leading to the death of your husband and 
the information that you had received from some of your Chiropractic 
Doctor friends that his death was all unnecessary, had a Chiropractic 
Doctor waited on him instead of an M D I think you are entirely 
correct however that is an incidence [i'lc'] That is a condition we 
must all meet While it grieves us to give up the ones we love your 
husband showed forethought in providing for you in a w>ay and 1 can 
not think of a better means to put your money to than preparing your 
self for a real life s work 

Chiropractic is a profession based upon a science While your edu 
cation may be limited you have the intelligence and the determination 
and sufficient education to understand the English language you would 
have no difficulty in getting a knowledge of this subject so that you 
could go out and practice and he efficient You can enter at any time 
and in eighteen months upon making your grades can be graduated 
If you can come at once it will be well for you to do so but if not 
make your arrangements to be here sure by the first Jfonday in April 
Living conditions here are very reasonable You will find no difficulty 
m getting good and economical living quarters We will do what we 
can to help you when you come You will find the student body a fine 
working vtrile body Oklahoma City is a city of 125 000 which offers 
the advantages of a city of this sire and you will enjoy life while here 

I am sending you a catalogue under separate cover which will give 
you all the information I have not given you in this letter 

Trusting that vve will hear from you or see you in a short time, 

I am 

"Very truly, 

“Carver Chiropractic College 
H E Thompson ' 

Here we have documentary evidence of the type of educa¬ 
tion and intelligence that one chiropractic college requires 
for matriculation According to this “college” the writer of 
the letter was sufficiently educated and intelligent to get 
‘a knowledge of this subject [chiropractic] so that jou could 
go out and practice and be efficient ” 


Oroya Fever—Since at least the time of the Incas, Peru 
has suffered from a strange disease which has swept over the 
coi ntrv from time to time m the form of frightful epidemics, 
some of which have cost thousands of lives One of the 
severest recent outbreaks occurred among the workmen build¬ 
ing the Peruvian Central Railway between Lima and Oroja, 
an"d It IS estimated that at least 7,000 individuals died m it 
In 1906 at least one tenth of 2,000 workmen employed build¬ 
ing tunnels and bridges on the Central Railway died of the 
fever, and one bridge in particular, which was the scene of 
a great main deaths from the disease, has come to be known 
as the Orova Fever Bridge Oroya fever has been constantly 
confused with other diseases, and it was not until the South 
‘\merican expedition of the Harvard School of Tropical 
Medicine made an investigation of the disease that some 
order was brought out of the confusion Malaria, para- 
tv phoid, and particularly verruga peruviana arc the diseases 
which have been most frequently confused with Oroja fever 
—Chandler, \nimal Parasites and Human Disease, 1922 


Jour A M A 
March 10 1923 

Correspondence 


MELANIFEROUS LEUKOCYTES IN THE 

diagnosis of malaria 

To the Editor —In and about St Louis, a district in which 
the manifestations of malaria are protean in character and 
of endless variety, it seems strange that a means of diag¬ 
nosis in malaria is ignored that is used by the American 
government in the Philippines, employed in the malarial zones 
of the British Empire, and vvarmly advocated and championed 
by no less an authority than Sir Patrick Manson Since the 
discovery by Laveran, we have been in a position to explain 
the observation of Loomis, who forty years ago drew atten 
tion to the relationship that existed between pigmented leuko¬ 
cytes and malaria That plasmodial pigment is engulfed bj 
the phagocytes no one will deny, but in scientific proselytizing 
I have found that to gam assent m reasoning back from effect 
to cause, from plasmodial pigment to the plasmodium itself, 
is quite another matter 

In G A Gibson’s Text Book of Medicine 1 311, Manson 
says "Pigmented leukocytes are easily made out and are 
quite as pathognomonic of malaria as the actual plasmodium 
Itself ’ To those who, after the fashion of the Scotch verdict 
‘not proven,” decline to make a positive diagnosis of malaria 
in the absence of the plasmodium, I would recommend a 
careful consideration of the foregoing statement If they will 
only make a few trials, search unstained blood films for pig¬ 
mented leukocytes, and control their provisional diagnosis by 
quinin, I will venture to assert that they will be surprised 
to find how many cases will prove to he malarial which after 
blood examinations with most approved staining have been 
returned as negative by reason of the fact that no plasmodia 
have been found 

It IS not to be expected that plasmodia are always to be 
found in the peripheral circulation, and therefore it follows 
that the diagnosis in actual cases of malaria must often rest 
in abejance, to the confusion of the physician and the 
detriment of the patient 

On the other hand, pigmented leukocytes are always to be 
found in the peripheral circulation m malaria uninfluenced 
bv paroxysm or qiiinin, and are infallible and ever present 
guides to diagnosis In children, especially, in whom usually 
the paroxysms are not well marked, the search for plasmodia 
must necessarily often prove futile, whereas the pigmented 
leukocytes are always present For myself, I have followed 
Manson's teaching for the last twenty vears, having made 
almost a thousand blood examinations with this object in 
view, and can speak with enthusiasm of the labor-saving and 
time-sav mg truth of Ins statement 

The color of the pigment lends itself to a differential diag¬ 
nosis Light vellowish or red pigment denotes a simple type 
of malarial infection, vvhile jet black pigment is indicative 
of the presence of the estivo-autumnal parasite The amount 
of pigment present m the white corpuscles is also helpful in 
the interpretation of cases 

When the pigment granules in the leukocytes arc few in 
number to the leukocyte, vve are necessarily dealing with a 
case of recent infection On the other hand, in long stand¬ 
ing and chronic cases vve should expect to find, atid do find, 
the leukocytes crowded with pigment 
The diagnosis of malaria by Manson’s method is simplicity 
Itself All that is requisite is a microscope with a one sixth 
inch objective, a film of freshly drawn, unstained blood, and 
the ability to recognize small black specks of pigment on the 
white background of the leukocyte The only possibility o 
mistake lies m regard to the pigmented leukocytes found i 
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the subjects of melanotic sarcoma—a differentiation that may¬ 
be safely ignored 

jAitEs Ross Clemens, M D , Webster Groves, Mo 
Professor of Pediatrics, St Louis 
University School of Medicine 


Queries and Minor Notes 


Anokymou*? Commukications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


PAN SECRETIN 

To the Editor —Is the pan secretin compound manufactured by 
Henry R Harrow er, Glendale Calif useful in the treatment of 
diabetes? F p Cafrok, MD Providence E I 

Answer —Harrower’s pan-secretin compound, according to 
the advertising circular, is "an endocrine combination embody¬ 
ing (1) A specially prepared extract of Islets of Laiigerhans 
(pancreas tail), rich in its incretorj glycolytic product, 
(2) An acid extract of the duodenal mucosa containing the 
pancreatic actuator secretin, and (3) A small dose of desic¬ 
cated calves tonsil^ This formula emphasizes the fact that 
some of the commercial houses are carrying us back to the 
days of the shotgun nostrum It would seem hardly neces¬ 
sary to say that such a combination as that quoted above is 
unscientific and that, so far as we knoi\, there is no scientific 
evidence to warrant the belief that such a combination is of 
value Four years ago the Council on Pharmacy and Chem¬ 
istry published a report (The Journal, Jan 18, 1919, p 213) 
on some of the Harrower "pluriglandular mixtures, and 
gave reasons why such unscientific combinations were not 
acceptable for New and Nonofficial Remedies Recently this 
form of therapy was discussed in the Section on Therapeutics 
and Pharmacology of the Royal Society of Medicine of Lon¬ 
don, and Dr Swale Vincent, professor of phjsiology at the 
University of London, in the course of his remarks, stated 
that many foolish notions are abroad, one, for example, being 
that a preparation from the pancreas tonsil and duodenal 
mucosa, taken by the mouth, is a remedy for diabetes (British 
Medical Journal 1 105 [Jan 20] 1923) It is a sad reflection 
on those phjsicians—the number surely is comparatively 
small—who allow themselves to be influenced bj “literature 
that IS sent out by commercial houses to sell their products 
It appears to be difficult for some men, physicians included, 
to resist “the will to believe” and to substitute "the will to 
question' m these matters 


ELIMINATION OF 0\V URIS VERMICULARIS 

To the Editor —1 have tried in the last six or seven montlis to get 
nd of pmwonns (Oxyiiru ermicularis) in a child aged 4 years but 
apparently ha\e not had good results I ha\e followed very carefully 
the instructions given in the textbooks of pharmacology Please outline a 
treatment for this condition I have used santonin in one-fourth gram 
doses Please omit my name V M Ohio 

Answer— It is not surprising that the use of santonin did 
not lead to a cure of Ox\uris vcnniculans infestation These 
worms, at least in their adult state, live in the large intes¬ 
tine where an effect from anthelmintics given bj mouth 
cannot be expected The only justification for the peroral 
administration of anthelmintics, such as santonin in this 
condition lies in the fact that the worms live in the small 
intestine while they are immature and during impregnation 
Santonin treatment might therefore be used in conjunction 
with the much more important treatment by means of enemas 

The chief emphasis of the treatment must be laid on the 
prevention of reinfection as these worms do not proliferate 
m the intestine The difficulty lies m the fact that the female 
worms, each of which carries many thousands of ova begin 
to migrate as soon as the ova arc npe On escaping from 
the anus, the worms are likelj to be crushed most especiallj 
because of the itching and consequent scratching thej cause 
Thus, the ova become smeared over the anal region and 
sooner or later enter the mouth, chieflj bj waj of the hands 
The reason this infestation is so much more common in chil¬ 
dren than in adults is that the child is much less cleanlj and 
much more prone to carry unclean hands and fingers into its 


mouth From this it will be seen that the chief enemj to be 
exterminated is the sex-ripe female, which has its habitat in 
the large intestine most especiallj the cecum and the rectum 
If we succeed m keeping the rectum free from worms for a 
sufficient length of time, therebj breaking in on the vicious 
circle of reinfection, the patient will be cured Hence, it is 
necessary to employ for a considerable time—sev eral w eeks— 
daily enemas of soap solution, salt solution dilute vinegar 
or even plain water The presence of chemicals in the enema 
is probably of no importance Cleanliness is everything Not 
only should we aim to prevent infection of the anal region 
by consistent enema treatment, but we should also keep the 
hands and the finger nails scrupulously clean If several 
children are closely associated, simultaneous treatment of all 
is necessary m order to prevent mutual reinfection 


ABORTION AND PREMATURE LABOR 

To the Editor —VVTiat is the prtvailingr interpretation among the pro 
fesston of the terms abortion and miscarriage ^ Some author*: 
such as Hirst define abortion as interruption of pregnanc> before the 
fourth month and miscarriage from the fourth to the seienth while 
others such as DeLee use application of the term abortion to intcrrup 
tion before the seventh month and refer to miscarriage as a term onlj 
popularly used by the laity Lou,s pmsturgh 

Answer —“Abortion" is generally used to mean any inter¬ 
ruption of pregnaney which occurs before the fetus is viable 
interruptions of pregnancy which occur after the fetus is 
viable, but before full term, are designated “premature labor ’ 
There is no sharp line of division, but as a rule the end of 
the twenty-eighth week is taken as such Physicians use the 
term miscarriage” but little in scientific discussions, laymen 
employ it to designate any premature interruption of preg¬ 
nancy at any time In law any interruption of pregnancy 
before full term is designated an abortion 


CAUSE OF SUBNORMAL TEMPERATURE 

To the Editor —Please give me the etiology and prognosis of subnormal 
temperature Can it be owing to a defect in the endocrine glands? 

M S Car FIELD M D Frankfort Ind 

Answer. —^The preservation of a normal temperature 
depends on the balance between heat production and heat 
dissipation The former is a function chiefly of the muscles 
and IS the result of metabolic changes Heat loss is provided 
for in many ways, chiefly by the exposure of blood m the 
skin to lower temperatures, and the cooling that comes from 
sweating and evaporation A subnormal temperature may 
result either from dimmisbed heat production or from exces¬ 
sive loss Under modern conditions of life, with the possi¬ 
bilities for regulating the atmospheric temperature and the 
skin exposure by variations in the clotlnng, a subnormal 
temperature from excessive loss of heat is rare, but may 
occur from exposure and privation Diminished heat produc¬ 
tion occurs m many states of lowered vitality and diminished 
metabolism, it is likely to be associated with subnormal body 
temperature This is almost a normal occurrence in the aged 
and 15 common in many conditions of cachexia and inanition 
such as those of convalescence from fevers and m cancer 
All conditions of diminished oxygenation .such as congenital 
heart disease, cardiac failure alcoholism jaundice, uremn 
and pernicious anemia are likelv to cause i subnormal tem¬ 
perature Endocrine gland disorders associated with dimiii 
ished basal metabolism of any severity are almost inevitablv 
accompanied with subnormal temperature Among these con 
ditions special reference should be made to Addison s disease 
(suprarenal deficiency) and myxedema (thyroid insuf¬ 
ficiency ) Subnormal temperatures are often noted m the 
early stages of tuberculosis especially m tuberculous menin¬ 
gitis They also accompany serious shock such as that due 
to very severe abdominal inflammations or perforations of a 
hollow viscus 


USE OF INITIALS TO INDICATE MEMBERSHIP IN AX 
ORGAM/ATIOX 

To the Editor —As a matter of cunositr I write to inquire whctler 
It IS considered good form to place after cues name initials indicating 
membership in certain societies for c-amplc FACS or F A C I* as 
the case may be. Could one with equal propnety use the letters 
F A.M A as indicating fellowship in tlic American Medical As ociation 
or other societies varying the letters accordingly ’ 

\\ F VOS Zelivsri MD Fort Bragg X C 

Answer —^The use of such initials as FACS, FA CP or 
r A.M A. to indicate membership m an organization is purely 
a matter of taste 
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MEDICAL EDUCATION 


Jour A M A 
March 10, 1923 


Medicsd Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

luAHO Boise April 4 Dir Mr Harry L Fisher Boise 
Iowa Des Moines, March 8 10 Sec Dr Rodney P Fagen State 
House Des Moines 

Maine Portland March 13 14 Act Sec, Dr Adam P Leighton 
192 State St, Portland 

Montana Helena April 3 Sec Dr S A Cooney Power Bldg, 
HelenT 

New Hampshire Concord, March 9 10 Sec, Dr Charles Duncan, 
Concord 


FURTHER DATA ON THE ALLEGED LACK OF 
PHYSICIANS AND THE DISTRIBUTION 
OF IRREGULAR PRACTITIONERS 


E P LYON, PH D, M D 
Dean Uni\ersity of Minnesota Medical School 
Minneapolis 

In Minnesota Medicine, February, 1923, I published certain 
facts with regard to the distribution and supposed need of 
physicians in Minnesota and neighboring states Something 
concerning the distribution of osteopaths and chiropractors 
was also indicated These facts were obtained from a study 
of notices of locations for physicians on file in my office 
and from a study of the American Medical Association 
Directory, in comparison with a list of incorporated places 
in Minnesota as reported by the United States census of 
1920 

My conclusions were that a real lack of physicians exists 
in the Northwest only in a few new and sparsely settled 
communities, and that the increase in irregulars is not due 
to a lack of physicians, the osteopaths and chiropractors being 
located where there are already abundant physicians and not 
where there are no physicians 

It occurred to me that further light on the questions in 
which I IV as interested might be obtained by direct inquiries 
addressed to the villages of this state A return post-card 
was sent to everj place in Minnesota with a population 
between 100 and 1,000 There were 540 places on the list, 
and 381 replies, or 70 per cent, were received 

The return card bore information as to the (1) number 
of physicians (MD’s), (2) number of osteopaths, and (3) 
number of chiropractors, with a column for remarks 
The results are summarized in the accompanjing table 


SUMMARY OF REPLIES 


Popnlntion 
of Place 
Prom lOOto 

eco lo 299 
CCOtO 399 

100 to 3^ 
400 to 499 

•WtO 
000 to 090 
'00 to "90 
SOOto £90 

OOO to 900 

400 to 900 


of 

Replies 

n 

87 

79 


40 

33 


1" 


Have 

Physl 

clnn« 

(MD) 

G 

C4 

d3 

93 


20 

2r 

10 

1j 

I4r 


Per 

centage 

Pliy«i 

cinDS 

10 

3S 

C7 

41 


Have 

Osteo 

path 

0 

0 

0 


Osteopath or 
Chiropractor 
but No 
Have Regular 
Physl 
dons 
0 
1 
0 

1 


Chiro 

practof 

0 

1 


1 

5 

3 

4 

19 


It will be noted that 95 per cent of places from 400 to W9 
popuHtion have phvsicians Move 900, all places have ph>- 
Onlv two places have osteopaths or chiropractors 
t,nlc-s thev also have regular phvsicians In fact, while ^9 
p"ace in Minnesota ot from 100 to 999 population have ph>- 
lians, onlv tvventv one irregulars are found in the whole 


381 places repljing to the questionnaire The sectarians are 
in the larger places—places above 1,000 in population 

In my opinion, these figures substantiate the view that 
there is no widespread lack of physicians, no ground for the 
statement that osteopathy and chiropractic are filling a need 
of phj'sicians, no necessity for lowering standards or increas¬ 
ing registration m medical schools 

The line labeled “Remarks” brought out a variety of com¬ 
ments Many small places without phjsicians asserted a 
need for physicians, or stated that good openings existed 
Sixteen places of from 100 to 199 population, and twenty- 
seven of from 200 to 299 made such statements As soon as 
one reaches a population of 300 these requests become less, 
there being twelve requests from towns of from 300 to 399, 
two requests from towns of from 400 to 499, and none from 
towns of from 500 to 999 

On the other hand, two small tovVns with two physicians 
each make the comment “We have one doctor to spare” 

The places of from 200 to 299 present the most urgent 
appeals Several state that they have prev lously had physi¬ 
cians, and indicate irritation that they cannot get them again 
Savs one ‘Nearest town, 10 miles We need a doctor and 
can support one of the right kind The doctors in this part 
of the country have all moved to the county seat, and we can 
either die or be robbed Just a matter of choice with us 
However, it is fine for the doctors ” Another says “We 
have had several doctors locate in the village m the last 
twenty years All made a stake and then moved away to 
some larger place ” 

These comments indicate that the farming population is 
not adjusted to the good roads-automobile-telephone combi¬ 
nation Furthermore, with distance, fees have increased and 
the farmer objects to that While country patients may be 
as well cared for as m the days when physicians were more 
scattered, the people are not so well satisfied Probably 
much of the talk of need for physicians arises from this 
fact 


(1895) 
(1905) 
(1907) 
(1906) 
(1922 2) 
Illinois (1914) 
(1899) 


Year Reciprocity 
Grad with 

(1911) Georgia 

(1917) Arkansas 
(1903) Connecticut 
(1902)Dist Colum 


Michigan Reciprocity Report 

Dr Beverly D Hanson, secretary, Michigan State Board 
of Registration, reports that from Jan 1, 1922, to Jan 1, 
1923, eighty-four candidates were licensed by reciprocity 
The following colleges were represented 

College LICENSED BY KECIBROCITY 

University of Alabama 
University of Arkansas 
Yale University 
Georgetown University 
Howard University 

College of Phys and Surg Chicago (1895) 

Bennett College of Eclectic Medicine and Surgery 
Hahnemann Medical College and Hosp of Chicago 
Loyola University 

Northwestern University (1910) (1921) 

Rush Medical College (1897) Illinois 

(1900) (1916) (1917) (1920 2) (1921) Illinois 
(1915) Arizona 

University of Illinois (1912) (1913) Illinois 

Indiana Unnersity 

Medical College of Indiana (1892) Indiana 

State University of Iowa College of Medicine 
Hospital College of Medicine LouismIIc 
Louisville Medical College 
University of Louisville 

Tulane University (1910) 

Medical School of Maine 

College of Physicians and Surgeons Baltimore 
Johns Hopkins University (1918) 

Maryland Medical College 

Harvard University (1908) Ohio 

Tufts College Medical School 
Univcr ity of Minnesota Medical School 
Washington University 
Barnes Medical College 
Ensvvorth Medical College 
Kansas City Medical College 
St Louis College of J^hysicians and Surgeons 


Iowa 
Illinois 
Illinois 
Illinois 
Illinois 
N Dakota 
Utah 


St Louis University School of Medicine 
^ (1911) (1918) (1921) (1922) Missouri 

Creighton University 

Columbia University (1916) 

University and Bellevue Hospital Medical College 
Lniversity of Buffalo (1891) Illinois (1910) 

Leonard Medical College 


(1914) 

(1921) 

(1898) 

(1920) 

(1900) 

(1906) 

(1910) 

(1919) 

(1907) 

(1913) 

(1920) 

(1900) 

(1919) 

(1917) 

(191a) 

(1919) 

(1898) 

(1903) 

(1891) 

(1918) 

(1921) 

(1910) 

(1918) 

(1920) 

(1920) 

(1909) 


Wisconsin 
Indiana 
Texas 
Iowa 
Tennessee 
Indnna 
Kentucky 
Loiiisiam 
Maine 
JIaryland 
Maryland 
Maryland 
Minnesota 
Mass 
Minne ota 
Missouri 
Kentucky 
Oklahoma 
Nebraska 
Missouri 

Iowa 
Nebraska 
Nevr York 
New York 
New York 
Georgia 
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BOOK 

Eclectic ^ledical College 



(1899) 

Ohio 

Medical College of Ohio 



(1897) 

Indiana 

Ohio State University College 

of Medicine 

(1910) 

Ohio 

Starling Medical College 



(1891) 

Illinois 

University of Cincinnati 
Western Reserve Universitj 



(1921) 

Ohio 



(1909) 

Mass 

Jefferson Medical College 



(1920) 

Virginia 

Mcdico-Chirurgical College of 

Philadelphia 

(1915) 

Penna 

Temple University 



(1920) 

Delaware 

Meharry liledical College 



(1909) 

Georgia 

University of Vermont 

(1892) 

K Dakota 

(1917) 

Vermont 

Universit 3 of Virginia 



(1918) 

Iowa 

McGill University 

(1914) 

New York 

(1921) 

Maryland 

University of Toronto 



(1910) 

Illinois 

University of Vienna Austria 


(1883)* 

Illinois 

University of Helsingfors 



(1907)* 

Mass 

University of Budapest Hungary 


(19IS)* 

Ohio 

Catholic University Louvain 

Belgium 


(1894)* 

Mass 
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Book Notices 


PlEUATUKE AND CONCEHITALEV DISEASED INFANTS By JullUS H 
Hess MD Professor and Head of the Division of Pediatrics Univer 
sity of Illinois College of Medicine Cloth Price $5 SO Pp 397, 
mth 189 illnstrations Philadelphia Lea &. Febiger 1922 

Medicine has become so enormous m its scope and its 
facts, and hypotheses concerning disease haie accumulated 
to such an extent that the abbreviations necessary in the 
general textbooks fall short of the necessary knowledge of 
the diseases of which these textbooks treat It is becoming 
increasingly necessary, therefore, to consult monographs to 
obtain an adequate idea of any subject in which one may be 
interested It is to meet just such a need that this volume 
appears It is the only book in English, and the only book of 
any claim to prominence, if, indeed, it is not the only book that 
has ever appeared on the subject In view of the absence of 
background, it is sunsing that the writer should have assem¬ 
bled and systematized his facts so well The book is well 
written and beautifully illustrated, what is more, the illustra¬ 
tions are to the point The literature has evidently been studied 
thoroughly, though it is not quoted exhaustively The book 
begins with a short chapter on definitions, followed by one 
on classification which takes up the etiology of prematurity 
This IS followed by an excellent chapter on physiology One 
IS struck after reading this by the fact that our knowledge of 
the physiology of the premature infant is certainly very 
limited, although the author has evidently used every 
endeavor to get at all the facts In this chapter the roentgen- 
ray examination of the skeleton presents a new feature and 
IS thoroughly covered In the clinical chapters one iS struck 
by the great detail in the portions devoted to treatment, a 
necessary thing since the subject is not well understood by 
the average physician On the whole, the book is conserva¬ 
tive, well written and instructive It deals with a subject 
about which we know little but such a book is calculated to 
arouse interest and therefore is of value not only for the 
practical information it contains, but also because of the 
increased interest it is likely to arouse in the subject 

Diseases of the Heart A Handbook for Students and Practitioners 
Bj I Hams M D L R C P Honorar> Physician in Charge Cardio- 
graphic Department Liverpool Northern Hospital Cloth Price $3 50 
Pp 196 with 49 illustrations Iscw \ork William Wood &. Co 192? 

This book IS supposed to give a complete account of tin 
diseases of the heart and it was written for the student and 
the practitioner The author did not in either of these 
respects carry out his intentions The book is far from 
being, even in an abbreviated form, a complete presentation 
of our present knowledge of the subject Manv essentials 
are omitted the discussion of chronic adhesive pericarditis 
inav be cited as an example No mention is made of the 
marked increase in the size of the heart or of the perihepatitis 
with the associated ascites that is so often the outstanding 
feature in those patients in whom the condition is diagnosed 
during life The author is not always in accord with recog¬ 
nized authorities on points generally accepted A.dam-Stokes 
svaidrome is not considered under the subject of heart block 
The mechanism of this disorder is explained on the basis ot 
an increase in the refractory period of the ventricle rather 
than attributed to a defective conduction of tlie auriculo- 
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ventricular bundle The subject matter is poorly presented 
The reader is often in doubt as to the point the author 
wishes to make This feature alone would make the book 
undesirable for the student 

Greek Biology and Medicine By Henry Osborn Taylor Cloth 
Price $1 50 Pp 151 Boston Marshall Jones Company 1922 

Greek Biology and Greek Medicine By Charles Singer Cloth 
Price $1 Pp 128 with 8 illustrations New \ork Oxford Uniiersitj 
Press 1922 

Dr Taylor’s volume is part of a series on “Our Debt to 
Greece and Rome” It comes at a time when it must be 
inevitably compared with a similar recently published book by 
Charles Singer of England The book by Taylor is divided 
into sections on early biology, tlie hippocratic writings, 
Aristotle’s biology, progress in anatomy, the system of Galen, 
and linkage with our modem times It is thus a series of 
orderly essays progressing according to a definite scheme, 
and thereby excellent teaching material On the other hand, 
the book by Singer is a delightfully written essay, easily 
readable, wandering almost nonchalantly among the achieve¬ 
ments of the ancient Greeks, picking up a thought or an 
example here and there, and, on the whole, presentmg an 
excellent picture of the medicine of the classic Greek school 
In both books one is confronted by the fact that modern 
authors incline to read into the philosophy of the ancients 
knowledge of facts that they could not possibly have known 
Such synthesis is so simple as to be exceedingly attractive 
but It IS likely to be a source of historical error It is 
Taylor’s belief that the Greeks recognized particularly 
the fundamental fact in biology and medicine that the 
organic is distinguishable from the inorganic by its power 
to heal Itself when diseased, or, m other words, that Nature 
IS the greatest healer, and that, regardless of our many 
discoveries today, we must return to this conclusion After 
all, however, we have come a long way in understanding the 
methods by which the beneficent Nature brings the healing 
about, and our advances of the last half century need not b^ 
slighted in our admiration for the far-sightedness of the 
ancient observers 


University of Iowa Studies in PsvcnoLOOY Psychological Mono¬ 
graphs Vo! VIII Edited by Carl E Seashore Pp 378 Princeton 
Psychological Review Company 1922 

In this monograph are fourteen articles on sound percep¬ 
tion, two on measurements of motor control, and one on mea¬ 
surement of coordination of eye and hand In these articles 
instruments, technic and norms are discussed As such 
they serve as a point of comparison and departure for studies 
of the diseased The results of some of the tests of tone 
perception show a wide range between individuals The 
methods and tests are rather too elaborate to lead to their 
use III the medical clinical laboratories 


Tear Book of Pharmacy Comprising Abstracts ot Papers Relating 
to Pharmacy Matcna Mcdica and Chcmistrj Contributed to British 
and Foreign Journals from July 1 1921 to June 30 1922 with the 

Transactions of the British Pharmaceutical Conference at Its Fifty 
Ninth Annual Meeting London J A. A Churehill 1922 ^ 

The British Pharmaceutical Association is to be congratu¬ 
lated on the prompt publication of the annual year book 
While It does not contain the abstracts for all the year 1927 
.1 covers a large portion of the year and includes the 1921 
abstracts left over from the previous edition This is m 
favorable contrast with the American Pharmaceutical Asm, 
ciation whicli has just issued the vear book for 1920 The 
British book contains abstracts in the usual divisions such 
is alkaloids bacteriologic and clinical ‘csts, essential oil 
plant anahsis newer remedies pharmacology and therap'-c 
t cs and other phases affecting pharmacy About one t' \ 
of the book IS devoted to tlie procecaings and scicntifi- ' 
tributions of the British Pharmaceutical Conference 


Evcffhaute HvrrcinrRMiQrt. CKcric a Lourdes I- 
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SOCIETY PROCEEDINGS 


Jour A M A 
March 10, 1923 


Medicolegal 


Agreement Creating a Partnership 
(Runo V Rothschild (Mich) IS? N IV R 1S3) 


The Supreme Court of Michigan says that the plaintiff 
made an affidavit in which he stated that prior to a certain 
date he had practiced his profession as an urologist, and the 
defendant was his assistant On the date mentioned the 
plaintiff offered to permit the defendant to continue to occupy 
the suite of offices, to make use of the laboratory and to 
practice his profession for the plaintiff’s patients, the income 
from practice and laboratory work to be used to pay all the 
bills necessary to the maintenance of the offices, the practice 
and the laboratorv, after which the proceeds of the income 
were to be divided share and share alike The defendant 
accepted the offer, and entered on the performance of the 
agreement, but subsequently failed to pay certain bills and 
make proper division of the proceeds, it was alleged 
Did this agreement imply a mere hiring of the defendant 
or a partnership between the parties? The defendant con¬ 
tended that it indicated a partnership, and that therefore the 
plaintiff’s remedv was by way of an accounting, and not an 
action at law and for the arrest of his copartner, with which 
the court agrees, in affirming a judgment dismissing this 
action at law when there was such an arrest The affidavit, 
the court says, showed an agreement under which the defen¬ 
dant was to take charge of the plaintiff’s offices and equip¬ 
ment and carry on the business for their joint benefit, pay 
all expenses out of the income, and divide the profits with 
the plaintiff This severed their previous relations, under 
which the defendant was but an employee, and constituted 


the parties copartners . , , . i 

While the law has always considered the partnership rela¬ 
tion one of contract and intention, it determines the status 
of the parties from their agreement, and draws their inten¬ 
tion from their acts The defendant had the right to manage 
ind control the business, and his share of the profits was 
not m the nature of compensation for services rendered to 
the plaintiff The olaintiff did not hire the defendant to 
carrv on his practice, but entered into relations with him 
wholly inconsistent with those of master and servant or 
emplover and emplojee The defendant was empowered o 
act for both in the management of the business, and both 
were liable for the expenses if the income was not sufficient 
to pay the same This was not a mere joint adventure but 
a communitv of interests, with all the essential '"cidents of 
partnership rights and liabilities The agreement delegated 
to the defendant the power and authority to 
control practice and laboratorj for their common benefit and 
profit The plaintiff contributed toward the earning of profits, 
m the practice to be conducted b> the defendant his oS^s, 
aboratorv and equipment, and Ins clientele and the defen¬ 
dant contributed his time, labor and skill, and such new 
buLiess as he could command, and these contributions were 
dedicated to the enterprise for the profits to be derived 
therefrom 


Validity of Award Based on Condition "When 
Discharged by Physicians 

The Supreme Court of Colorado sa^s that a cla.mant^for 
compensation under ffie \cvroLcr 19 a voluntarj 

'grcemem,'-h.ch’the state industrial commission approved 
. as entered -‘o -^^O^a weT^n'r 

‘ihVcaee’wa^Then set down for hearing to determine whether 
ihe claimant was'entitled to an> further compensa ion and 
1 e “ oi his permanent d.sab.I.tv, if mv It plamlj 
-ppcar^d lhat at the end of suxtv dajs following the accident 
cTuLnt was told bv the attending phvMCians lurniehcd 
the emplover or the insurance earner that they could do 
o mne rorber lor him Being thus left to ^b.lt for h.msel 
e ccn'd'ed surgeorc, who performed two serious and 


unusual operations, the result of which was an improvement 
in his condition His health vvas not restored, nor did he 
regain his normal ability to perform manual labor On the 
final hearing by the industrial commission, in the latter 
part of 1921, it appeared to that body, and it so found, that 
the claimant’s disability, at the expiration of the sixty days 
from the time of the accident, was 80 per cent, and would 
have so continued had not these operations been performed, 
but that after the operations were performed the permanent 
result of the accident was still a loss of 33Vi per cent of the 
use of his right leg Under these circumstances, the award 
for permanent disability was computed on the basis of an 
80 per cent loss of the use of the claimant’s leg None of it 
was for medical attention, but for a permanent disability 
actually existing when the physicians of the employer or 
insurance carrier discharged him at the end of the sixty- 
day period The making of this additional compensation 
which might be equal to, or greater than, the amount of the 
Claimant’s expenses incurred for the two operations, was not 
equivalent to an award by the commission for medical atten- 
t on m excess of the sum of $200, the maximum allowed by 
the statute for medical attention during the sixty days imme¬ 
diately following the accident, nor was it equivalent to an 
award for attention given after the period of sixty days 
following the accident Neither the statement that the com¬ 
mission’s award for increased permanent disability was an 
indirect method of payment for medical attention bevond 
the period of sixty days following the accident, nor one that 
the award compelled the employer and insurance carrier to 
pay for an assumed disability which the claimant did not 
_uffer, was borne out by the findings of fact The statute 
authorizes the commission, of its own motion, at any time, 
after notice to the parties interested, to review any award 
previously made, and on such review to make another award 
diminishing maintaining, or increasing the compensation pre¬ 
viously awarded, subject to the maximum and minimum pro¬ 
vided in the act The commission, therefore, vvas authorized 
in this case to increase the award which it first tentatively 
made, and had the right to fix the permanent disability as 
of the date when the physicians of the employer and insurance 
earner notified the claimant that they were unable to do 
anything further for him If the theory of the employer and 
insurance carrier to the contrary were sustained, it would 
be equivalent to penalizing the claimant for taking measures 
to protect himself by diminishing his disability to perform 
labor Considering the wide discretion vested in the commis¬ 
sion, and the spirit and purpose of the statute, the court 
holds that the commission acted humanely as well as fairly 
to the emplover and the insurance carrier, in reaching its 
ultimate conclusion Wherefore, a judgment approving the 
findings and the award is affirmed 


Society Proceedings 


COMING MEETINGS 

Alabama Medical Association of the State of Mobile Apnl 17 20 
Dr H G Perry State Board of Health Montgomery, Secretary 
American Association of Anatomists Chicago March 28 30 Dr Lewis 
H Weed Johns Hopkins Medical School Baltimore Secretary 
American Association of Pathologists and Bacteriologists Boston March 
29 30 I7r H T Karsner Lakeside Hospital Cleveland Secretary 
American Association of Physicians Atlantic City May 1 3 Dr 

Thomas McCrae 1929 Spruce Street Philadelphia Secretary 
Af^rtcan Society for Clinical Investigation Atlantic City April 30 
Dr James H Means 35 Chestnut Street Boston Secretary 
Georgia Medical Associaton of Savannah May 2 4 Dr Allen H 
Bunce Healey Building Atlanta Secretary 
Kan as Medical Society Kansas City May 2 4 Dr J F Hassig, 80^^ 
Minnesota A\enue Kansas City Secretary 
Louisiana State Medical Society New Orleans April 30 32 Dr P T 
Talbot laSi Canal Street Kew Orleans Secretary 
M^yland Medical and Cbirurgical Faculty of Baltimore Apnl 24 26 
J Cbatard 1211 Cathedral Street Baltimore Secretary 
Carolina Medical Society of the State of AshcMlIc April J7 19 
Dr L B McBraycr Sanatorium Secretary 
Ohio State ^ledical ’^s'^ociation Dayton May 1 3 Mr D K Martin, 
131 East State Street Columbus Secretary 
Sruth Carolina Medical Association Charleston, April 17 19 Dr 
tdgar A Hines Seneca Secretary 
Tennc ee State Medical Association NashMlIe Apnl 30 32 Dr L^arkin 
Smith 154 Eighth A\enuc N ’SashviHc Secretary 
*^rn EJectro-TTierapeutic Association Kansas City Mo, April 19 20 
Dr Charles Wood Fas'ett 135 E 31st Street Kan as City, Secretary 
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AMERICAN 

Titles marked with an asterisk <*) arc abstracted below 

American Journal of Ophthalmology, Chicago 

January 1923, 6, No 1 

Mists and Halos of Glaucoma R H Elliot London England ~p 1 
Ophthalmoscopy by Red Free Light A S Green and L D Green 
San Francisco—p 16 

Formahred Cartilage Implants Following Enucleation W B Doherty 
New York—p 19 

Action of Miotic Drugs on Diseased Intraocular Structures R } 
Curdy, Kansas City Mo—p 2 Z 

Accommodation Rule v-ilh New hcatures C Berens Jr New York 

—p 26 

Etiology of Sympathetic Ophthalmia H H Stark El Paso Tex —p 29 
Graduate Teaching of Ophthalmology L Post St Louis—p 33 
Parinnuds Conjunctivitis with Eosmophiha T \V Weaver and W 
G Gillett Wichita Kan — p 36 

Unsuspected Foreign Body in Lens I A Abrahamson Cincinnati — 
p 37 

Indirect Rupture of Sclera A Brav Philadelphia,—p 38 

American Review of Tuberculosis, Baltimore 

January 1921 G No 11 

Chntcal Pathology of Pulmonary Tuberculosis in Adults Analysis of 
Five Hundred Necropsies J Walsh Philadelphia —p 975 
Statistical Study of Decline in Number of Deaths from Tuberculosis 
of Lungs in Boston 1898 1921 J O Emerson Boston —p 994 
•Pulmonary Tuberculosis Among Negroes H G Carter Burkes ille 
Va —p 1002 

•Chronic Bronchiectasis Terminating in Phthisis Florida H A Bray 
New York—p 1008 

Mechanism of Compensation tn Pulmonary Tuberculosis and Its Rcla 
tion to Physical Signs H A Bray New York—p 1013 
•Complement Fixation Reaction as Applied to Tuberculosis J D 
Aronson and P A Lewis Philadelphia —p 1024 
•Resistance to Experimental Peritoneal Tuberculosis Following Oil 
Injections \V F Petersen and S A Levinson Chicago —p 1035 
Preservation of Cultures of Human and Bovine Tubercle Bacilli 
H J Corper and H Gauss Denser—p 1040 
•Periodic Variations tn Basal Metabolism Rate in Tuberculous Women 
P'H Pierson San Francisco—p 1046 

Pulmonary Tuberculosis Among Negroes—Carter records 
the results of treatment of pulmonary tuberculosis in negroes 
in such a way that an intelligent comparison can be made 
with those of institutions admitting whites The results at 
Piedmont Sanatorium prove beyond question that the negro, 
although he shows less resistance against the disease than 
the white man, will respond to treatment for pulmonary tuber¬ 
culosis, and that if treatment ts begun in the early stages 
of the disease the large percentage of them will continue 
well Syphilis as a complication of tuberculosis renders the 
prognosis more grave than simple tuberculous infection 
Syphilis as a disease of the lung has been demonstrated in 
four clear cut examples in a senes of sixteen cases in which 
the sputum was negative and the Wassermann was positive 
If the “young adult type' of tuberculosis is indicative of 
lessened resistance on account of absence of contact then the 
Piedmont records will go to show that the high death rate 
from pulmonary tuberculosis among negroes is due to absence 
of contact rather than unsanitary surroundings The records 
continue to show that the mulatto has a better resistance 
against pulmonary tuberct, osis than the pure bred negro 
Chrome Bronchiectasis Terminating in Acute Phthisis — 
Bray’s patient presented evidence of a localized pulmonary 
lesion at the base of the left lung for a period of at least 
bCtcn years This was attended by productive cough and 
mucopurulent sputum, partly residual and negative for 
tubercle bacilli The woman’s features were somewhat 
cyanosed and her fingers clubbed These clinical manifes¬ 
tations suggested some condition other than tuberculosis 
probably bronchiectasis This suspicion was heightened by 
the absence of any striking change in the clinical manifes¬ 
tations of the disease during this period by the negative 
radiographic examination, and finally by the contrast m the 
clinical picture, physical and radiographic findings vvhen the 
condition became complicated by phthisis florida 
Complement Ftxahon Reaction in Tuberculosis —\ronson 
and Lewis believe that they are justified in concluding that 


in the recent past those who have worked with complement 
fixation in tuberculosis have given undue weight to the 
antigen and have paid too little attention to other funda¬ 
mental factors concerned m the reaction They found no 
evidence of more than one antigenic substance, and this was 
tound in acceptable form in several preparations PetrofPs 
glycerin extract, Besredka’s antigen, the alcoholic extract of 
the tubercle bacillus used by Craig, the simple suspension of 
^e living tubercle bacillus and doubtless the “autolysate’ of 
Corper are of essentially equal worth The most important 
feature of the reaction is that the time of primary incubation 
is longer than in the classical Wassermann reaction (from 
two to four hours, as against one-half hour) The longer 
time is necessary to secure comparable results with the bacil- 
nry suspension which becomes less practical on this account, 
us well as by reason of its limited keeping qualities The 
authors assert that their experience has continued to show 
that the application of the reaction m practice is limited by 
the fact that about 10 per cent of clinically normal persons 
give a positive reaction This is not materially different with 
Any antigen 

Resistance to Experimental Peritoneal Tuberculosis Follow¬ 
ing Oil Injections—Petersen and Levinson found that the 
experimental mtrapentoneal injection of oils (sperm oil, 
peanut oil, liquid petrolatum) m rabbits, following an intra- 
peritoncal inoculation with human tubercle bacilli, occa¬ 
sionally prevents the development of local tubercles’m the 
peritoneum but does not alter the development or course of 
the tuberculosis m other organs When bovine strains were 
used this effect was not apparent Inasmuch as liquid petro¬ 
latum seems as effective as the ammal or vegetable oils used 
the effect is probably due to the mild peritoneal irritation 
brought about by the oils which can be demonstrated by histo¬ 
logic examination In view of the fact that olive oil has 
been observed to influence the implantation and development 
of cancer transplants (Nakahara) the authors suggest tint 
It IS probable that the mechanism involved m this increased 
resistance is similar in tuberculosis and cancer 

Variations in Basal Metabolism ra Tuberculous Women — 
Pierson found a menstrual or premenstrual rise m the basal 
metabolic rate in tuberculous women followed bv a fall dur¬ 
ing the postmenstrual period in the few cases studied He 
trmks that this variation may explain some of the differences 
in opinion as to the basal metabolic rate tn tuberculosis and 
should be taken into account vvhen figures are presented 
regarding this test There is added evidence that the thy roid 
or several endocrine glands are involved in the ability of an 
individual, or a family, to resist tuberculosis 


Archives of Surgery, Chicago 

January 1923 6 No 1 Part 1 

*®'I'r^M.nn^ ^ ^ ^ Giordano Roclios 

•End Results of Five Hundred Cases of Chrome Appendicilij T B 
Dcaver and I S Ravdin Philadelphia—p 31 ■' 

Eperimenta! Traumatic Shock VI Action of Ether on Circulation 
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Bile Factor in Pancreatitis —The bile factor in pancreatitis 
was investigated by Mann and Giordano from two chief 
aspects the anatomic and the experimental The invtstiga- 
tion proved that an anatomic and phvsiologic basis for the 
theory that reflux of bile mav occur in the pancreatic duct 
does exist The evidence indicates that such a reflux of bile 
mav rarcH be the cause of chronic pancreatitis The po - 
sibihty of bringing into play a phvsiologic mecliaiitera « 
can infiltrate the pancreas with sterile bile to - v 
actuallv to produce acute paiicrtatilis ^ ■v«:r 32 - 

Granted that the necessary -n- 
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logic factors are present and that the reflux of sterile bile 
under such conditions does produce pancreatitis, such cause 
for the condition must be very rare, few cases are on record 
It IS emphasized that any mechanism which will afford the 
possibilitj for bile to pass into the pancreatic duct will also 
obstruct the flow of pancreatic juice Furthermore, bile has 
been found m the pancreatic duct without acute pancreatitis 
It is urged that pathologists should, in cases of pancreatitis, 
examine the relationship of the tiio ducts to the duodenum 
and to each other m order to determine whether it is ana¬ 
tomically possible for bile to pass into the pancreatic duct 
These observations prove conclusivelv that the explanation 
of the cause of most cases of pancreatitis must be sought 
elsewhere 

End Results of Chronic Appendicitis—The analysis made 
by Deal er and Ravdm shows that the most frequent symptom 
of chronic appendicitis is periodic pain m the right iliac fossa, 
and in a patient carefully studied this symptom is suggestive 
The symptoms m seien cases of tuberculous appendicitis and 
one case of carcinoma did not differ in any way from the 
remaining cases in the series The mortality in the cases in 
which operation was performed during the quiescent period 
was 0 27 per cent, while in the cases m which operation was 
performed during the acute stage it was 2 7 per cent There 
seems to be a definite relation between appendicitis and upper 
abdominal disease and between appendicitis and pelvic dis¬ 
ease Hematemesis may be a manifestation of chronic appen¬ 
dicitis Of the patients followed up, 831 per cent were 
entirelv relieved, 9 7 per cent were partially relieved and 
7 07 per cent were unrelieved The latter group was partly 
due to pathologic conditions unrecognized because of faulty 
study and exploration 

Action of Ether on Circulation in Traumatic Shock —Cattell 
discusses the effects of ether on the blood pressure, its action 
on the heart, vasomotor system and blood vessels, and from 
the point of view of the circulation as a whole, together with 
a consideration of the changes occurring in shock In the 
normal animal, the inhalation of strong ether results in a 
sudden drop m the arterial pressure, which i? quite temporary 
As the anesthesia deepens, the pressure gradually recovers 
until, byt the time the eye reflex has disappeared, it may have 
returned to its original level In the shocked animal, there 
IS no recovery of the blood pressure after the primary fall, 
and the pressure continues to fall to zero even before the eye 
reflex disappears Observation on the heart volume of intact 
cats, and on the contractions of the isolated cold blooded 
heart, together with deductions from blood pressure records, 
showed that the administration of ether, from its very begin¬ 
ning, results in a depression of the heart and a decrease in 
Its output, which IS sufficient to account for the fall in pres¬ 
sure in both the normal and the shocked animals Deter¬ 
minations of leg volume with a plethysmograph, perfusion 
rate measurements, and results obtained by the injection of 
ether directly into the circulation, together with the form of 
the blood pressure curves, indicate that ether causes a con¬ 
traction of the peripheral vessels In the blood pressure 
curves resulting from the administration of ether m the 
normal animal, the primary drop is probablv due to an 
influence on the heart, and the subsequent recovery of the 
blood pressure, to a compensatory vasoconstriction In the 
shocked animal, no evidence of a vasoconstriction produced 
bv ether was obtained and pressor effects from asphvxia or 
sensory nerve stimulation become less or are entirely absent 
The condition of etlier sensitiveness is brought about by anv 
circumstances which tend to depress the general condition of 
the animal, such as low blood pressure, hemorrhage severe 
operations or the injection of acid into the circulation The 
cause of the greater depressing influence of ether on the 
blood pressure in shock appears to be due to a disturbance 
of the vasomotor sv-tem The usual compensators constric- 
tion no longer occurs to offset the decreased output of the 
heart and the pressure continues to fall 

Determining Relation of Heart and Its Valves LeWald 
dc'cnbes the me hod he used to make teleroentgenograms 
which would ‘^how the exact poMtion ot the heart valves 
Cadavers were used in the first study The position of the 
hear* valves was established bv means of wire loops 
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Pericardiotomy for Diagnostic Purposes—experience in 
pericardial surgery has given Roberts strong evidence in 
support of the opinion that careful investigation should 
always be made by percussion, auscultation and roentgeno 
graphic study before resort is had to tapping, or other sur¬ 
gical attacks, as the line of treatment m suspected pathologic 
conditions of the heart Recent researches and numerous 
war experiences in treatment of thoracic wounds and the 
acknowledged mnocuousness of pericardial incisions indicate 
that it may be at times not only wise, but imperative, deliber¬ 
ately to open the sac of the heart for diagnosis 

Experimentally Produced Gastrojejunal Ulcer—Of sixty- 
three dogs that were subjected to a gastro-enterostomy by 
Montgomery (the pylorus being left patent), a definite gastro¬ 
jejunal ulcer was found m four In every case the ulcer 
was a fairly large, solitary lesion, somewhat indurated and 
well defined Macroscopically and microscopically, it showed 
all the characteristics of a chronic ulcer These ulcers have 
a tendency to perforate and are similar in other respects to 
gastrojejunal ulcers found in man They seem to occur fol¬ 
lowing hematomas that affect the jejunal mucous membrane at 
the cardiac angle of the stoma where suturing and hemostasis 
are imperfect Hematomas situated at otlier places along the 
suture line may be absorbed and produce no damage These 
ulcers occurred independent of the kind of suture material 
employed 

Mesenteric Vascular Occlusion—Fourteen instances of 
mesenteric vascular occlusion are analyzed by Brady In 
three cases there was no formation of an intestinal infarction 
and the mesenteric thrombosis was discovered only at 
necropsy In thirteen cases, the superior mesenteric vessels 
were involved, m one instance the inferior The mesenteric 
arteries were involved in four cases, the veins in eight In 
two cases it was impossible to tell which of the two caused 
the infarction These findings are at variance with those of 
most observers, the majority of whom found the v*eins 
involved much less frequently than the arteries When the 
mesenteric veins are occluded, it is always due to thrombosis 
Either embolism or thrombosis may cause occlusion of the 
mesenteric arteries In ten of the cases, the following ctio- 
logic factors were found (in four cases no cause for the 
occurrence of the thrombosis could be found) endocarditis 
with aortic insulficiency and stenosis clinically, marked 
arteriosclerosis, and cirrhosis of the liver, two cases each, 
Raynaud’s disease, carcinoma of the pancreas with metastascs 
to the liver and neighboring glands, polycythemia, and par¬ 
tially strangulated inguinal hernia with abscess formation, 
one case each In all of the cases there had been a history 
of abdominal pain and vomiting, and on examination abdom¬ 
inal tenderness and muscle spasm were demonstrated The 
majority of the patients, even from the first, were greatly 
prostrated and looked ill The picture is indistinguishable 
from that of acute intestinal obstruction due to causes other 
than mesenteric thrombosis Brady says that there is just 
one method of treatment—immediate laparotomy 

January 1923 6, No 1 Part 2 

Present and Future in Thoracic Surgery S Robinson Santa Bar 
bara Calif —p 247 
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LcWald and N W Green New \orl —p 303 
•Lung Abscess A L Lockwood Toronto—p 314 
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•Lung Abscess G J Heuer Cincinnati and P M MacCrcady 
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Surgical Treatment of Esophagus —Wfliilc the results of 
todav in this field are not such that one should be boastful 
about them Fischer believes that a more hopeful attitude is 
justified So tar, -only in cases of carcinoma of the cardiac 
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portion of the esophagus has the patient recuperated from 
the operation and lived 

Posterior Mediastinotomy—The principle on which the 
approach made by Lilienthal depends is that of the retraction 
of the divided ribs at right angles to their long direction, 
shingling them, one on the other, thus making the deep 
exposure from below upward, the extent of available space 
being determined by the length of the wound, especially that 
portion which divides the intercostal extrapleural structures 
Lilienthal asserts that by the methods he has worked out, 
the exposure is so complete that not only the posterior but 
also the middle and superior divisions of the mediastinum 
can be reached with facility and with comparative safety 
Lung Abscess—Twelve cases form the basis of the report 
made by LeWald and Green Eight patients were operated 
on and the diagnosis established, all of these recovered Four 
were not operated on for lung abscess, and, of these three 
recovered and one died The disease in these cases had been 
either postpneumonic or postoperative Two cases followed 
tonsillectomy One case followed operation on the gall¬ 
bladder In none of this series was a foreign body demon¬ 
strated as the cause The outstanding symptom was a 
persistent cough with profuse sputum with a fetid odor, 
accompanied by a loss of weight 
Lung Abscess —Contrary to the opinion of early writers 
that abscess of the lung is a common sequel to lobar pneu¬ 
monia, a survey made by Lockwood of cases reported during 
the last century indicates that it is a rare sequel Lockwood 
is convinced that surgery should not be employed so soon as 
the diagnosis has been made, except as indicated Instead, 
thorough medical treatment, with postural rest and drainage 
should be instituted When this fails, pneumothorax should 
be produced in selected cases, and surgery reserved for those 
patients who do not respond to the other two methods 
Lobectomy for Bronchiectasis —Lobectomy was success¬ 
fully performed by Graham in three cases of bronchiectasis 
He thinks that in advanced cases it is the only method which 
seems to offer a chance of complete relief from all symptoms 
Chronic Lung Abscess—A study made by Heuer and Mac- 
Cready of the late results m sixty-two cases of lung abscess 
demonstrates that it is the old, long standing chronic lung 
abscess, with thick fibrous walls, which is often not entirely 
cured by drainage operations The patients m their series 
who are well are those who had acute or recent lung abscess 
The patients who are not entirely well all had chronic 
abscesses of from two to seven years’ standing which at 
operation presented thick fibrous walls 
Lung Suppuration and Its Treatment—Meyer presents a 
review of personal experiences and clinical impressions 
obtained within the last twelve years in the treatment of 
forty-nine cases 
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Eliminahon of Phenolsulphonephthalein by Kidney—The 
results of the experiments made by Marshall and Vickers 
indicate definitely that the passage of a colloid free filtrate 
of plasma through the glomerular capsule is insufficient to 
account for the amount of phenolsulphonephthalcin found in 
the urine on the basis of the amount of free (filterable) 
phthalein in the blood It is obvious that the assumption 
that all of the plasma could be filtered is incorrect, the 
increasing concentration and hence osmotic pressure of the 
proteins would soon bring filtration to an end Sufficient 


allowance has, therefore, been made for the two factors in 
the calculation which are not accurately known—the volume 
flow of blood through the kidney and the amount of urine 
present in the tubules and pehis of the organ The authors 
assert that if their figures for these \alues are correct, or 
should the kidney not remove completely the phthalein enter¬ 
ing It m the arterial blood, it ts also ob\ious that there is 
not sufficient total phthalein m the blood at the time of the 
experiment to account for that which has been eliminated in 
the urine The only conclusion which can be drawn is that 
the substance has been stored in the renal cells at the time 
of injection and is slowly gi\en out in the urine 

Lipoids of Maternal and Fetal Blood at Conclusion of 
Labor—Slemons and Stander found that during the latter 
part of pregnancy, the fat, lecithin and cholesterol of the 
blood are more abundant than usual This change, most 
likely, represents a preliminary step in the preparation for 
lactation The mother’s blood contains much more of these 
substances than the fetal blood does The difference which 
exists between the two organisms in this respect \aries from 
case to case, and the values prevailing in one seem to be 
entirely independent of those in the other The results of 
blood analyses in human subjects, like the biologic evidence 
obtained from vital staining experiments in rodents and 
carnivora teach that the placenta is impenetrable to fat and 
lipoids Fetal fat, then, must be synthesized, probably from 
glucose, which is freely supplied by the mother in accord 
with the demands of her offspring No characteristic change 
in the blood fat or blood lipoids accompanies the development 
of eclampsia and allied intoxications of pregnancy 

Bactericidal Action of Ultraviolet Light—Jones and van 
der Lingen describe methods by which exact determinations 
may be made of the wave lengths of light which kill bacteria 
The sparks of various metals were used as sources of ultra¬ 
violet light, except m a few experiments when it was neces¬ 
sary to take advantage of sunlight because of its greater 
intensity In most of the work, a quartz spectrograph was 
used The bactericidal action of light is confined to the 
ultraviolet region of the spectrum, beginning at 350 microns 
and extending with increasing intensity to the shortest wave 
lengths measurable with a quartz spectrograph 1856 microns 
These limits coincide with the absorption of ultraviolet light 
by bacteria The temperature coefficient for the bactcncidil 
action of light was found to be 105 over a range of 10 C 
An increase in hydrogen-ion concentration of the fluid m 
which bacteria are suspended during their exposure to ultra¬ 
violet light increased the velocity of the bactericidal action 
Neither temperature nor the hydrogen-ion concentration 
rendered bacteria sensitive to the longer wave lengths of 
light 

Results of Glucose Tolerance Tests —The results of glucose 
tolerance tests on sixty patients are reported by Major The 
diabetic type of sugar curve with glycosuria is constant m 
diabetes mcllitus The level of the sugar threshold varied 
greatly, showing a tendency to be higher in older persons 
All the cases of acute nephritis studied showed a diabetic 
type of blood sugar curve usually without glycosuria No 
constant type of curve was obtained m thyroid or pituitary 
disease Abnormal curves arc frequent and indicate a dis¬ 
turbance of carbohydrate metabolism Increased tolerance 
to carbohydrates was found m pituitary disease, often with 
a high sugar threshold Some of the glycosurias encountered 
in hyperthyroidism are due to a lowered renal threshold 
These observations indicate that as a rule the urine docs not 
show sugar in appreciable amounts until a definite blood 
sugar level IS reached This level or renal threshold varies 
somewhat in health but markedly so m disease Repeated 
tests on the same individuals show marked variations in this 
renal threshold ’ Four persons classed as renal diabetics ’ 
showed glvcosuna with a blood sugar at normal or subnormal 
lev els 


Cause of Certain Acute Symptoms Following Gastro- 
Enterostomy—Three cases are reported by Haden and Orr 
showing a high level of nonprotein nitrogen of the blood 
low blood chlonds and suppression of clilorM ,,tion 


following gastro cntcrostomv One ticnt 
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tilkalosis , t\\ o patients had a carbon dioxid combining power 
at the upper limit of normal when first determined Two 
patients also had a very high nitrogen excretion in the urine 
411 three patients presented clinical symptoms of a severe 
intoxication The clinical picture and laboratory findings 
are believed to be due to an intoxication arising in the 
upper intestinal tract The fundamental cause in these cases 
IS probably a duodenal obstruction at the site of the gastro¬ 
enterostomy which interferes with drainage of the duodenal 
loop 
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geal ;omt With the hand in this condition the patient had 
used it but little and there was practically no motion, except 
a slight amount in the two mterphalangeal joints The 
problem, then, as it appeared to Dunlop, was to get the index 

fingers and use it in place 
o the thumb This ivas done by rotating the metacarpal and 
the remaining portion of the finger after an osteotomy at the 
point of fracture and placing the finger in the position of the 

™«f7l 'Vh operation was 

successful The finger made a good thumb 

Synovectomy in Chronic Infectious Arthritis —Fifteen 
synovectomies have been performed by Swett on eight patients 
suffering with chronic infectious arthritis Tlic operation 
consisted in opening the joint, generally at the site of the 
greatest thickening and effusion, and then vvitli scissors and 
forceps dissecting out all of the diseased inner layers of the 
synovial membrane down to what appeared to be healtliy 
tissue The joints have all been closed without drainage, and 
with no fixation The cases, with one exception, were all of 
long standing showing marked joint effusion, capsuHr 
thickening, and fusiform swellings Mechanical improvement 
m the operated joints was promptly manifested by a restora¬ 
tion of painless function m every case, but in two cases a 
relapse occurred very shortly, and m one of these two cases, 
reoperations were performed with ultimate, complete recovery 
io It may be said that only one case was a failure, and that 
twelve cases were successful from the point of view of joint 
mechanics 


Crush Fractures of the Spine—Eighty-two cases of frac¬ 
ture of the spinal column are analyzed by Wallace A great 
majority of these cases had been unrecognized and con¬ 
sequently untreated In six cases the method of mjurv was 
not given In nine cases the history of the injury gave no 
definite forcible flexion of the spine and the mechanism of 
the fracture could not be determined In sixty-seven cases 
a definite history of forcible flexion of the spine was given 
In every case in which the history showed that the patient 
was caught in a flexed position and had his spine flexed so 
that the head was forced between the legs, a fracture of 
one of the lower vertebrae was found In twenty-three cases 
there were fractures elsewhere in the body Fracture of the 
transverse processes was the most common injury This 
occurred on either one or both sides and of the vertebra 
crushed, sometimes the vertebra above and below Fracture 
of the spinous processes was rather rare, having occurred m 
only three cases Fracture of the articular processes occurred 
in one case. The data on the complaints of the patients are 
not complete, but it appears that in half the cases the patients 
not only had pain in the back, but also had pain referred to 
other parts, generally the legs, also to the hips, chest, abdo¬ 
men, head, etc 4 few patients had no pain m the back, hut 
had referred pain 4 few had no pam whatever 

Severe Destructive Injury to Hip—^The four cases cited 
hv Mcbane are instructive in that tiiey demonstrate that con¬ 
siderable loss of substance of the upper end of the femur can 
be followed by a fairlv satisfactory functional result They 
also demonstrate that this result can occur in spite of pro¬ 
longed infection These results show that extensive resec¬ 
tions of the upper end of the femur, in adults for severely 
mtcctcd fractures, are justified They would suggest, also 
tint it might be justified in severe tuberculous or septic 
disease in which the mortalitv is high, recovery slow and 
tendenev to permanent organic damage by amyloid degenera¬ 
tion IS grcaL 

XTsc of Index Finger for Thumb —Dunlop s patient had lost 
the thumb of his right hand, in addition he had a number of 
inctures m the carpal area, the wrist was stiff or nearly so 
in the straight position and the index finger due to the 
destruction of the base of the metacarpal was somewhat 
shorter than norma! whereby the metacarpophalangeal joint 
was retracted The c.xtensor muscle of the index finger was 
not lunctioning and the finger v as slightlv flexed and 
abducted under the middle finger The position ot the index 
finger had a great deal to do with the lack of functioning 
o* the middle, nng and little fingers at the metacarpophalan- 
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Selective Bactencidal Power of Acid Fuchsm—Church¬ 
man asserts that acid fuchsm possesses a bactericidal power 
which IS selective as between a gram-negative and gnm- 
positive spore-beanng aerobic organism The selective 
feature is the reverse of that of gentian violet This reverse 
selective activity is also possessed by simpler sulphonated 
substances and would appear to be dependent in some way 
on the presence of sulphur trioxid radicals Selective pene¬ 
tration if at all concerned in the behav lor of gentian v lolet 
and acid fuchsm toward bacteria, must play a -very minor 
role In the case of gentian violet the power to kill organ¬ 
isms and the power to prevent their growth run parallel so 
far as the selective feature is concerned In the case of acid 
uchsin, the bacteriostatic and bactericidal selective features 
do not run parallel Bacillus pyocyancus, an organism resis¬ 
tant to gentian v lolct is quite susceptible to acid fuchsm 
Permanent Sterile Drainage of Common Bile Duct—The 
success of the method employed by Rous and McMaster lies 
in the interpolation with special care for asepsis of a long 
rainage tube betv een the common duct and the opening in 
the abdominal wall The tube must be pliable near the 
cannula else the latter may be pushed askew through lever¬ 
age exerted by the viscera, with obstruction as a result, and 
It must be resistant where it passes the abdominal will to 
sustain muscular contraction To gain these ends, a curved 
glass tube IS employed with on one limb, the soft hlac! 
ru er tubing that comeets with the cannula, and, on the 
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other, a piece of red duodenal tubing that is to pass through 
the abdomina] wall The entire U of rubber and glass should 
be as long as the size of the abdominal cavity will readily 
permit 

New Method for Mammalian Decerebration —In the method 
described by Schmidt the brain stem is nearly encircled by a 
ligature passed about it through suitable openings made in the 
skull Its free ends emerge through the roof of the mouth 
When the ligature is drawn down tightly against the floor 
of the skull, the brain stem is severed and the vessels at the 
base of the brain are compressed 

Action of Morphin Series on Respiration—method is 
described by Schmidt and Harer for recording intrathoracic 
pressure in cats without opening the pleural cavity, active 
expiratory movements were elicited by inhalation of a con¬ 
stant carbon dioxid air mixture for a given time and a study 
was made of the action of drugs on inspiration and expiration 
Morphin and heroin were found to exert a selective depres¬ 
sant action on the central expiratory mechanism, and the 
slower rate, with relatively unaltered depth, seemed to be 
due, at least partly, to the slower rate of emptying the lungs 
Codein had no depressant action on the respiration of 
decerebrated cats Larger doses of morphin or heroin had 
no further depressant effect on rate or depth of breathing 
after expiration was made passive, unless circulatory depres¬ 
sion appeared, and failure of circulation seemed to be the 
cause of respiratory depression, rather than the reverse rela¬ 
tion In decerebrated animals large doses of morphin and 
moderate doses of codem stimulated the spinal cord, and 
expiration became active, with a faster rate of breathing 
The characteristic action of morphin and heroin on the 
respiration of the cat is apparently limited to a depression of 
active expiration 

Action of Ether, Chloroform, Etc, on Respiration—The 
depressant drugs studied by Schmidt and Harer in this senes 
of experiments were found to resemble morphin and heroin 
in that they depressed expiration more than inspiration, but 
they acted only in narcotic doses and always depressed 
inspiration at the same time Ether caused a sharp expira¬ 
tory rhythm, persisting until narcosis was very deep, probably 
a result of irritation of their air passages Chloroform some¬ 
times caused dyspnea, evert in very deep narcosis, probably 
because of circulator> depression Chloral hydrate made 
respiration more rapid, but shallower Urethane usually 
made expiration active often with inspiratory pauses, such 
as may follow vagotomy Magnesium seemed to produce the 
most uniform, uncomplicated depression of all the depressants 
tried Phenobarbital (luminal) resembled morphin and 
heroin more closely than any of the general depressants, mak¬ 
ing expiration passive without depressing inspiration, but it 
acted only in narcotic doses, unlike morphin and heroin 
Caffein and strychnin, whenever they caused acceleration 
after morphin, brought back active expiration Atropin never 
stimulated, and commonly acted as a synergist to morphin 
It IS suggested that there is a separate central mechanism for 
the control of each of the phases of respiration, and that, 
while each responds to the same chemical stimuli, the 
threshold is higher for expiration than for inspiration 
Evidence is presented to indicate that if expiration remains 
passive, a marked increase m depth of breathing may slow 
the rate, and a respiratory mechanism that lacks active expira¬ 
tion may be so inefficient that a carbon dioxid concentration 
which stimulated when expiration was active may depress 
when It IS passive 

Excretion of Hemoglobm by Kidney—Fuk-uda and Oliver 
arc of the opinion that the anatomic and functional findings 
in hemoglobin excretion are best explained by the assumption 
of a filtration of this substance through the glomerulus and 
an additional excretion of it by the tubule cells Absorption 
of water aids m the concentrating process, and is most 
marked in the collecting tubules 

Mechanism of Vomiting Induced by Tartar Emetic—The 
findings obtained by Weiss and Hatcher in their experimental 
study point to the heart as the seat of reflex vomiting following 
the intravenous injection of tartar emetic The intravenous 


injection of tartar emetic induces afferent emetic impulses 
which pass from the heart to the vomiting center mainly by 
way of the vagus, to a much less extent by way of the 
sympathetic nerve and the stellate ganglia The introduction 
of tartar emetic into the stomach induces afferent emetic 
impulses which pass upward mainly by way of the vagus, to 
a much less extent by way of the sympathetic nerve The 
introduction of tartar emetic into the duodenum induces 
afferent emetic impulses which pass upward partly by way of 
the sympathetic nerve, partly by way of the vagus It seems 
probable that the path taken by afferent emetic impulses 
induced m the gastro-mtestinal tract by tartar emetic depends 
on the innervation of the organ concerned, and not on only 
selective action of the poison on the afferent nerve 

Journal of Industnal Hygiene, Boston 

January 1923 4, No 9 

Consequences of Myopia as Industrial Disease of Eyes N B 
Harman London England—p 371 

Comparative Efficiency of Circular Konimetcr and Palmer Water 
Spray Apparatus for Determination of Dust Content of Air 
C E A Winslow and R Jordan New Haven Conn—p 375 
Role of Syphilis m Industnal Disablement Analysis of Two Hundred 
and Ninety One Physical Surveys P Edmunds Baltimore—p 380 
Pharmacology of Pbenylenediamincs P J Hanrhk San Francisco 
—p 386 

Effects of Exposure to Arsenic Tncblorid on Health S Delepme 
—p 410 

Laryngoscope, St Louis 

January 1923 33, No 3 

Improvised Artificial Drum as Aid to Hearing Study of Certun 
Principles Involved P D Kemson, New York—p 1 
Case of Tuborrhea of Right Ear Impaired Hearing of Left Ear and 
Polyarthritis Due to Purulent Sinusitis G Wolf New \orlv—p 30 
Indications and Contraindications for Submveons Re«ection of Nisil 
Septum J N Hoffmann Canton Ohio —p 13 
Complete Traumatic Destruction of Vestibular Function with Unusually 
Slight Coincident Cochlear In\olvcment S 0 Fields Norfolk Va 
—p 36 

Correction of External Deformities of Nose by Intnnasal Route 
H B Blackwell New York—p 21 

Generalized Clonic Spasms Hemiparesis and Coma Result of Lateral 
Sinus Thrombosis S Salinger Chicago—p 27 
Asthma Ha> Fever Nasal Hydrorrhea ami Angioneurotic Edema 
C B Williams Mineral Wells, Texas—p 
Cysts of Bursa Pharyngea Report of Two Cases F A Figi 
Rochester Minn —p 37 

Management of Certain Nose and Throat Disorders m Singers and 
Speakers I W Voorhees New ork —P 42 
Migrating Foreign Body (Pm) in Bronchus. G \\ XJetcher Winni 
peg—p 55 

Philippine Islands Medical Association Journal, 
Manila 

November December, 3*>22 3, No 6 

Rupture of Uterus, Nine Ca^c Reports H Acosta Sison Manila_ 

p 269 

Parkinsonian Syndrome m Lethargic Encephalitis Six Cases E. 

Domingo and W Vitug Mmila —p 281 
Case of Multiple Neurofibroajato is (von Recklinghausen s Di case) 

J BodrisuK CulioB Palan-an —p 289 
•Case of Nodular Di jcminaled Nonulcerative SypbtUda P Guner-cr 
JVIanila —p 293 

Nodular Dissexninated Nonulcerative Syphilids—The f-r:- 
cipal points of interest in Rodriguez case are (IJ 
absence of the characteristic pigmentation from the r-'C* ^ 
the disease to the present, (2) the inconspicuous cs-'Z" 
of the nodules, some of which were as large - - ^ 
orange but were hardlj visible on in pection m es-'j.-- 
Irast to the prominent sessile or pedunculated 
pendulous growths commonly seen in this di 
there were no marked mental sjmptoms Tc' T 

onij 17 jears of age His blood Uassennai= -zz — ' ' 

South Carolina Medicai Associ^tr^-I 
Greenville 

January 1923 IS 

Tuhercutosis of Kidney Vf VVeinberf ~ 

Gemto-Unnary Koutine Suggested a- 
tioner M H Wyman Columbia-—T 3^- 

Haitians with E_peciai Reference w -Isean ^ ^ 

Davidson Atlanta Ga —p 317 ' '' 

Paranasal Sinuses of Children 44 

Syroploms E W Carpenter 0-0=^' 
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Tennessee State Medical Association Journal, 
Nashville 

January 1923 15, No 9 
Angina Pectoris J O Manier Nashville —p 389 
Early Diagnosis of Syphilis M Haase and C H Marshall Memphis 
—p 392 

Results Follo^\l^g Belfield s Operation in 101 Cases of Seminal Vesicu 
litis J E Hall and J H Litterer NashMlle—p 395 
Duty and Responsibility in Face of Abortion Evil J C Ayers 
Memphis —p A 00 

Management of Perineum Following Labor L E Burch NashMlle — 
p 405 1 

Things Every Physician Should Know About Etiologj and Prevention 
of Mastoiditis A C Lewis Memphis —p 407 
Various Phases of Endocrine Conditions Y W Haley Nashville — 
p 409 

Plea for Early Treatment of Squint M B Seligstein, Memphis — 
p 412 

Importance of Early Correction of Cross Eje Deformity B P Pool, 
Nashville —p 414 

Texas State Journal of Medicine, Fort Worth 

January, 1923 2S No 9 

Actirities of the State Health Department J H Florence, Austin,— 
p 442 

Why We Should Have Whole Time County Health Officers A P 
Harrison Austin —p 44a 

City Health Department W T Davidson Dallas—p 450 
Municipal Jlealth Officer and Industry A H riiclmir Houston,— 
p 454 

Physician and Public s Health M F Bledsoe Port Arthur —p 456 
Plague Suppressive Measures H G White Beaumont —p 458 
Work of Biologic Survey as It Affects Disease Carriers W B Bell 
Washington D C —p 461 

Proper Field of Public Health Nurse E L Hamrer, Fort Worth — 
p 466 

Wisconsin Medical Journal, Milwaukee 

January 1923 21, No 8 

Renal Calculi D N Eisendrath, Chicago—p 349 
Diabetes Mellitus Diagnosis and Treatment B H Schlomorita 
L F Jermain and B L Schuster Milwaukee—p 355 
Modification of John loung Brown Operaticn for Treatment of 
Chronic Ulceratiie Colitis Report of Case E H Mensing and 
W Thalhimer, Milwaukee—p 362 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuaUy omitted 

British Journal of Tuberculosis, London 

Januat> 1923 I'T', No 1 

Some Reasons for Failure in Solving Problems Connected with Tuber 
culosis J MacKenzie —p 12 

Shall We Slaughter Milk Cows \Miich React to Tuberculin A Cal 
~~'p IS 

Notification of Tuberculosis R Dudfield —p 20 

Education of Tuberculous Patient. H O Blanford P ^ t . 
•Sanatorium Treatment of _Tuberculosls Contrasted with Home Treat 
ment G L Cox —p 27 

Sanatonvun Treatment of Tubercnlosis Contrasted mth 
Home Treatment— 4s the result of the anabsis of 4 067 his¬ 
tones of adults t\ho commenced treatment during the me 
a cars from 1914 to 1918, so far as comparison is possible, 
Con: is convinced that patients in the earlj and intermediate 
stages of pulmonarj tuberculosis who havc undergone a 
cou'se of sanatorium treatment even for three or four 
months, fare appreciablv better in health m later jears than 
do those who did not receive such form of treatment Of 
1047 patients in the carh and intermediate stages with nega¬ 
tive or absent sputum commencing treatment during the five 
Vear period 14 0 per cent of the sanatorium patients had 
dmd at the end of 1921 and 37 7 per cent of the nonsana- 
tonum patients had died at the end of 1921 , and of the 1,263 
patients with positive suptum, 61.2 per cent of the sanatorium 
patients had died at the end of 1921, and 81 3 per cent of the 
nonsanatonum patients had died at the end of 1921 Cox 
emphasizes that in botli sanatorium ard nonsanatonum cases 
carlv diagnosis is a verv important factor in the successful 
^catment of pulmonarv tuberculosis In both sanatorium 
-ind nonsanatonum cases patients with a nc^tive or absent 
sputum throughout treatment are much more likelj to rema'" 
fit tor V ork and le=s liable to succumb to the disease than 


those with tubercle bacilli in the sputum In the sanatoni m 
cases the mortality from pulmonary tuberculosis is greater 
among patients with a positive sputum, aged between IS and 
25 jears, than in the other age groups 

Calcutta Medical Journal 

November 1922 37, No 5 

Studies on Quinin M M Dutt—p 201 

Digitalis J C Aich —p 232 

Ophthalmic Don ts for General Practitioners S K GnnguL ■—p 237 

Glasgow Medical Journal 

December 1922 98, No 6 

Study of Diets and Economic Conditions of Laboring Class Families m 
Glasgow in June, 1922 AMT Tully and F M Uric—p 353 
*Rare Case of Poljdactylism of Foot G H Edmgton and W B Prim 
rose—p 369 

*Re\iew of Service Patients m Mental Hospital D K. Henderson and 
R D Gillespie —p 375 

'Outbreak of Food Poisoning by Milk Caused by Bacillus Aertryckc 
W R Wiseman —p 390 

January, 1923 17 No 1 

Dr John Borland First Surgeon to Kilmirnock Infirmary His Life 
and Work J C McVail —p 1 

Cases of Perforation of Bowel and Rupture of Heart, D Prascr — 
p 19 

Treatment of Early Opacities in Senile Lens with Demonstration of 
Sit Cases W B I Pollock —p 32 

Rare Polydactylism of Foot—^The abnormality in the case 
described b> Edmgton and Primrose consisted of three super¬ 
numerary toes occupying the cleft between the hallux and 
the normal second toe of the left foot The supernumerary 
digits were not all m the same plane, one being dorsal, and 
two being displaced toward the plantar surface of the foot 
These last were webbed m half their length, and were capable 
of active movements, the dorsal digit was not actively mobile, 
and its nail showed distinct indication of longitudinal divi¬ 
sion into two The hallux was not quite so broad as in the 
normal foot A roentgenogram showed three supernumcrarj 
metatarsal bones, of which two belonged to the plantar toes, 
and the third, which was imperfect, to the dorsal toe 
Review of “Service” Patients in Mental Hospital—Hender¬ 
son and Gillespie analyze 113 "service” cases of the more 
chronic type The existing literature is summarized, and 
various points noted The confusion and indefimteness m 
diagnostic terminology in these papers is deprecated, and 
a plea is recorded for a uniform system of diagnostic 
classification Most of the papers mentioned emphasize the 
inefficiencv of the recruitment mental examination, and the 
uselessness and positive danger of passing mental defectives 
and obviouslj potential psychopaths into the army Further, 
It IS shown that the proportions of the various disease types 
among serv ice patients has altered since the war period, and 
that dementia praecox cases constitute, with mental defec¬ 
tives by far the greater proportion of cases still under care 
The etiologic factors are divided into those existing before 
the war and those associated with service Of the former, 
insane hereditj psjchopathic predisposition, previous mental 
illness, constitutional inferiority (i c, mental or moral 
deficiencj), sjphilis, and excessive alcoholism, together 
accounted for 99 per cent of cases when full data were 
available An examination of the sjmptomatology shows tint 
no new tjpe of mental disturbance has been produced by the 
war but that certain psychoses (viz, dementia praecox) 
which m civil life are usually chronically progressive 
appeared in an acute, recoverable form It is evident tint the 
majontj of the cases under consideration would eventually 
have entered mental hospitals even had it not been for the 
war strain 

Food Poisoning Caused by Bacillus Aertrycke—Wiseman 
discusses an outbreak of food poisoning due to the consump¬ 
tion of cow's milk and affecting fiftj-two persons of ages 
ranging from 14 months to 83 years The actual source of 
the contamination was not discovered In this outbreak two 
distinct tjpes of B acrtr\ckc were found—(o) the ‘mutton 
tvpe, and (6) one closclj approximating and probablj iden¬ 
tical V ith the Nev port tjpe The conception of intcragglu- 
tinabilitv of the members of the D paralil’liosus B food 
poisoning group is shown to be susceptible of modification 
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Japan Medical World, Tokyo 

Oct 15 1922, a. No 10 

•Immunologic Studies of Intestinal Fluids R Umemura and M 
\amanouchi—p 281 

Mode of Influence of Carbohydrates on Organisms M Ohtakl K 
Sukegawa and S Sawaguchi —p 288 
Is Phospholipin a Constituent of Hydrolytic Enzymes? S Kai—p 291 

Immunologic Studies of Intestinal Fluids—The important 
points revealed by Umemura and Yamanouchi m their study 
of the intestinal fluid in search of an explanation of immu- 
nit> phenomena are The normal intestinal fluid does not 
destroy immune bodies The intestinal fluid of an immunized 
animal contains agglutinin This agglutinin appears in the 
fluid from the third to the fifth day and reaches the maximum 
from the tenth to the fourteenth day and then gradually 
decreases The agglutinin in the intestinal fluid is from one 
fourth to one sixtieth of that in the circulation The excre¬ 
tion of immune antibodies in the intestinal fluid has no local 
differences between duodenum and jejunum or ileum The 
agglutinin in the intestinal fluid is specific The agglutinin 
in the intestinal fluid has no changes with temperature at 
56 C , at 65 C it is reduced from one fifth to one half and 
at 70 C from one thirty second to one eighth and at from 
75 to 80 C It only remains as a trace or disappears entirely 
The intestinal fluid contains bactenolysin and performs bac¬ 
teriolytic action in the test tube The bacteriolytic action 
takes place in the intestinal canal of an actively immunized 
animal The bactenolysin m the intestinal fluid appears 
from the third to the fourth day after the injection of antigen 
and it reaches the maximum on about the fourteenth day and 
then gradually decreases The appearances of the antibodies 
in the intestinal fluid introduced by passive immunity is the 
same as active immunity The number of bacteria in the 
intestine is lowest in the duodenum and increase further 
down 

Journal of Physiology, London 

December 1922 67, Nos 1 and 2 

•Metabolism of Salivary Glands III Blood Sugar Metabolism of 
Submaxillary Gland G V Anrep and R K Cannan —p \ 

*Id IV Metabolism of Reducing Substance of Submaxillary Gland 
G V Anrep—p 7 

Studies in Respiration and Circulation in Cat II Oxygen in Venous 
Blood K Uyeno and Y Doi —p 14 
•Circulation After Cessation of Work Calculation of Circulation Rate 
Experiments According to Nitrous Oxid Method J Lindhard — 
P 17 

Seasonal Variation in Reticulated Corpuscles of Amphibian Blood 
J M D Scott —p 31 

Study of Chlorin Interchange Between Corpuscles and Plasma L. 

DTUtrebandc and H W Davies —p 36 
Calibration of Reversion Spectroscope for Estimation of Carbon Mon 
oxid in Blood H Hartridge —p 47 
Visual Acuity and Resolving Power of Eye H Hartridge —p 52 
Relation Between External Work Produced and Time Occupied in 
Single Muscular Contraction in Man H Lupton —p 68 
Measurement of Tension of Oxygen and Carbon Dioxid in Blood of 
Pulmonary Artery in Man A C Redfield A V Bock and J C 
Meakins—p 76 

Concentration of Blood and Effects of Histamin in Suprarenal Insuffi 
ciency C H KelHwxy and S J Cowell —p 82 
•Nature of Sugar in Blood L B Winter and W Smith —-p 100 

Blood Sugar Metabolism of Salivary Glands—Anrep and 
Cannan assert that changes m the blood flow through the 
submaxillary gland do not affect the consumption of sugar 
from the blood Stimulation of the chorda tympani increases 
the blood sugar consumption The increase is of the same 
order as that of the gland secreting under pilocarpin and is 
broadly proportional to the activity as measured by the rate 
of secretion The maximal consumption of sugar corresponds 
with the maximal secretion and does not occur, as does the 
oxygen consumption, in the postactive period Atropin, in 
doses sufficient to paraljze the secretion only reduces the 
effect of the chorda tympani on the sugar consumption Large 
doses abolish the effect altogether 
Metabolism of Reducing Substance of Submaxillary—The 
resting submaxillarj gland Melds on acid h>drol>sis about 
23 per cent of reducing substance calculated as glucose The 
ratio reducing substance total nitrogen in a resting sub- 
maxillary gland is about 0 8 per cent The glands on both 
sides jield after acid hjdroljsis the same absolute amount 
of reducing substance The saliia secreted under chorda 


stimulation becomes gradually poorer in reducing substance 
The D/N ratio of the saliva also drops with the extent of 
secretion The ratio reducing substance protein nitrogen 
IS more constant The variations in the latter indicate the 
presence m saliva of variable amounts of protein which does 
not give rise to reducing substance The submaxillary gland 
loses the same amount of reducing substance as is secreted 
in the saliva There is no evidence of a process of recon¬ 
struction of mucin during the secretion under chorda stimu¬ 
lation as judged by the reduction after acid hydroljsis 
Circulation Aftei" Work—^The results of experiments deal¬ 
ing with the oxjgen consumption per minute the oxygen 
absorption per liter of blood and the pulse rate within the 
first twenty minutes after cessation of muscular work in two 
male subjects are giien by Lindhard The minute lolume 
of the heart as calculated from the experimental data shows 
that the circulation rate decreases rapidly during the first 
two minutes and then more slowly following a rather com¬ 
plicated curve 

Nature of Sugar in Blood —A method is described by 
Winter and Smith for obtaining the sugar of blood in a 
concentrated solution free from proteins By means of this 
it IS shown that the sugar in normal blood of man, and of 
the ox, sheep, cat and rabbit, is an unstable form of glucose, 
with an initial low rotatory power It is suggested that the 
sugar IS gamma ( 7 ) glucose Glucose and fructose, taken 
in large quantities by mouth, cannot be detected as such 111 
the blood, their coniersion into normal blood sugar being 
very rapid Nervous influences alter the nature and quantitv 
of the blood sugar The blood sugar of persons suffering 
from severe diabetes mellitus is of an abnormal nature It 
appears to be the a, ^ form of glucose An enzyme is pos¬ 
tulated whereby the a, ^ equilibrium form of glucose is con¬ 
verted into 7 glucose This enzj me is absent from the blood 
The absence or inactivation of this enzyme is suggested as 
the cause of diabetes 

Lancet, London 

Jan 13 1923 1, No 5185 

•Pyloric Stenosis of Infants L G Parsons and S G Barline_ P 59 

•Addison s (Pernicious) Anemia H Gilford —p 64 
•Secondary Infections Coniplicatme Pulmonary Tuberculosis Among 
Sanatorium Patients R C Wingfield —p 66 
Sulpharsenol in Treatment of Syphilis and Some Complications of 
Gonorrhea F C Doble —p 70 

•Nondiarrheic Type of Celiac Disease Form of Chronic Fat Iiidiges 
tion in Children R Miller and H Perkins —p 72 
•Injection of Alcohol in Treatment of Prolapse of Rectum in Infancy 
and Childhood L Findlay and F B D Galbraith —p 76 
Skin Eruption Due to a Mold (Ccrcosporella Vexans) C Russ —. 
P 77 

Treatment of Whooping Cough by Lactic Acid Bacillus Preparation 
F Parry —p 78 

Chronic Disease of Antrum T B Jobson —p 78 
Hemilaryngectomy for Carcinoma F Muecke —p 78 

Results of Medical and Surgical Treatment of Pylonc 
Stenosis—^The paper is based on an analysis of ninety-four 
cases, of which thirty-six were treated by medical meins, 
eight by gastro-enterostomy after failure of medical mea¬ 
sures, and fifty by Rammstedt’s operation The results of 
medical treatment alone were lery unsatisfactory Relief of 
the obstruction by Rammstedt’s operation preceded and 
followed by a careful medical regimen offered the best means 
of reducing the high mortality of the disease Rammstedt's 
operation, in the opinion of Parsons and Barling allows the 
redundant mucous membrane to bulge and for a time 
abolishes the sphinctenc activity of the pylorus Giicn early 
diagnosis and this treatment the authors hclicie the mor¬ 
tality can be reduced to 20 per cent Functional test meal 
examination of the stomach shows high rennm high free 
acidity, and high total acidity in the resting juice, delayed 
emptying and absence of duodenal regurgitation Chemical 
analysis of the stools ncgatiics the suggestion that these 
patients arc suffering from pancreatic insufficiency This and 
other evidence the authors assert is opposed to the hyptr- 
adrenahsm theorv of the cause of hypcrtropln put forward 
b\ Gray, Pine and Reynolds 

Addison's Pernicious Anemia—The place which Addison's 
anemia should hold among diseases, Gilford savs, is with 
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the errors of development Too early senescence of the red 
blood organs results m pernicious or Addison’s anemia 

Secondary Infections of Pulmonary Tuberculosis—While 
he does not advocate the administration of autogenous vac¬ 
cines in every case of pulmonary tuberculosis in which the 
character and bacteriology of the sputum lead one to suspect 
a secondary infection, Wingfield tries to show that there are 
certain tjpes of cases in which, even under sanatorium con¬ 
ditions, secondary infection of clinical importance can be 
recognized easily and will respond promptly to autogenous 
vaccine treatment 

Nondiarrheic Type of Celiac Disease—A group of children 
who failed to thrive owing to their inability to absorb fat 


Bulletins de la Societe Medicale des Hopitaux, Pans 

Cec 22 3922 46, No 37 

Insufficiencv from Fenestrated Pulmonary Valve E Bane—n IVK 
Auto-Injcctions in Post Encephalitis Sj-ndromes. A Souques —p 3736 
^TT 73 T Chilling Eoch and A Lie^gmc — 

•Cerebrospinal Meningitis in Infants Chcvrel_p 1742 

Adhesions Amcuille and JuIIien_ 

•Hirsutism in a Boy E Apert et al —p 1750 
^p" Myoclonic Epilepsy J A Sicard and J Lermoycz — 

•Tyrosin Test, for Tuberculosis A Pissavy and R Monceaux —p 1756 

Bismuth Medication in Specific Aortitis l,aubry and Bordet_o 1760 

Contamination of Offspring by Hereditary Syphilitic M Pinard — 
p 1769 


properly is reported by Miller and Perkins, and the principles 
of treatment for the condition are discussed In spite of the 
absence of diarrhea (in the popular sense of the word), and 
in spite of the absence of the typical pale, unformed, and 
offensive celiac stool, these are, nevertheless, cases of celiac 
disease in a mild form It is suggested that the group may 
be conveniently termed the “nondiarrheic or dry form of 
celiac disease” A stool may contain a large excess of fat 
(even over SO per cent) and yet be formed and colored if 
the fat in it is chiefly in the form of soaps, whereas, when 
chiefly in the form of fatty acids, the excess of fat causes the 
stool to be pale, unformed, and offensive The soapy stool 
IS found in the nondiarrheic group and the fatty-acid stool 
in the classical diarrheic form of celiac disease Recognition 
of the nondiarrheic group suggests that the diarrheic cases 
may show considerable naked eye improvement m the stools 
without there being a return to the normal power of fat 
absorption—in other words, that during the quiescent and 
convalescent stages in celiac disease the essential failure 
in fat absorption will still be recognizable by analysis of the 
stools Examples are quoted to prove this point Its recog¬ 
nition also affords strong evidence against the view that 
celiac disease is due to an enteritis or that it has any essen¬ 
tial connection with intestinal disease A consideration of 
the two sorts of stool in celiac disease—the pale fatty acid 
and the colored soapy stools—leads to the view that the 
pallor of the classical celiac stool is due not to an absence 
of bile pigment, but rather to a masking of the pigment by 
the excess of fat present as fatty acid crjstals 
Alcohol Treatment in Prolapse of Rectum—With the 
finger in the rectum, to act as a guide, Findlay and Gal¬ 
braith inject 1 S c c of absolute alcohol on each side into 
the perirectal tissue at a depth of from 2 to 2% inches An 
ordinary exploring syringe is employed, the needle being 
inserted on each side about ^ inch from the anal margin 
The needle punctures are sealed with collodion, a pad is 
placed in the perineum and kept in position by strapping the 
buttocks firmly together Instructions are given that the 
child must move the bowels only while m the recumbent 
position, the fecal matter escaping by the side of the dressing 
The pad and strapping are reapplied daily for a week Forty- 
one children have been so treated by the authors In two 
cases the operation had to be repeated once, and in one case 
twice, but in all the other examples only one treatment was 
ncccssarv to obtain a cure 

Medical Journal of Australia, Sydney 

D« 23 1922 2, No. 26 


Intravenous Injections of Cerebrospinal Fluid in Parkin¬ 
sonian Postencephahtic Syndromes—Souques had no results 
with the treatment of parkinsonian postencephalitic syndromes 
with intravenous autoinjections of cerebrospinal fluid as 
recommended by Pificariu Sicard added similar negative 
experiences in the debate 

Paroxysmal Hemoglobinuria Provoked by Cold —Roch and 
Liengme describe a case of paroxysmal hemoglobinuria with 
attacks provoked by cold and by an intravenous injection of 
a very small amount of casein (S eg ) Although the Donath- 
Landstemer test was positive, the patient had a negative 
Wassermann test, and hemoglobin was not found in the serum 
in any ot his attacks The attacks appeared later than in 
typical cases, and lasted much longer than usual (ten to 
fifteen days) 

Cerebrospinal Meningitis Due to Pseudomeningococcus — 
Chevrel observed in infants two cases of cerebrospinal menin¬ 
gitis due to Dtplococcus crassus and two to Dtplococcus siccus 
these affections are very severe and their diagnosis can be 
made only by cultivation Most of these pseudomcniiigococci 
are gram-negative and some are agglutinated by the anti- 
meningococcus B serum 

Artificial Pneumothorax with Adhesion of the Layers of 
the Pleura—Ameuilie and Jullien report the case of a woman 
in whom all the clinical and roentgenologic symptoms sug¬ 
gested adhesion of the layers of the pleura (fifteen year old 
pulmonary lesions, condensation of the left lung, and retrac¬ 
tion of the base of the thorax) Yet pneumothorax was 
possible, and materially improved the patient’s condition 
Hirsutism in a Twelve Year Old Boy—^pert, Stevenin and 
Broca publish a case of extreme hirsutism in a boy, aged 12 
The intelligence and behavior were those of an adult His 
pulse, respiratory rhythm and blood pressure corresponded 
also to those of an adult The most interesting finding was 
m basal metabolism, which was too low for a child of his 
ITu but perfectly normal for adults 

Although he was fat and small, pituitary treatment was with¬ 
out good results and caused a further increase in weight 
the examination of his basal metabolism led to the admin¬ 
istration of thyroid, which seemed to work belter 
Tyrosin Reaction in Diagnosis of Tuberculosis—Pissavy 
and Monceaux report further good results in fifty-two experi¬ 
ments with the reaction for tyrosin in tuberculous sputum 
the reaction was only twice negative m patients with tubercle 
bacilli in the sputum On the other hand, one case gave the 
reaction almost six months before the appearance of bacilli 
the reagent vyhich they use deteriorates very easily They 
give details of the technic. 


The Pnctice of Mcdictne. J Gordon —p 723 
Peptic Llccr G P Dixon—p 726 

Dse of \nligonococcal Serum in Treatment of Complications of Conor 


rhea—p “ol 

Ca^e of Pernicious Anemia v.ith Early Spinal Sjmptoras C B Black 
bum With Iathological Report, O Latham—p 7^3 


Uontamnation of Wife and Child by Hereditary Syphilitic 
probable hereditary syphilis The 
wife and child, although without actual symptoms, have also 
a positive Wassermann 


Dec. 30 1922 2 X'o 27 

Sugsc ted Anendments of Public Health I.cgi5lation in Queensland 
A G Butler E S Me'crs J \ Duhig and S F VIcDonald 
Queensland—p 757 

Case Hctaorrhase in Newly Bom \\ R. Groves—p 762 

Medical Journal of Soutli Afnca, Johannesburg 

December 1922 IS X'o 5 
S enlitv E. R Su>-inan—p 11* 

VraKus cf 4 6'6 Pos Mo-tetn Exaieinaiious Held at Gavemaent 
Mo-tua ^ jebanre^ba-s J J Letan—p 119 


December 1922, 4, No 3 

Infectious Diseases in 1922 L Tanon —p 16S 
FeediuB in Acute Diseases M Labbc.—p 176 
irealmtnt of Infectious Diseases H Dufour—n ISl 
•Persisteuee of Malaria Parasites. J E.eux-p iL’ 

Hjpene m Infectious Diseases G Remand—p 192 
^Internal Mycoses P See —p 197 

1 p”™* r Mout.er-p 199 

Tjphod Feter P Hebert and M Bloch-p 203 

rbenamia Treatment of Pulmonary Gangrene M Perrin—p 215 
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Trcitment of Epidemic Enceplialitis J Jumentie—p 221 
Complement Fixation in Tuberculosis J Paraf—p 224 
intrarenous Injections of Sodium Salicylate in Acute Articular Rheu 
imtisni R Lutembachcr —p 228 
Trplioid Fever and Autovaccines R Dubarry—p 229 
Racilli in Diphtheric Membranes A Baraneer —p 233 
Treatment of Malaria P Lassablicre—p 235 

Nutrition in Acute Diseases—Labbe recommends a diet 
rich in albumin to restore the proteins lost bj the increased 
metabolism The elimination of toxic substances should be 
aided by large amounts of fluid 
Treatment of Infectious Diseases by Shock, Fixation 
Abscess and Vaccine Therapy—Dufour finds these methods 
useless and dangerous in the first stage of infectious diseases 
If the disease continues and is too severe or too protracted 
such treatment is justified, as well as in the later stages 
Evolution of Malaria—Rieux believes that disappearance 
of the parasite from the blood of patients, which is usual 
after a vear, signifies recovery The attacks of fever, which 
may occur later are rather due to other diseases or sequelae 
of malaria, and not to its manifestations 
Internal Mycoses —See draws the attention to internal 
mj coses, especially aspergillosis and oidiomycosis, which 
niaj clinically resemble tuberculosis of lungs These affec¬ 
tions can be cured with lodids 
Hidden Forms of Intestinal Amebiasis —Moutier advises 
systematic examination of the stools for dysenteric amebas 
Any enterihs, colitis or proctitis may be due to them 
Typhoid Fever—Hebert and Bloch’s statistics show a very 
good influence of vaccination on morbidity and mortality 
Diagnostic Value of Primary Signs of Measles and Scarlet 
Fever—Piedelievre considers Kophk’s spots as a pathog¬ 
nomonic sign of measles Careful examination may reveal 
them more than a week before the general exanthem In the 
diagnosis of scarlet fever, a low blood pressure and a distinct 
enlargement of the spleen may aid Schultz and Charlton s 
extinction sign is constant, but almost useless for the early 
diagnosis 

Complement Fixation in Tuberculosis—Paraf points out 
the specificity of the reaction It is not positive in all cases 
of active tuberculosis, and this applies especially to the early 
stages and to tuberculosis of organs other than the lungs 

Pans Medical 

Dec 23 1922 12 No SI Pasteur Number 
Rcpubhcation of Pasteurs Four Revolutionary Articles 1861 1884 — 
PP 561 584 

Dec 30 1922 12 No 52 

•Forms of Unc Acid in the Blood M P Weil and Guillaumin — 
p 585 

Functional Heart Murmurs in Children G Blechmann —p 588 
•Recent Research on Causes of Rachitis E Picbon —p 595 

Various Forms of Uric Acid in the Blood—Weil and 
Guillaumm distinguish between the ‘total uric acid’ of the 
blood and the free uric acid with its salts The usual methods 
give only the value of the latter The other part of the 
‘total uric acid” consists of more or less complete remnants 
of nuclcotids Some of them give some reactions of uric 
acid (combined uric acid) In others, hydrolysis of the 
plasma after removal of albumin has to precede the reaction 
(uncogenous compounds) Their determination is still in 
the experimental stage The uric acid of the plasma belongs 
almost exclusively to the free group The combined uric 
acid IS practically limited to the corpuscles, which contain 
also some free uric acid A method of determination is given 
Recent American and English Research on Causes of 
Rachitis—Pichon reviews some new American and English 
researches on rachitis 

Progres Medical, Pans 

6 1923 as, Ao 1 

•prophylaxis of Inherited Sjphilis Vignes and Galliot—p 1 
ilineral Water Treatment of Gemto-Unnao Affections Lcgrucu —p 3 
•Relation of Heart tDisease to Pregnancy P Hcrmet —p 4 

ProphylaTis of Inherited Syphilis in Pans Lying-in- 
Hospitals—\^ignes and Galliot report good results in proph>- 


laxis m maternity hospitals in Pans, and describe the 
treatment given to adults and the new-born 
Heart Disease and Pregnancy—Hermet reviews the opin¬ 
ions of American authors on the subject of heart disease 
and pregnancy (Pardee, Lambert Bishop, Neuliof) 

Schweizensche medizimsclie Woclieiischnft, Basel 

Dec 2S 1922 52, Ao 49 50 
•Leukorrhea W Bigler—1193 

•Functional Treatment of Dysmenorrhea F Ludnig—p 1193 
Neuroma Like Formations in Obliterated Appendices Schneizer — 

p 1202 

Traumatic Rupture of Diaphragm in Congenital Diaphragmatic Hernia 
G G Moppert —p 1205 

Psychology of Treatment of Neurosis A v Muralt —p 1207 
Paroxysmal Pseudohemoglobmuna T and J Stepliani —p 1209 
Action of Bile Acids on Heart A Tappolet—p 1210 
•Increasing the Coagulabilitj of Blood P F Nigst—p 1211 Cone n 
•Volume of Blood in Pregnancy E Gueissaz and F Wanner—p 1216 

Etiology and Treatment of Leukorrhea—Bigler limits his 
paper to the nonspecific fluor It originates only in the 
vagina or cervix, never in the body of the uterus Although 
admitting that a normal secretion usually corresponds to a 
low bacterial content, he finds that there are no direct rela¬ 
tions with high bacterial contents One has to assume an 
endogenous factor—a readiness to inflammation A non¬ 
specific secretion of this kind is very often only the external 
manifestation of an internal change endoennes, especially 
the ovary Acute and chronic general infections, diseases 
of blood and metabolism, and constitutional anomalies, like 
infantilism and status lymiphaticus or hypoplasticus, are 
frequent causes Bactericidal powers of the vaginal epi¬ 
thelium and of the blood are important protecting factors 
against leukorrhea Evidences of vagotonia arc common in 
the condition, and irritability of the vagus nerve may be 
the cause of a hypersecretion, especially from the cervix 
Functional "Treatment of Dysmenorrhea—Ludwig surveys 
the theories, and accepts dysmenorrhea as a disturbance of 
the tonus of the uterus Substances paralyzing the tonus 
have a favorable influence 

Increasing the Coagulability of the Blood —This is the last 
of a series of articles Nigst points out that the bleeding is 
not a direct function of the coagulability of blood Measures 
which lead to an increase in the blood coagulability in vitro 
like application of roentgen rays on the spleen, have no 
practical value for surgical hemostasis Local application 
of hemostatics may be useful, but only the classic surgical 
methods are reliable An extensive survey of the literature 
IS given 

The Total Volume of Blood in Pregnant Women—Gucissaz 
and Wanner computed the volume of blood in ten nonpreg¬ 
nant and twelve pregnant women and seven women after 
delivery They used a combination of de Crinis and Low\ s 
methods (injections of glucose solution and rcfractometry 
of the serum) They found an increase m the blood volume 
of IS per cent in the pregnant 

Dec 30 1922 52, Ao 51 52 
•WildboU Reaction R Kipfer^—p 1241 
*Trans\estUism R Bing and S Schonberg—p 1254 
•Sugar Metabolism A Gigon —p 1258 
SjplulisLike Affection of the Nail Due to Bacillus Fusiformia M 
Tieche —p 12a9 

•Parath>rcopmal Tetanj M Greppin—p 1260 

•Sweating from Standpoint of Loss of Energj M E Birchcr—p 1263 
•Agglutination for Typhoid in Cholelithiasis C \\ jungeblut—p 1269 
Reaction and Amount of Urmc A Stachelin —p 127 } 

Wildbolz’ Unne Reaction—Kipfcr gives details of the 
technic a report on 200 cases, and a survey of the literature 
on 2,300 cases He considers the reaction a valuable adjuvant 
in the diagnosis of tuberculosis He points out that negative 
clinical findings arc not an absolute scientific proof that there 
IS no tuberculosis 

Transvestitism—Bing and Schonberg publish four ca'cs nt 
pronounced transvestitism—insistence on dressing in the 
clothes of the opposite sex One of the men used hov leli 
clothes 

Sugar Metabolism—Gigon docs not L ^that the free 
blood sugar has a direct a th metaholi 

It has perhaps some miji tl mctai 
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He supposes that the greatest part of the circulating sugar 
IS bound to nitrogenous compounds 
Case of Parathyreopnval Tetany, with Formation of 
Cataract, and Transplantation of Parathyroids—Greppin dis¬ 
cusses especially the relation of the cataract to the tetany, 
and gives the literature on the subject, including treatment 
bj transplantation of parathyroids 

Sweating from Standpoint of Loss of Energy — Bircher 
produced sweating in twenty persons by heat and light The 
oxygen consumption increased 13 per cent over the basal 
rate, and the temperature of the body about 1 degree C The 
increased metabolism lasted longer than the sweating 
Agglutination for Typhoid in Cholelithiasis —Jungeblut 
examined seventeen patients with cholelithiasis Agglutina¬ 
tion of typhoid bacilli was positive only in two cases and of 
dysentery bacilli in two, together with agglutination of the 
colon bacillus 


Annali Italiani dt Chirurgia, Naples 

Dec 20 1922, 1, No 10 12 

•Sarcoma of Kidney and Vagina in Infant G Roello—p 743 
Malarial Splenomegaly in Sardinia F Putzu—p 767 
•Perforated Gastric Ulcer P Niosi —p 866 
War Wounds of Skull and Brain M Shrozzi —p 904 Cont’d 
Transactions of Italian Surgical Congress —pp 926 992 

Sarcomas in an Infant—pedunculated sarcoma in the 
vagina grew rapidly again after repeated resection, and 
necropsy at the age of 8 months showed a sarcomatous 
tumor in both kidneys Roello says that this is the seven¬ 
teenth case on record of primary bilateral blastemas m 
:hildren 

Perforated Gastric Ulcer—Only two of the patients were 
.vornen in Niosi’s twelve cases The age ranged from 18 to 
50, and the onset of sjmptoms was sudden and stormy In 
two of the cases the perforation was the first indication of 
the presence of an ulcer The sudden intense pain persisted 
for three or five days before it became relieved In one case 
the pain subsided completely, nothing but moderate tender¬ 
ness in the epigastrium remaining of the severe symptoms 
that had suggested perforation There was no history of 
previous stomach disturbances, and the man had leaped 
across a ditch just before his sudden pain Niosi operated 
with considerable hesitation until the perforation came into 
\iew In another case the man remained at work, and ate 
beans for supper The interval in his case was thirty hours, 
and necropsj two days after the operation revealed a second 
pi rforation 


Biochinuca e Terapia Sperimentale, Milan 

J7« 31 1922 9, No 12 

Color of Blood After Carbon Monoxid G Beuassi —p 357 
Qinical Tests for Urobilin E Tarantola—p 364 

Color of Blood After Carbon Monoxid —Benassi admits 
that although the light red color of blood stains in persons 
dead from carbon monoxid poisoning is important, >et the 
absence of the color does not disproae at all the possibility 
of a great part of the hemoglobin being bound \Mth carbon 
monoxid 

Policlinico, Rome 

Jan I 1923 30 No 1 

•Inter lou m Epidemic Encephalitis G Sabatini--p 2 
T«o Ca cs of remicicus 'tnemia F Grego7 
•Oral Affections in Pregnancj G B Poletti p 13 

Inversion Phenomena in EncephaliUs—Sabatini reports 
fuo cases of mtersion of the daily cycle of activity after 
encephalitis One of the patients with a parkinsonian svn- 
drome was perfectly dull during the dav, but was able to do 
fine work in the late evening He points out that the insomnia 
of some encephalitic children with agitation is a similar 
pbenomnon Interesting examples of differences in the 
writing of the patients in the forenoon and at night are given 
The morning samples show mans pathologic changes one 
subject needed three times the time to copy that was sufficient 
at night 

Oral AfiecUons in Pregnancy—Poletti discusses the affec¬ 
tion- of the mouth in pregnanev and puerpenum Pregnancy 
p obaLU causes or perhaps aegravates different affections of 


the mouth (gingivitis, caries of teeth) These disturbances 
seem to depend on alterations of the internal secretion (ovary, 
thyroid, parathyroid, posterior pituitary) Organotherapy 
may give good results 

Jan 1, 1923 30, Medical Section No 1 
•Ulcerous Typhoid Aortitis E Marchiafava and A Nazari—p 1 
•Weisz Reaction in Typhoid G Salmoni —p 8 
•Prophylaxis of Pertussis with Vaccines L Auricchio—p 25 
•Gases of the Blood T de Sanctis Monaldi —p 33 

Ulcerous Typhoid Aortitis—Marchiafava and Nazan give 
a clinical and pathologic account of the rare affection which 
caused the death of Take Jonesco The famous Roumanian 
politician became ill nine days after eating two oysters in 
Naples The typhoid fever started rather mildly, but on the 
fifty-second day the temperature increased At the same time 
the patient suffered pains in the anterior inferior part of the 
abdomen, more to the left side They increased during 
movements and defecation Later the pain irradiated to the 
pubic and iliac regions, and remained till the end, which 
occurred suddenly, with symptoms suggesting internal hemor¬ 
rhage, on the eighty-nmth day A blood culture taken six¬ 
teen days before death was negative The necropsy revealed 
arteriosclerosis of the aorta with a typhoid ulcer about 1 cm 
proximal to the iliac vessels The defect led into an aneur- 
vsm of the size of a small hen’s egg, perforation of which 
had caused a retroperitoneal hematoma This explained the 
clinjeal findings of an inferior abdominal angina 

Weisz’ Reaction in Typhoid—Salmoni used Weisz’ reaction 
with permanganate in 1354 different cases, 360 of which 
belonged to the typhoid group, 300 were tuberculous He 
found It very constant in typboid fever It appears earlier 
than agglutinins, is more simple and constant than the diazo- 
reaction, besides being independent of the drugs taken by the 
patient It is negative in the first two stages of tuberculosis, 
but practically constant in the third The reaction is due 
to some substances which are present only in pathologic 
states It IS to be considered positive only if the color is 
really a golden or canary yellow and if it persists, because 
a similar color caused by the presence of urobilin disappears 
in a few minutes 

Vaccine Prophylaxis of Whooping Cough—Auricchio used 
a vaccine prepared from four strains of the Bordet-Gengou 
bacillus in forty cases which were exposed to infection in the 
family Thirty-eight of these remained healthy, and only two 
who were vaccinated during the incubation phase showed 
slight symptoms of the disease He made within six days 
three injections of 2 and 3 c c of a vaccine containing 2 
billions of germs per 1 c c He examined in ten cases the 
progress of immunization by repeated agglutination, comple¬ 
ment fixation (which he calls the Wassermann reaction), 
and opsonin tests All of them showed the efficacy of the 
treatment 

Gases of the Blood —De Sanctis-Monaldi reviews the gases 
of the blood, especially in relation to acidosis 

Turnon, Rome 

Dec 25 1922 9, No 3 

Blood Vessels in Experimental Tumors S Dentici —p 249 

•Chronic Inflammation and Experimental Tumors G d Agata_p 263 

Cancer in Wolffian Region E Gioja —p 278 

•Dercum s Disease and Multiple Lipomatosis G Goglia_p 318 

*Lj mphosarcoma of Pharynx G Ferreri—p 333 
•Fibrosarcoma of the Tongue R Brancati—p 356 

Chronic Inflammation and Experimental Tumors —D’Agata 
inoculated mice v\ ith cancer and with the sporothrix, together 
or separatelj The two processes, the cancer and the chronic 
inflammation developed separately even in the same organ 
When the cancer was not inoculated until there was an 
intense peritoneal reaction to the inoculated inflammation, the 
cancer did not take 

Adiposis Dolorosa and Multiple Nodular Lipomatosis—- 
Goglia s data confirm the anatomic similarity between the e 
two affections while reaffirming the absolutely different clin¬ 
ical course and prognosis The asthenia in Dercum’s disease 
IS phvsical psychic and cardiovascular There may even be 
hallucinations and tachycardia The onset may be almost 
like an explosion It resembles the attack of gout to sjch 
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qli extent as to suggest that the fat is deposited in the sub¬ 
cutaneous tissue to form adipose tophi in the same \\ay that 
the urates are deposited in cartilage to form gouty tophi In 
the five cases described, one was tjpical Dercum’s disease, 
three i\ere ordinary multiple lipomatosis, and the fifth case 
was CMdcntly a transitional form between the two His 
rev lew show s that Dercum s disease mainly affects women 
while ordinarj lipomatosis affects men Long survival is 
rare with adiposis dolorosa 

Lymphosarcoma of Pharynx.—^Deep roentgen-ray treatment 
was applied m Ferren’s three cases, and the two men were 
appareiitlv entirely cured They have had no return of dis¬ 
turbance during the months since One woman died The 
sarcoma was in a tonsil in this case Swelling of glands in 
the neck was tlie first sjmptom, and the tumor in the tonsil 
developed rapidly in less than three months from the first 
s>mptoms The lymphosarcoma retrogressed also m this 
case after the cross-fire exposure to one third of an erythema 
dose Bj the third day the aspect was almost normal, but 
the patient died from acute marasmus The symptoms indi¬ 
cated intense intoxication Necropsy revealed metastasis in 
the spleen although to the eye it seemed normal 

Fibrosarcoma of the Tongue —The tumor had been notieed 
for SIX months It occupied the tip of the tongue in a boj 
aged 17 The whole tip of the tongue was resected under 
local anesthesia Brancati advocates resection of the entire 
tongue m case of rapidly growing sarcoma 

Brazil-Medico, Rio de Janeiro 

Dec 9 1922 S, No 49 

•Strcosis Associated W'lth Leisbmaniasis F Terra et al —p 363 
Necropsy Findings in Case of Syringom> elia M Couto Filho—p 368 
Uranotenia Mosquitoes A Neiva and C Pinto —p 374 

Associated Leishmaniasis and Mycosis—One leg from hip 
to toes was scattered thickly with ulcerated nodules, which 
proved to be due to two distinct processes, cutaneous leish¬ 
maniasis and a dermatitis from which the acrotheca was 
cultivated The term chromoblastomycosis is suggested as 
a descriptive title. 

Dec 16 1922 3, No SO 

•Prophylaxis of Syphilis in Infants A Pedro —p 381 
•Suppurating Cholecystitis R. da Silva —p 383 
•Spontaneous Cure of Cataract J Santa Cecilia —p 385 
Flagellate Parasites of Birds A Marques da Cunha and J Muniz.—■ 

p 386 

Treatment of Fetid Bronchitis G do Couto e Silva —p 388 

To Ward Off Siiphilis in the Offspring —Pedro emphasizes 
the necessitj for mercurial treatment of all pregnant sjphilitic 
women He reiterates that s>stematic treatment all through 
the pregnancy is imperative, and that it is harmless, whatever 
the woman’s condition He injects the mercury m a muscle 
or bj the vein, regardless of the Wassermann reaction The 
results m years of this treatment have confirmed that it 
protects the fetus against spirochetes, and allows its normal 
development and growth after birth He reports a number 
of instances in which healthy children were born under 
svstematic mercurial treatment while the same women bore 
deformed children in prev lous or subsequent pregnancies 
without the mercury Treatment of the father has no influence 
on the offspring 

Treatment of Acute Purulent Cholecystihs —The young 
w Oman seemed to be moribund from the intense peritoneal 
reaction to acute suppurating gallbladder disease She was 
weak from a childbirth a month before followed by influenza 
Ribciro da Silva merely broke up adhesions and aspirated 
about 40 gm of the purulent contents of the gallbladder by 
capillary puncture which revealed streptococci Recovery 
was prompt and complete Cholecystectomy later proved 
unnecessary 

Spontaneous Cure of Cataract—The man had been blind 
from bilateral cataract for twelve years when sudden improve¬ 
ment was observed in the nght eye For seven vears since 
to date, he has been able to distinguish movements of the 
hand at 1 meter The papilla show s glaucomatous excavation 
Ihe milky cataract must have ruptured the capsule and been 
absorbed Santa Cecilia states that there are about eighty 
cases on record of reabsorption of an ov erripe cataract 


Dec 23 1922 3, No 51 
*Etiologi of Beriben C Fraga—p o95 
*Guramatous Lymphomas O Clark-—p 400 

New Species of Blood Sucking^ InsecJ A and C. Pinto—p 402 

*Thc Bone Slarrow m Immunization C ^lagarmos Torres—p 405 

Etiology of Benben—Fraga presents evidence to sustain 
his conviction that beriberi—in Brazil, at least—is an infec¬ 
tious disease and not a deficiency disease A one-sided or 
oversterilized diet may afford a predisposition, but tins alone 
will not induce benben He describes the clinical picture 
m three cases under close supen ision from the v ery first 
symptoms Two in this group were medical students The 
onset was alvvavs that of an acute intectious disease The 
polyneuritis dev eloped about the fifth dav The acute infec¬ 
tious onset IS generally ascribed to influenza or something 
else and the connection with the polyneuritis escapes notice 
He cites two groups of nine convicts each m the penitentiary 
at Bahia who volunteered for experiments on promise of 
release They were fed on hulled or sterilized rice or other 
deficient diet for a month or six weeks, but none developed 
polyneuritis He adds that perhaps the strongest argument 
in favor of the infectious origin of benben is the success of 
treatment with arsenicals At the Bahia insane asylum 
Barreto Praguer has had most encouraging results with neo- 
arsphenamin In a recent epidemic of benben, cure under 
neo-arsphenamin was comparatively rapid If a deficiency 
diet were alone responsible, how could this benefit from 
arsenical treatment be explained’’ 

Gummatous Lymphomas—Clark urges tentative treatment 
for svphilis before accepting the diagnosis of lymphosarcoma 
In two cases described the lymphomas melted rapidly under 
specific treatment In one case futile operations bad already 
been performed on the huge lymphomas m both inguinal 
regions 

The Bone Marrow in the Course of the Immunization 
Process—During the last two years Magarmos Torres found 
decided changes in the bone marrow of rabbits which were 
being utilized for production of agglutinins The changes m 
the bone marrow seemed to parallel the curve of agglutinin 
production The action of the antigen, the leukocytosis, and 
the production of antibodies all make demands on the bone 
marrow 

Mediana Contemporanea, Lisbon 

Aug 20 1922 40 No 34 

*Bilharziasis m Portugal C. Franca—p 263 Conc’n 

Bilharziasis in Portugal—Franca relates that not until 1921 
were any autochthonous cases of bilharziasis known in 
Portugal but in that year and since a number of cases were 
found The majority were in a single focus, the bay of 
Atalaia in which the women of the neighborhood vv ere accus¬ 
tomed to wash clothing, standing m the water A mission 
from the Lisbon Bactcnologic InsDtute foui^d that a tlicrmal 
spring in this bay kept the water warmer than elsewhere, 
averaging 25 5 C This explained the survival of the bilharzia 
in molluscs, and rendered improbable the spread of the focus 
A number of works have been published on this endemic 
bilharziasis in the last two years describing research on the 
intermediate hosts as well as the clinical cases, and the action 
of antimony tartrate Besides Franca, Bettencourt, Machado 
dAlmeida and Pereira da Silva have been investigating 
indigenous bilharziasis In twenty-three cases complement 
fixation tests were positive only in six Treatment with 
antimony tartrate proved effectual, but the correct dosage. 
Franca says, is still a question 

Revista Medica del Rosano, Argentina 

November December 1922 12 Iso 6 
•Blocking the Splanchnic Iscrses P L Miriii!—p 347 

AnguiUuIa Stercoralis in Stools of \oung Man R Barralt_p 331 

•Spontaneous Meningeal Hemorrhage, T Fraca^si —p 39,5 

Splanchnic Regional Anesthesia.—Mirizzi applied on seven 
teen cadavers the various technics that have been proposed 
for blocking the splanchnic nerves He injected a solution 
of mcthvlene blue With the Kappi- technic the diffusion o' 
the anesthetic showed that the analgCMa v ould probablv have 
been complete in 80 per cent of the subjects W Braun s-- 
tcchmc, the proportion was still '"her, 100 i T/ii 
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details of thirty-two clinical cases in which the Kappis 
method was used on the right side are tabulated, and com¬ 
pared with what others have published, citing over 411 cases 
In Mirizzi’s cases the analgesia was satisfactory in 8846 per 
cent The duration of the analgesia was two and a half 
hours in two cases tested The cases in which the anesthetic 
had to be supplemented by other means were in nervous or 
obese patients, or the site of the lesion had not been 
accurately diagpiosed beforehand 
Spontaneous Meningeal Hemorrhage —Fracassi reports 
eight cases in adults, encountered m two years The diag¬ 
nosis IS almost impossible without lumbar puncture In two 
of his cases treatment for epidemic meningitis had been given 
The sudden onset in the midst of apparent health is the most 
striking feature of this “meningeal epistaxis” or "meningeal 
hemoptysis,” as it has been called Sudden convulsions or 
coma open the clinical picture, but there is no frank hemi¬ 
plegia, and if the hemorrhage stops, the symptoms gradually 
subside in a week or two, or the hemorrhage may return 
Treatment is that for cerebral hemorrhage in general, supple¬ 
mented by injections of normal horse serum to promote 
coagulation Lumbar puncture should not be repeated, as a 
rule, because reducing the pressure may favor recurrence 
of the hemorrhage One patient has survived three attacks 
at long intervals, others died at the first or second attack 
The mortality was 25 per cent , the age ranged from 33 to 56, 
except one girl of 19 Complete coma was the first symptom 
in this girl, with bilateral Babinski but no other symptoms 
until the second day of the coma when there was slight stiff¬ 
ness of the neck The coma continued with temperature of 
37 5 C for twenty days, with slow final recovery The other 
itients were all men 


Revista Medtca del Uruguay, Montevideo 

November 1922 , 36, No 11 
• Aid tor Unmarried Mothers A Turenne —p 785 
•Hereditary Ataxia A Isola and H Artucio—p 795 
•Pernicious Anemia in Purpura C Bordoni Posse and R Rinaldi 
Guerra —p 798 

’ Dysentery from Lambliasis Justo F GonzSlez—p 802 
Lambliasis in a Boy Camilo Payssi—p 806 
•L-prosy in Uruguay Jose Brito Foresti—p 808 
Tetanus Fatal in One Day E Portu Pereyra —p 842 

Hereditary Ataxia—^The ataxia developed at the age of 8 
It was of the true hereditary type although no other cases 
were known in the family As the girl grew up, certain 
ejmptoms suggested optic neuritis from a brain tumor, but 
the edematous pseudoneuritis subsided after proper lenses 
bad been prescribed 

Pernicious Anemia and Purpura—Anemia of pernicious 
type developed in the course of a month in purpura of eleven 
months’ standing The man lived on a sailing vessel, and the 
unbalanced diet was evidently responsible for the distur¬ 
bances The authors suggest that in all cases of pernicious 
anemia it is wise to seek for deficiencies in diet 

Leprosy in Uruguay—Brito Foresti states in this official 
report that there are 197 known cases of leprosy in Uruguay 
This is a minimal proportion of one case to 7,500 inhabitants 
—about the same as in Norway The principal complications 
in the cases he has encountered are acute nephritis and 
tuberculosis 


Arcluv fur klimsclie Chirurgie, Berlin 

Dec 23 1922 122, No 2 

-Camphor Phenol m Treatment of Joints A Hedr.-p 281 
■ nc,#.km^elltls of Ribs F Michelsson—p 314 

•R«onTt™et.on of Jan and Chm A E.selsberg and H P.chler-p 337 
•The Uroehromogen Reaction M Flesch Thebesms and B Lion-p 370 
Foreign Bodies in Esophagus H Killnn—p 382 

•Prenaredness of the Stomach for Ulcer L MoszKonicz—p 444 

tod^ohsis After Gunshot 3\ound of the Pericardium R Strebel — 

Drainage ^fter Goiter Operations J Ujhel>i —p 
•Prophjlaxis of Peptic Ulcer Haberer—p 534 

•Complications with Artificial Esophagus C Hirsehmann-p 553 

Action of Camphor and Phenol in Joints —Hedri writes 
from Parrs sen ice to extol the results from filling the 
capsule of a joint with Chlumskj s mixture of 30 parts liquid 
phenol 60 parts puUerized camphor and 10 parts alcohol 


OPR A M A, 
Jarch 10 1923 

In 20 rabbits, 39 joints, injected with 1, 2 or 3 cc, showed 
no sign of injury at the time or later None of the 7 clinical 
cases given preventive camphor-phenol treatment developed 
suppuration The 12 cases with existing suppuration were 
all favorably influenced, and nothing suggesting arthritis 
deformans has developed Thirty-three illustrations and a 
bibliography accompany the article 

Primary Infectious Osteomyelitis of Ribs—Michelsson 
states that the lesion was in the ribs only m sixteen of the 
total 1,008 cases of osteomyelitis at the Riga clinic. The 
cases compiled from the literature bring the total to eighty 
Spontaneous recovery is highly improbable, but early opera¬ 
tive treatment offers every prospect of a permanent cure 

Reconstruction of Jaw and Chin —This profusely illustrated 
article reports excellent results when a double pedicled flap 
from the scalp is drawn down like a cap band to cover the 
chin The part of the flap extending on the brow is used for 
the lining of the lower lip 

The Uroehromogen Reaction in the Unne—^In four cases 
of fatal surgical tuberculosis the uroehromogen reaction had 
been positive It veered to positive in time in all cases with 
unfavorable course, while in all cases improving or cured, 
the reaction was constantly negative or became negative 
sooner or later Study of 100 cases indicates that the reaction 
must be supervised for months to be really instructive None 
of the patients with a negative reaction died The test is 
applied to fresh night urine, 8 cc is mixed with three 
volumes of hydrant water and half is poured into another 
reagent glass Then 2 or 3 drops of the 1 1,000 solution of 
potassium permanganate are added to one of the glasses A 
canary yellow tint at the end of an hour is a positive reaction 
Foreign Bodies in Esophagus — Killian refers to cases with 
various complications In 380 operative cases the mortality 
was 21 3 per cent, but the mortality increased with complica¬ 
tions He discusses the indications for operative treatment, 
and emphasizes the importance of the after-care 
Preparedness of the Stomach for Ulcer—Moszkowicz’ 
photomicrograms confirm the histologic anomalies which are 
evidently a factor in gastric ulcer 
Drainage After Goiter Operations—Ujhelji writes from 
Bier’s surgical service to denounce drainage after operations 
on the thyroid He declares it is an unnecessary evil 
Prophylaxis of Postoperative Peptic Ulcer—Haberer argues 
that no technic guarantees against peptic ulcer, but resection 
by the Billroth I method has the best record in this line to 
date 

Reconstruction of the Esophagus—Hirschmann’s seventeen 
illustrations show the various complications liable with an 
extrathoracic esophagus, and the means to avoid and correct 
them 

Deutsche medizinische Wochenschrift, Berhn 

Dec 29 1922, 48 , No 52 
•Uremia H Strauss—p 1719 
Urinary CaJeuh F Voelckcr—p 1721 
•Results of War Amputations and Prostheses F Lotsch—p 1723 
•Treatment of Peritonitis with Ether C Stieda—p 1725 
Coxitis and Spontaneous Luxation in Influenza Ochsenius—p 1726 
Habitual Vomiting of Infmts A Dollinger—p 1726 
•prophylaxis of Puerperal Fever H Kntzler—p 1726 
Anaphylaxis in Protein Treatment Neumann Spengel —p 1727 
•Carcinomas of Colon L Kuttner—p 1727 
Bleeding and Tamponade of Nose Finder—p 1729 
Nicssen s Bacillus of Smallpox H A Gins —p 1730 

Uremia—Strauss gives a short survey of the two different 
forms of uremia (eclamptic and true uremia), and mentions 
also the \ascular sjndromes The treatment of true uremia 
consists m large venesections and treatment of the heart 
If the patient is unable to retain fluids, intravenous infusions 
of 200 c c of a 20 per cent solution of glucose, or in enemas, 
are valuable In eclamptic forms, the heart is also important 
Narcotics are valuable, lumbar puncture relieves the patient, 
and large venesections should never be omitted Rest is 
essential Decapsulation of kidnejs is to be recommended 
when a suburemic condition develops m marked oliguria 
Results of War Amputations and Use of Prostheses 
Lotsch reviews the results of different methods Very few 
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stumps are capable of bearing the whole weight of the body 
The mam point to be considered now is the adaptability to an 
intended prosthesis The greatest part of the weight rests 
usually on the condjles of the tibia or the tuber ischii, and 
the rest of the extremity serves simplj as a lever 
Treatment of Peritonitis with Ether—Stieda used from 
100 to ISO c c of ether in sixty-four cases of perforation peri¬ 
tonitis following appendicitis A diffuse peritonitis was 
present in twenty-seven of these patients, eight of whom 
died He poured the ether into the abdominal cavity, and 
always drained 

Prophylaxis of Puerperal Fever—Kntzler points to the 
danger of infection to which wues of men with suppurating 
fistulas after wounds are exposed 
Carcinomas of Colon—Kuttner deals with diagnosis and 
treatment of carcinomas of the colon The symptoms are 
different according to the form and size of the tumor Some 
patients have only cachexia Fever, which occurs sometimes 
misleads often to a diagnosis of tuberculosis of bronchial or 
mesenteric glands In other cases no cachexia is present 
Irregular movements of bowels should always lead to careful 
examination Constipation is very suspicious, but diarrhea 
especially when putrefactnc, may be also a symptom Par¬ 
oxysmal pains are characteristic Occult bleeding is most 
important, although there may be long periods without bleed¬ 
ing Examination of the rectum should be made after 
emptying the bladder Endoscopy of the rectum and sigmoid 
flexure is absolutely indicated in ey ery persistent constipa¬ 
tion Roentgen rays indicate the seat of the disease, but only 
rarely the kind If the examination is negative and the sus¬ 
picion strong, laparotomy should be tried An early radical 
operation is the only way to cure Roentgen rays are useful 
only before and after operation 

Khmsche Wochensclinft, Berlin 

iDec 16 1922 1 No 51 
Ongtn of Urobilinogen A Adler—p 2S05 
•Balneology and Pharmacology J Markwalder—p 2507 
•Surgery in Acute and Subacute Lirer Atrophy W Braun—p 2510 
Use of the Duodenal Tube A Weilbauer—p 2512 
•Secretion in Fasting Stomach H Galeuski—p 2515 
•Volume of Blood in Pregnancy R Koch and M Jakobovits—p 2518 
•Alimentary Reaction of Leukocytes E Stransky and J Langer — 
p 2521 

•Liver Function Test with Methylene Blue H M Cohn—p 2522 
•Influence of Mother s Age on Development of Child Reiter and 
Ihlefeldt—p 2524 

Action of Calcium in Spasmophilia K Bluhdorn —p 2525, 
Hemoclastic Crises in Children Scluff—p 2526 
Operation of Hernias in Children H Maass —p 2526 
Middle Part Phenomenon of Cerebrospinal Fluid V Kafka —p 2527 
Cause of Differences in Syphilitic Antigens J Schubert—p 2527 
Chronic Myeloid Leukemia with Bothrioccphalus and Tenia Saginata 
J Stukowski —p 2527 

•Treatment of Calculi in Kidney and Ureter W Israel —p 2529 
Fifty \ ears of the Society for Public Hygiene m Berlin E Selig 
mann —p 2532 

Origin of Electric Currents in Living Tissue R Beutner—p 2535 

Origin of TTrobilinogen—Adler found that the amount of 
urobilin m urine is largely independent of the amount of 
pigment in the feces, and concludes that a part of the urobilin 
arises in the tissues The chief place of origin remams m the 
bowels but the hepatic origin seems well established 
Urobilin is a pyrrol nucleus compound, and he believes there¬ 
fore that Ktipffers cells, which hare a well known affinity 
for pyrrol, play a part in its elaboration 
Balneology and Pharmacology—Markwalder believes tint 
the action of mineral waters consists in changing the organic 
ions m the organism, he calls this transmineralization ’ It 
leads to a change in the reaction of cells and tissues to 
normal and pathologic stimuli 

Surgery in Acute and Subacute Biver Atrophy—Braun was 
led to the surgical treatment of these affections by the fact 
that failures to make a diagnosis between a liver atroph 
and cholangeitis are frequent The drainage of the hcpaiic 
duct was followed in some cases bv marked improvemc-o 
the condition The amount of bile increased progres'i-s-- 
tnd the patients recovered The operation is rational —rm 
the atrophy occurred after cholangeitis, but he thm^ - ^— 

U should be tried also in other cases of progrcj_—t r—^ 
atrophy of the liv er Chloroform must be strictly ? - 


Research on Use of Duodenal Tuhe —Weilbauer only once 
found the duodenal contents sterile In more than 100 other 
cases bacteria were present Pneumococci were the rule but 
streptococci and ptaphylococci were very frequent Colon 
bacilli were present in caSes with gastric achvlia It is well 
to look for typhoid bacilli in the duodenal contents in everv 
case of jaundice, cholelithiasis and cholangeitis The best 
and simplest liver function test is that for urobilm and 
urobilinogen in the urine 

Immediate and Late Secretion of Fastmg Stomach — 
Galewski emphasizes the difference between the secretion 
which occurs immediately after introduction of the tube in’ 
the empty stomach and the ‘tardy’ secretion which comes 
after some time The amounts of tardy juice were very 
variable, and even healthy subjects sometimes secreted over 
100 cc 

Volume of Blood in Pregnancy—Koch and Jakobovits used 
Greishach’s method (injections of congo-red) In 13 normal 
women they found the average volume of blood 5 73 per cent 
of the body weight (minimum 4 43, maximum 891) In 24 
pregnant women, the average was 5 40 (minimum 3 73 per 
cent, maximum 817 per cent ) In 14 cases of labor, the 
blood volume was smaller than in the two preceding groups, 
average 4 46 per cent, minimum 3 95 per cent, maximum 5 22 
per cent There is no plethora in pregnant women 

Alimentary Reaction of Leukoeyffes —Stransky and Langer 
examined the reaction of puppies to food, and found a leuko¬ 
penia after all kinds of food (proteins, fats and carbohy¬ 
drates) Young dogs react also to an injection of ammo- 
acid Alimentary leukopenia is a normal reaction of the 
growing organism, and is independent of the liver function 
The leukopenia observed by the authors was only moderate 

Liver Function Test with Methylene Blue—Colin tested 
fifteen healthy persons and forty-five patients without hepatic 
or kidney disturbances with Roch’s test (excretion of mctliv- 
lene blue after ingestion of 0 002 gm by the mouth) Fully 
60 per cent of the healthy subjects and 80 per cent of the 
other patients responded positively The test is therefore 
useless 

Influence of Mother’s Age and Repeated Pregnancies on 
Development of the Child—Reiter and Ihlefeldt conclude 
from 634 legitimate children that repeated pregnancies and 
higher age of the mother influence the somatic and psychic 
qualities of the children unfavorably 

Indications for Treatment of Calculi in Kidney and Ureter 
—Israel emphasizes the importance of early recognition ani 
treatment of these stones, which would otherwise destroy a 
vital organ Conserv'ative treatment is indicated when u:* 
stone is small and aseptic, in bilateral lesions, and vztr: 
there are contraindications from other organs \ calcmix 
in the ureter is especially dangerou': for the kidney Ir o—- 
servative treatment, he advocate’: 3 quarts of mm-’-ei -rr-r 
and 6 tablespoonfuls of gharenr daily for a week (Y 
ization of the ureter shomn E”* tned in every ca e - 

lithotomy is much cangerous than pvcjo .ermr- 

Ureterolithotomv has a cccc r-ognosis 

I>--I'2_ 1 No 52 

•Hcmodjnamic P-rl*'trs. V\ \ "c tr.—2a5j 
•Comparatne Lrrsr Atr^ts E Hes « an- L F •— 

P 2556 

•perforating rr—tr—SvmpathcctcKr'- _1 F 

•Research on Btms trtr Inren.- Heat H ^ ^ 

Treatnien Snr a n. T .—p 236'' 

Pnre^re n: CLir-ers E, " 
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Comparative Liver Function Tests—Hesse and Havemann 
had comparatively good results with chromocholoscopy after 
injections of indigocarmin Widal’s test was positive only 
in one case out of sixteen in which no liver lesion was 
present The increase in blood sugar over 15 per cent after 
ingestion of 15 gm of sodium lactate is a good liver function 
test They recommend the use of several tests because all 
the functions of the liver are not necessarily affected in every 
case 


Cause and Treatment of Perforating Ulcer of the Foot and 
Elsewhere—^Kappis believes that the perforating ulcer is a 
decubital or traumatic (thermic, etc) ulcer in a part with 
lowered sensibility In most of tbe cases a fistula of the 
joint IS present It does not heal because the regeneration 
m a paralyzed tissue is not normal The treatment has to 
endeavor to restore the nervous supply Locally a resection 
of the affected joint is to be recommended Sympathectomy 
may be tried 

Burns of Skin—Schridde found that burns due to electric 
currents are histologically identical with those provoked by 
application of great heat (cautery) 

Specificity of Tuberculin Reaction —Tobias finds only quan¬ 
titative differences between the reactions following tuber¬ 
culin and nonspecific proteins Yet he admits that the toxic 
component of tuberculin has a stronger affinity for the specific 
foci 

Puncture of Testicles in Dead Bodies—Muhsam made 
punctures of the testicles in dead bodies and concludes that 
the method might give reliable clinical results when it is 
.desired to know whether the testicle is able to form sperma- 
ftozoa 

Soft Food Containmg Little Fluid —Alkan m all cases with 
gastric hjpersecretion uses a diet containmg very little fluid 
The food does not require chewing 

Some Clinical Chemical Methods —One of Citron’s methods 
consists in the determination of the amount of fluid m the 
fasting stomach The patient drinks a certain quantity of a 
solution of urea Immediately afterward a stomach tube is 
introduced, and the percentage of urea in thj fluid thus 
obtained is compared with the original The urea nitrogen 
IS determined by the hypobromite method If the patient took 
100 c c of a urea solution containing N per cent of nitrogen 
and the mixed stomach juice contains Ni per cent of nitrogen, 
the amount of fluid which was present in the fasting stomach 
]00(N-N.) 


Ni 

Medizinische Klimk, Berlin 

Dec 17 1922 18, No 51 

-Gaucher s Splenomegaly H Lippmann —P 1607 
-Sneer and Self Protection of the Organism C Bayer—p 1610 
-tlrj Gonococcus Vaccine A Buschke and E Danger p 16 
•In^enous Injections of Oily Substances Lenzmann-p ISl'’ 
Relation of Malaria in Berlin to Arsphenamin G Hamel p 1615 
Poharthritis and Pyelitis R Korbsch p 1®!^ 

Treatment of Oxyuriasis with Arsphenamin K Hajos —p 1619 

Ph^ysicolmfcrFoundations of Spa mopbilia H Hummel-p 1626 
Gaucher’s Splenomegaly —Lippmann reports a case of this 
familial disease The splenomeplj, enlarged liver. 
rclTow complexion, leukopenia, which changed into a leuko- 
cy osis after injections of epmephnn and during the djsen- 
ur\ led to the diagnosis In the puncture fluids and 
harpoon’ specimens from the spleen the usual big cells were 
hut they did not contain free cholesterol The 
rolesmrol content of the blood was low The patient is 
?.n Ining, and in comparatwel> good general condition 

Cancer and Self-Protection of the Organism 
PO lews the etiology of carcinoma and the protecting action 
of the organism and discusses means to enhance it 

CAnncnccus Vaccine,— Buschke and Langcr found most 
omITc c"c“alTacc.nes without effect and their protein 
cLtent yerv low Tlie.y attribute it to amohsis A dry 


vaccine prepared from gonococci had good therapeutic effects, 
but the injections were so painful that they had to be 
discontinued 

Intravenous Injections of Oily Substances —Lenzmann 
points out that small amounts of oil (025 gm ) cannot lead 
to an obstruction of the pulmonary circulation 

Treatment of Oxyuriasis with Arsphenamin—Hajos reports 
favorable results with the use of 0 9 gm neo-arsphenamm 
by the mouth m seven adults 

Dec 24 1922 18, No 52 

-Importance of the Anamnesis in Diagnosis W Neumann —p 1637 
-Psychophysical Relations in Internal Medicine F Mohr—p 1639 
-Akinesia in Chronic Blepharospasm H H Elschnig —p 1641 
Treatment of Fistula of Anus H Sieben—p 1641 
Habitual Luxation of the Clavicle H v Ortenherg—p 1642 
Forceps of the Practitioner H Struhe—p 1645 
Diseases of the Bladder E Portner —p 1646 
Recent Literature on Soft Chancre F Pinkus —p 1648 

Tuberculosis of Lungs and Pathology of Personality — 
Neumann shows in a special case of tuberculosis the impor¬ 
tance of an exact history of the patient, and gives interesting 
details which result from comparison of the anamnesis with 
the findings of minute physical examination 

Psychophysical Relations in Internal Medicine —Mohr finds 
that too little stress is laid on the fact that every somatic 
disturbance necessarily conditions psychic disturbances, and 
vice versa 

Therapeutic Akinesia in Chronic Blepharospasm—Elschnig 
paralyzed the orbicular muscle of the eye with procain in a 
case of blepharospasm of several years’ duration The injec¬ 
tion was made by Van Lint’s technic for operations on 
cataracts The result was good although not permanent, and 
the injections had to be repeated a few weeks later 

Munchener medizmische Wochenschnft, Mumch 

Dec 22, 1922, 69, No 51 
-Migraine in Children H Curschmann —p 1747 
-Optimal Action of Syphilitic Antigens J Hohn —p 1750 
-Leukopenia as a Reflex of the Autonomic System E F Muller — 

p 1753 

Spontaneous Formation of Loose Bodies in Joints E Roesner—p 1757 

Turning of Heart in High Position of Diaphragm Zezschwitz —p 1758 

Louis Pasteur M Gruber—p 1758 

Protection of Language in Science E Liek —p 1760 

Treatment of Tuberculosis and Lupus of Nose G Spiess—p 1762 

Medical Supervision of Athletics K A Wornngen —p 1763 

Technic and Interpretation of Ventriculography W Wcigeldt—p 1764 

Migraine in Children—Curschmann states that migraine 
in children is much more frequent and important than appears 
from textbooks This neglect is due to the fact that the 
condition is rare in clinics Yet it is frequent in private 
practice Abdominal symptoms are characteristic Many 
supposed colics, many cases of supposed appendicitis, ulcer 
of stomach and duodenum are migraine Heredity is prac¬ 
tically always present The attacks are strictly periodic 
Fever may be present 

Optimal Action of Syphilitic Antigens —Hohn finds that the 
mam difference between the complement fixation and the 
precipitation tests lies in the large amounts of serum which 
are necessary for the precipitation (about eight times more 
than in fixation) The colloidal state of the antigen is of the 
greatest importance He recommends an antigen which after 
dilution shows with a magnifying lens (6x) extremely fine 
granules The concentration of sodium chlorid is also impor¬ 
tant and It must be titrated 

Leukopenia as a Reflex of the Autonomic System.—Muller 
found that intracutaneous (not subcutaneous) injections of 
indifferent substances (including normal saline and even 
air) cause leukooenia Addition of minimal amounts of 
epmephnn delajs the reaction The phenomenon seems to be 
a reflex due to stimulation of the vagus The end point of 
the reflex lies in the vessels of the abdomen Their dilatation 
causes slowing down of the blood stream and accumulation 
of leukocjtcs in the abdominal organs Increased tonus of 
the sympathetic system prevents this leukopenia He agrees 
with Glasers explanation of Widal's hemoclastic crisis as a 
vagus reflex The liver has no direct influence The cause 
IS a change in the equilibrium between the vagal and sympa- 
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thetic tonus The phenomenon cannot be used as a h\er 
function test 

Dec 29 1922 G9 No 52 

•Action of Different Stnins of Spirochetes Plant and Mulzer—p 1779 
Bismuth in Syphilis Felke—p 1781 

•Cultures of Spirochetes m Arsphcnamm W Krantz—p 1782 
Ph>siology of Lab)rinth hi H Fischer—p 1783 
Some Points in Microscopic Technic Carl —p 1785 
Advertisements in the Reception Room Scherbak —p 1787 

Action of Different Strains of Spirochetes on Nervous Sys¬ 
tem of Rabbits—Plaut and Mulzer studied the neurotropy of 
different strains of spirochetes on rabbits The work as well 
as the whole field of experimental syphilis of the nervous 
system is made easily accessible by Plant’s suboccipital punc¬ 
tures of rabbits The Wassermann reaction was always nega¬ 
tive m rabbits’ cerebrospinal fluid, but micromethods for the 
globulin test, cell counts, mastic and goldsol reactions gave 
good results While one strain only exceptionally caused 
changes m the cerebrospinal fluid, another strain led to such 
changes almost regularly Histologic findings confirmed 
these “clinical” results They used also strains from the 
cortex of two cases of general paresis which caused in three 
generations of rabbits typical changes in the fluid without 
local changes at the place of inoculation The histologic 
changes in these cases closely resembled those of human 
general paresis 

Cultures of Spirochetes in Mediums Containing Arsphen- 
amin—Krantz found that neo-arsphenamm did not inhibit th. 
growth of spirochetes in Schereschewsky’s medium in a con 
ccntration of 1 5,000 This is twice as strong as that in th 
blood of a patient after administration of 0 5 gm of tin 
drug 

"Wiener klinische Wochenschrift, "Vienna 

Dec 21 1922 35, No 51 

•Roentgen Ray Diagnosis of Duodenal Ulcer M Haudek —p 987 
Dengue M Engling—p 991 

Roentgen Diagnosis o£ Duodenal Ulcer G Singer —p 993 
Do^ge Stimulating Doses and Radiosensibilit> K. Ullmann —p 994 
•Sedimentation of Erjthrocjtes Poindecker and Siess—p 997 Cone n 
Scabies in Vienna M Oppenheim —p 998 

Roentgen-Ray Diagnosis of Duodenal Ulcer —Haudel 
relies on roentgen ray for diagnosis In seventy cases it 
one and a half years, thirty-six diagnoses were confirmee 
by operation, and only two were disproved He describe: 
his technic and the roentgenologic symptoms of duodena 
ulcers 

Sedimentahon Speed of Erythrocytes —Poindecker am 
Siess find that accelerated speed of sedimentation is a gooc 
indicator of the activity of pulmonary tuberculosis, and there¬ 
fore is important for prognosis Occult focal reactions may 
be made apparent by this method 

Dec 28 1°22 3 6 No 52 

Treatment of Tuberculosis J B Andreatti —p 1005 
•Spontaneous Entero Anastomosis L Berczeller and Z SziUrd—p 1006 
•Hypertonic Solutions and Gastric Secretion J Karmel —p 1007 
E\tensi\e CctMcovaginal Fistula with Six \\ceks Ovum E Graff — 

p 1011 

Curettage of Conjunctiva in Chrome Catarrhs N Blatt,—p 1011 

Test for Patency of Tubes L G Dittel —p 1013 

Comment on Indications for Roentgenotherapy L Freund —p 1013 

Spontaneous Anastomosis of the Intestine—BerczcIIer and 
Szihrd ligated the rectum of white rats fed with starch, a 
food which could be almost entirely absorbed They foiiad 
that the passage was regularly restored in four or file 
The experiments were negative if the ligation was niadev' 
the proximal parts of the colon, or on the ilcum 

Action of Intravenous Hypertomc Solutions on 6i«' 
Secretion—Karmel found that hypertonic infraicnou r- x' 
tions, especially of sugar (20 c c. of a SO per cent 'e'-*" ' ' 
decrease gastric secretion 

Test for Patency of Tubes —Dittel points to ea? daa,t.r-. 
of Rubin s method due to the possibihti of p'est.aj v or 
infection 

Zentralblatt fur Chinirgie, Leipiig 

Dec 30 1922 40, jNo 

Comment on Nene Blociisf tfcc Lrf 0 Wiedhopf—p ,/29 
S|iaslic Dens in Influenza, F Cefa-ers—p 19J1 
Collapse of Anterior Transrerje Arth of Fool G Hrmran- 
Contusions of the Kidnev v 


Spashc Ileus m Influenza—Colmers mentions three cases 
of spastic liens associated with influenza, in all of which an 
operation was performed. No obstruction was found but 
only spastic contraction of the intestine, which had giien 
rise to the clinical symptoms This condition may occur 
frequently during an epidemic of influenza If colicki pains 
and similar symptoms associated w ith diarrhea and vomiting 
appear, spastic ileus should be suspected. In his cases an 
erroneous diagnosis was more or less excusable, since the 
onset of ileus svmptoms was acute and, in spite of all treat¬ 
ment, the lomitmg could not be checked nor the seiere sub¬ 
jective symptoms relieved In doubtful cases, however, he 
would still prefer to make a small abdominal incision, in 
order to discover the true condition of affairs, rather than 
run the risk of overlooking true intestinal occlusion Spastic 
ileus in influenza may be due to the action of the central 
nervous system on the intestinal musculature. An irritation 
produced by pathologically affected mesenteric glands may 
play a part, or possibly a toxic influence from the intestinal 
contents 

Zentralblatt fur Gynakologie, Leipzig 

Dec 23 1922 46 No 51 

•Roentgen Irradiation in Amenorrhea H Thaler—p 2034 

•Lipoids in the Corpus Luteum T \\ iczynski —p 2044 . _ 

Comment on Mullers Ph>siologic Ascites m Women J 
p 2050 

•Ileus During Pregnanej H A Dietnch—p 2052 o/\re 
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loop of the small intestine above the uterus was found to be 
with torsion of 270 degrees When the torsion was reduced, 
an extensive invagination 60 cm long was noted and 1 5 
meters of the small intestine had to be resected The volvulus 
may have been caused by the expanding pregnant uterus 
Dietrich states that frequently m ileus associated with preg¬ 
nancy the first symptoms are incorrectly interpreted, and the 
best time for operation is allowed to slip by 

Teratoma Evacuated Through the Rectum —Ohrenstem 
reports a peculiar case of teratoma in a woman, aged 26 At 
the age of 5, a long tuft of hair suddenly appeared at the 
anal opening, and later reached a length of about 10 cm, so 
that the patient was compelled, from time to time, to cut off 
the hair that protruded She always had the feeling of a 
foreign body in the rectum The stool during all the years 
had presented the form of a hollow cylinder She had had 
no particular trouble except in the case of hard stools A 
few hours before admission to the hospital, at the age of 26, 
a profuse rectal hemorrhage occurred, and, at the same time, 
a tumor appeared at the anal opening, the size of a man’s fist 
The apex was irregularly laceiated and the color was bluish 
black A tooth appeared in the lacerated opening and was 
removed The tumor was attached to a pedicle, which 
extended from 11 to 12 cm within the rectum The following 
day laparotomy was performed, the utero-ovarian ligament 
was divided close to where it entered the intestine and was 
removed with the left tube A degenerated portion of the 
light ovary was also resected The tumor was drawn from 
the rectum by the pedicle, and the pedicle was excised from 
the rectal wall RecoAery was uneventful The tumor was 
rt typical teratoma with all three germ layers represented 


Casopis Lekaruv Ceskych, Prague 

Dec 23, 1922 61 No 51 

•Action o£ Epinephnn on Formation of Antibodies A Hrma —p 1217 
•Treatment of Encephalitis Parkinsonism K Henner—p 1223 Cone n 

Action of Epinephnn on Formation of Antibodies—Hrma 
tested the action of epinephnn injections on formation of 
hemolysin, on the complement content, on restitution of a 
lowered titer of immune hemolysins, and in some other 
instances The results were entirely negative 

Treatment of Postencephalitic Parkinsonian Syndromes 
with Sodium Cacodylate— Henner reports the results of this 
treatment in fift>-two cases, with 1,300 injections Nearly 
2 000 injections were given at the clinic without such mishaps 
a’sTiave been described by French authors The solution used 
was sodium cacodylate 0 50 gm in 2 c c of twice distiUed 
water The solution must not be older than two days The 
intravenous injections were given three times weekly, starting 
with 1 c c and increasing to 4 c c At the end of one course 
the amount was decreased to 1 c c The whole course 
required a total of from 30 to 65 gm of sodium cacodylate 
After three weeks the treatment was repeated Four such 
courses were given Nicotin, alcohol caffein are harm^ful 
Phvsical treatment was used if the disease did not show 
signs of activity The urine should be watched for albumin 
and sugar After the injection no heavy meals are allowed 
Of the fifti-two patients, forty-nine were influenced favorably 

Acta Medica Scandinavica, Stockholm 

Dec 21 1922 57 No 4 

Ncxa Method for Counting Blood Elntelets in Mon A Kristenson - 

f nf Intentional Movements S Ingvar—p 315 

•R^ed'"corprcIes and Their Variations E J Rud-p 325 Begun 

Pr«ent' Knonfedge of Incomplete Bundle Branch Block N Stenstrom 

Ti7 Classification of Human Blood S Hes er-p 415 
New Method for Counting Blood Platelets in Man- 
Kr^:nson r/od/um 

SratrOWrgm of mercuric chlorid and 0 5 gm of brilliant 
crcsvl bine m 500 c.c of water The fluid hemoljzes erythro¬ 
cytes and colors white corpuscles and platelets 

“Spinal” Deviation of IntenUonal Movement^Past Point¬ 
ing-^Ingvar obseryed a deviation of the movement of one 


Jrm (in pointing to a place), if the person abducted the other 
arm, and especially if a weight was held in the abducted 
extremity The phenomenon occurs only in the Romberg 
position, and not if the person is seated comfortably Ingvar 
explains it as an unconscious compensation to preserve the 
equilibrium, and believes that the deviations due to the 
vestibular apparatus are also compensatory balance reflexes 

Red Corpuscles and Their Variations—Rud found no con¬ 
stant or distinct influence of meals, time of the day, men¬ 
struation, site of puncture, and the venous or arterial origin 
on the relative number of erythrocytes Of all physiologic 
conditions, pregnancy was the only one which decreased the 
number of red corpuscles 

The Classification of Human Blood—Hesser examined 
forty serums for isoagglutinins and isohemolysins He found 
that both properties belong m the same groups If the 
hemolysins are not strong enough to dissolve fresh blood, 
their action can be demonstrated on old erythrocytes 

Finska Lakaresallskapets Handlingar, Helsingfors 

November December, 1922 64, No 1112 

•Operative Treatment of Hallux Valgus T Sandelin —p 543 

Case of Mi\ed Sarcoma and Carcinoma in Bladder F Stenius — 
p 565 

•Turpentine in Treatment of Adnexitis B Nystrom—p 575 
•Test Glycosuria m Pregnancy S Leskinen —p 584 
•Transfusion of Blood in Pernicious Anemia M Savolin —p 591 
•The Autonomic Nervous System T W Tallqvist—p 616 

Scarlet Fever in Helsingfors M Bjorksten—p 629 

Hallux Valgus and Its Operative Treatment—Sandelin 
found flatfoot accompanying hallux valgus in 59 per cent 
of the total 536 cases The foot was normal in only 798 per 
cent In 54 per cent hereditary influence was manifest, and 
in 23 per cent of the others no data were known Recent 
reexamination of 116 of the 147 patients given operative 
treatment since 1904 showed excellent results with the Hueter 
method in 70 per cent The head of the bone is cut off 
with straight nippers Sandelin advises against resection for 
cosmetic purposes alone Massage hastened recovery after 
the operation 

- Turpentine in Treatment of Adnexitis —Nystrom had good 
results from intramuscular injection of turpentine in some 
cases of gynecologic inflammation But on the whole the 
results were disappointing ^ 

Alimentary Glycosuria as Early Test for Pregnancy — 
Leskinen applied the Kamnitzer method in 48 women, 13 in 
the first three months of pregnancy and 31 nonpregnant 
controls The test is an intr^luteal injection of 2 c c of a 
solution of 0 03 parts of phlorizin in 30 5 parts distilled water, 
with 0 015 parts procain It is applied in the morning before 
eating, and at the same time the patient drinks 200 c c of 
water The urine v'oided half an hour later is examined and 
another glass of water is ingested At half hour intervals 
the Nylander test is applied to the urine The reaction is 
positive when precipitation occurs on boiling for one minute 
In the 13 pregnant women the test was positive in 12 and 
positive on repetition a month later m the thirteenth It was 
positive in 2 of the 4 cases of abortion It was positive like¬ 
wise in IS per cent of the 31 nonpregnant women Hence 
the test is not infallible The positive reactions all occurred 
within the first hour 

Transfusion of Blood in Pernicious Anemia—Savolin gives 
the details of fourteen cases of Biermer s anemia treated m 
Tallqvist’s service by injection or transfusion of blood One 
woman now aged 41, had tvpical pernicious anemia in 1909 
It improved under arsenic treatment but constantly recurred 
In 1915 the hemoglobin was 40 per cent , the erythrocytes 
1900000 An intramuscular injection of defibrinated blood 
was followed by high fever but she began to improve, and 
promptly regained full earning capacity and has felt entirely 
well during nearly eight years since A sister and aunt had 
died from pernicious anemia In three other cases trans- 
tusion of blood had a very favorable influence One man is 
still well two years later 

The Autonomic Nervous System.—Tallqvist reviews the 
pathologic physiology of the vegetative nervous system that 
has proved of practical value 
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RELATION OF CLINICAL TO NECROPSY 

DIAGNOSIS IN CANCER AND VALUE 

OF EXISTING CANCER STATISTICS 

H GIDEON WELLS, MD 

CHICAGO 

Among the factors often mentioned as responsible 
f6r the imdeniahle fact that more deaths from cancer 
have been recorded m recent years than formerly is 
the increment of cases of cancer recognized at necropsy 
that were unrecognized during life These added 
cases help to swell the cancer death rate, and hence, 
the more adianced the medical profession of a gnen 
community, the more necropsies, and the smaller the 
number of cancers that escape inclusion in the \ital 
statistics of the community The experience of necropsy 
disclosure of a clinically unrecognized malignant grow th 
IS so common that this factor is always brought forw'ard 
when the alleged increase in the frequency of cancer 
IS under discussion, and it is unnersally admitted 
Despite the recognition and acceptance of this factor, 
how'ever, we have very little in the w'ay of actual 
eiidence as to its real importance 

The most quoted paper is that of Reichelmann ^ He 
examined the records of 7,790 necropsies at the Hospital 
Freidrichshain zu Berlin, from April 1, 1895, to June 
24, 1901, among which there were 711 carcinoma cases, 
or about 9 per cent He does not include sarcomas or 
forms of malignancy other than carcinoma Among 
these 711 carcinoma cases w^ere 156, or 22 per cent, 
that were not recognized during life as malignant dis¬ 
ease, irrespective of wdiether the site or the character 
of the grow'th was correctly diagnosed That is to 
say, if necropsies had not been performed in these 
cases, the vital statistics would ha\e contained 555 
instead of 711 cases of cancer from this group of 
deaths, i e , necropsies added about 28 per cent On 
the other hand, fifty-eight cases were diagnosed cancer 
when this condition W'as not present, so actualh the 
figures are as follows In 769 cases, cancer was either 
diagnosed correctly (62 5 per cent,), missed when it 
w'as present (20 per cent ) or diagnosed as present when 
there w'as no cancer (7 5 per cent) Subtracting the 
cases added b}' erroneous diagnosis of cancer when it 
was not present (fiftj-eight) from the number added 
by missing the cancer (156), we find that the perform¬ 
ance of necropsies actually added ninety-eight cases 
to the Mtal statistics, or about 15 per cent Carcinoma 
was diagnosed correctlv 555 times, and incorrectlj 
lift)-eight times, and was missed 151 times when pres¬ 
ent, so that there w'ere 214 errors to 555 correct diag¬ 
noses, a diagnostic error of 27 5 per cent in the 769 

I Rcichclmann Bcrl Jwlin \\clinsLhr 09 728 and 758 1902 


cases Reichelmann cites also a paper by Hofmann - 
based on hospital statistics in Kiel, not ai ailable to me, 
which show'ed an addition of 19 6 per cent to the 
cancer figure through necropsy 

A statistical study of the cancer cases in a large 
number of London hospitals has been reported by 
Bashford,^ wdio discusses the influence exerted bj micro¬ 
scopic examination in cancer statistics, but in the^e 
figures no exact distinction is made betw'een cases 
examined at necropsy and tumors remoi ed at operation 
and then examined microscopically In all such cases, 
of course, the cancer had been viewed and a gross 
anatomic diagnosis had been made This includes most 
of the tumors classed as accessible m Table 1 

E\en in this group of cases, microscopic stud^, either 
with or wnthout necropsy, added 121 cases to the 683 
recognized wnthout the aid of the microscope, or nearh 
18 per cent Presumably, the inaccessible cases alone 
were recognized first by necropsy, and here we find 
106 added to 284, or 37 3 per cent 
In % lew' of the fact that the foregoing statistics w ere 
compiled in other countries, and at a penod when the 
roentgen-ray examination was not a\ailable with its 
important diagnostic aid, it seemed worth the labor to 
ascertain how' things stand in this respect m a material 
under my own obsenation I ha\e, therefore, gone 
oier the a\ ailable necrops) records of the Cook County 
Hospital for'the)ears 1917-1922, mchisne, comprising 
about 2,712 necropsies, and also 1,000 other records of 
my owm necrojisies not included in these statistics, 
although mail} of them were performed in the Cook 
County Hospital at an earlier date than 1917 In these 
3,712 necropsies were disclosed 545 cases of malignant 
disease, or 14 7 per cent Our figures co\er all forms 
of malignant tumor, including cerebral gliomas and 
endotheliomas, that w ere met wnth on the necropsy table 
The summary of these records in respect to the chief 
question under consideration, i e , how many cancers 
are recorded in the Mtal statistics that w'ould have been 
omitted but for necropsy, is gnen in Table 2 

To offset this large error of omission, w’e find errors 
of commission, i e , cancer diagnosed as present w hen no 
malignance w as found at necrops}, there being tw'ente - 
three such in the Cook Count) Hospital figures and ten 
m the Lmnersity of Chicago figures, making a total 
of thirt)-three to be subtracted from the 178 ci'-c' 
erroneoush added Therefore, our necropsies aA ' 
to the 400 cases diagnosed cancer during life (36“'. 
recti) and thirta-three incorrectly) 145 ca^C' ' 
per cent In 578 cases (367 correct, 178 cnn!"' ' 
thirt)-three erroneously called cancer), thf' "J ^ \ 
incorrect diagnoses, or a diagnostic em 
cent 
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When we tabulate our cases, we find that an exces¬ 
sively small proportion are in sites accessible to direct 
examination Divided on this basis we have the results 
presented m Table 3 

These figures indicate that, as is to be expected, 
few of the errors are made with external tumors 


TABLE 1—DIAGNOSIS OF NEOPLASMS 



Malignant Neoplasms 

Not Cancer 


Correctly 

A,_ 

but Wrongly 


Not 

Diagnosed ns 


Diagnosed 

Diagnosed 

Cancer 

Accessible 

399 

43 

28 

Inaccessible 

284 

109 

3 

Total 

683 

162 

31 


One of the chief reasons why our figures of error 
are so high is the fact that they include very few 
cases of external cancer In most cases of external 
neoplasms, the condition is so obvious that little or no 
effort IS made to obtain permission for a necropsy 
On the other hand, it is in the cases in which there 
has been difficulty in arriving at a correct diagnosis that 
the permission is sought with the greatest zeal and 
most readily secured Undoubtedly, the greatest influ¬ 
ence in accounting for the large proportion of unrecog¬ 
nized internal turnons is the fact that so large a 
proportion of the cancer cases in American municipal 
hospitals occur in patients who are brought into the 
hospital when moribund or nearly so, wherefore 
adequate clinical study cannot, and often should not. 


TABLE 2—PERCENTAGE OF OASES DIAGNOSED BEFORE AND 
AT NECROPSY 


Correctly diagnosed as mallg 
nant tumors* 

Not recognized as malignant 
tumor* 

Total 


Cook 

County 

Hospitnl 

University 

of 

Chicago 

Total 

Percentage 

267 

110 

867 

67 34 

125 

53 

178 

32 66 

3S2 

163 

545 

100 00 


* Irrespective ol whether the location or the character of the mallg 
nant growth was correct 


be made The error in diagnosis of internal tumors, 
37 1 per cent, was almost exactly the same as that 
reported for inaccessible tumors in the London hos¬ 
pitals, 37 3 per cent 

As to the diagnosis of the more commonly occur¬ 
ring tumors, w e hat e in Table 4 the figures on the Cook 
County Hospital material, which is selected as being 
more nearly homogeneous as to clinical conditions than 
the material from my own necropsies 

This table shows that few tumors of the uterus or 
rectum escape recognition, as might be expected Most 
of the errors here were m patients dying of some 
complicating condition and in a state of dissolution 
too adianced for thorough examination Ho\%e\er, it 
is to be admitted that there were some inexcusable 
errors made through neglect For example, one patient 
was studied most carefullj b> two excellent internists 
because of peculiar physical findings in the chest, 
which led to a debate as to whether the lesion might 
not be a pulmonary si philis Their examination appar- 
enth was limited to the cliest for they accepted the 
junior intern’s note on the history that the laginal 
examination was negatiie There was, howeier, an 
ulceraUng caranoma of the cenax wath extensile 
metastasis in tlie right pleura 
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Carcinomas of the stomach, esophagus and prostate 
were usually recognized, although about one third were 
not correctly diagnosed As might be expected, primary 
carcinoma of the liver and lung most often escaped 
recognition Our figures in Table 5 show that, at least 
in the Cook County Hospital material, primary lung 
and liver carcinomas are far from uncommon Primary 
pancreatic tumors were not often correctly diagnosed, 
although the malignancy was frequently recognized 
but not correctly located The same is true for pnmaiy 
carcinoma of the bile tracts The low figure for the 
diagnosis of the brain tumors undoubtedly depends on 
the fact that in many cases the clinical manifestations 
were those of a complicating hemorrhage into the brain 
substance, while other patients were brought into the 
hospital dying m coma, with no available history 

TABLE 3—DIAGNOSIS OF EXTERNAL* AND INTERNAL TUMORS 


Cook University 
County of 

Hospitnl Chicago Total Percentase 

External tumors correctly diag 

nosed 61 21 82 89 , 

External tumors not recognized 6 6 lO 11 


Internal tumors correctly diag 

nosed IDG 89 285 62 9 

Internal tumors not recognized 120 48 168 3T1 


* Under external tumors are Included carcinomas of the lUn mouth 
tongue pharynx breast uterus and penis and sarcomas ol the extrem 
Itics or superficial structures but not carcinomas of the i ictum blad 
dec or larynx 


The sort of errors in diagnosis varied, of course, 
with the site of each tumor Thus, in carcinoiua of the 
stomach, the errors were extremely varied, of the 
tliirty-six errois, the diagnosis was heart disease 
(usually myocarditis) in six, and arrhosis, pilmonary 
tuberculosis, carcinoma of the esophagus and carcinoma 
of the colon in four each In carcinoma of the esopha¬ 
gus, among fifteen errors, pulmonary tuberculosis 
appears four times, while aneurysm was the mistake 
but once Carcinoma of the pancreas, diagnosed correct'y 
in but four of twenty-two cases, was miscalled carci¬ 
noma of the stomach six times, cirrhosis four times, 
and carcinoma of the liver three times Carcinoma of 
the bile tracts, correctly diagnosed but four times in 
fifteen cases, was called carcinoma of the stomach m 


TABLE 4—DIAGNOSIS OF MORE COMMONLY OCCURRING 
TUMORS (COOK COUNTi HOSPITAL) 


-—- 



Malfg 

Diag 






nancy 

DOS d 


Correct 




Correct 

Nonmn 


ns to 




but 

Ifgnnnt 

Correct 

Mallg 




Site In 

or No 

per 

nnncj 

Carcinoma of 

Total 

Correct 

correct 

Diagnosis 

Cent 

per Cent 

Stomacb 

103 

67 

11 


63 

76 

Esophaetis 

41 

20 

3 

12 

03 

70 

Pancreas 

22 

4 

9 

9 

IB 

GO 

Bile tracts 

15 

4 

5 

6 

27 

00 


10 

1 

2 

7 

10 

so 


17 

8 

1 

8 

47 

53 

j^tum 

14 

11 

1 


80 

86 

Bladder 

18 

8 

3 

1 

44 

01 

Prostate 

8 

5 

1 

2 

63 


Uterus 

21 

17 

1 

3 

81 

SO 

Lung 

11 

1 

2 

a 

9 

27 

Introcmnlal tumors 

23 

0 

0 

14 

33 

30 

HennI tumor* 

9 

4 



44 

C7 


fi\e cases, and the diagnosis of gallstones was made 
but once Obstructne jaundice was the diagnosis in 
three cases Pnmary carcinoma of the Iner was 
entered correctly as Iner neoplasm in but one case 
in ten, cirrhosis being the diagnosis in five cases Pn- 
marv lung tumors, recognized in but one of eleven cases, 
and interpreted as intrathoracic tumor in two others. 
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was diagnosed pulmonary tuberculosis in four cases and 
pneumonia in two The intracranial tumors, correctly 
diagnosed nine times m twenty-three cases, were inter¬ 
preted as cerebral thrombosis and as epidemic (lethar¬ 
gic) encephalitis three times each, and twice each as 
cerebral syphilis and paresis 
Taking all the tumors of whatever location, we find 
the following to have been the commonest erroneous 
diagnoses cirrhosis, twenty-one, pulmonary tubercu¬ 
losis, eighteen, heart disease, usually myocarditis, 
eleven, pneumonia, seven, nephritis, six, jaundice, six, 
paresis, six, generalized tuberculosis, five Naturally, 
in many of the advanced cases coming into the hospital, 
the terminal condition was recognized without the 
responsible malignancy being found, and so we have 
such diagnoses as intestinal obstruction, peritonitis, 
anemia, septicemia, dysentery, diabetes (one pancreatic 
cancer, one brain tumor), and abscess, as well as 
pneumonia, in several cases 

A study of the distribution of all the tumors 
(Table 5) reveaU several significant facts First is the 
great predominance of tumors of the alimentary system, 
which constitute more than half of all the cases The 
fact that the character of the cancer cases seen in a 
hrge public hospital is not a fair representation of 
the character of cancer m the community at large is 
indicated by the relative infrequency of the chief exter¬ 
nal cancers, i e, the skin, six, tongue, seven, mouth, 
lips and pharynx, twelve, uterus, twenty-seven, and 
breast, sixteen If our statistics had been compiled 
from the admission records of a large surgical hospital, 
we should have had a totally different picture, witb 
these lery sorts of operable tumors predominating over 
cancer of the stomach, esophagus and pancreas In 
our material, we find the supposedly rare primary 
cancers of the liver, fifteen, and lung, seventeen, ranking 
with cancers of the mammary gland, sixteen, while 
cancers of the pancreas, thirty-two, and intracranial 
tumors, thirty-three, exceed the uterine cancers, twenty- 
seven, which barely outnumber the respiratory tract 
tumors, twenty-five Despite the obviously misleading 
character of such selected material as these hospital 
statistics furnish, we find medical literature full of 
erroneous statements based on just such statistics 
There were fifty sarcomas among 545 malignant 
neoplasms, or about 9 per cent of all This figure is 
rather lower than that given in most tables of cancer 
statistics Probably there is some exclusion of sarcomas 
of the extremities from our necropsy material for the 
same reason that we find external carcinomas scantily 
represented Another factor is probably a more critical 
acceptance of the diagnosis of sarcoma than was once 
general It is being appreciated more and more that 
not all round and spindle cell tumors are sarcomas, and 
that carcinomas are much more often mistakenly called 
sarcomas than the reverse We have not included any 
of the testicle tumors among the sarcomas, where most 
of them are usually placed m classification, for we are 
convinced that they usually represent tumors of 
specialized cells of mesodermal origin, and that tliey 
are rarely true sarcomas 

In all these necropsies, there was but one instance 
of a definitely benign tumor causing death In this 
case, wIikIi is not included in our tables, intestinal 
obstruction resulted from uterine fibroids 
There were four instances of coexistence of two 
apparently independent primary malignant tumors in 
the same subject (1) carcinoma of the prostate coexist¬ 
ing with a carcinomatous ulcer in the pylorus, wdiicli 
perforated into the peritoneum, (2) glioma cerebri in 


a man with a small fibrosarcoma in the skin of the 
thigh, (3) scirrhous carcinoma of the head of the 
pancreas with a typical ulcerating carcinoma of the 
stomach, and (4) giant cell sarcoma of the jaw with 
carcinoma of the prostate 

This study shows emphatically the lack of value of 
all recorded vital statistics on cancer When w'e find 
diagnostic errors ranging from 25 to 40 per cent in 
patients who have been examined in modern hospitals 
in Germany, England and America, with the advantages 
of exploratory operations, roentgen rays and laboratory 


TABLE 5—DISTRIBOTIOV OF T0MOBS 


Site aud Type 

Cook 

County 

Hospital 

University 

of 

Chicago 

Total 

Altmentary canal 

232 

85 

317 

Oarclnonia of 

Stomach 

103 

89 

342 

Esophagus 

41 

9 

50 

Pancreas 

22 

30 

32 

Colon 

16 

3 

19 

Rectum 

24 

4 

38 

Small intestine 


1 

1 

Ampulla of Vntcr 

1 


1 

Bile tract 

15 

5 

20 

Elver 

30 

5 

35 

Mouth lips and pharynx 

6 

6 

32 

Tongue 

4 

3 

7 

Gemto urinary tract 

85 

34 

119 

Carcinoma of 

Uterus 

21 

6 

27 

Vagina 

1 

— 

1 

Mammary gland 

11 

5 

16 

Ovary 

G 

— 

G 

Testicle 

7 

3 

30 

Prostate 

8 

4 

12 

Bladder 

18 


23 

Penis 

2 

1 

3 

Ureter 


1 

1 

Chorio-epithcllom n 

1 

1 

2 

Kidney— 

Oarcinomo 

4 

2 

6 

Sarcoma 

1 

— 

1 

Hypernepbromo 

5 

C 

11 

Respiratory tract 

16 

9 

25 

Carcinoma of 

Lung and bronchi 

12 

5 

17 

Larynx 

4 

1 

5 

Tradiea 

— 

1 

1 

Endothelioma of pleura 

— 

2 

0 

Cerebral tumors 

24 

9 

33 

Glioma 

20 

5 


Sarcoma 

2 

2 

4 

Endothelioma 

1 

O 

3 

Carcinoma choroid plexus 

1 

— 

3 

Ductless glands 

10 

o 

ir 

Thyroid 

5 

3 

8 

Hypophysis 

3 

— 

3 

Suprarenal 

2 

2 

4 

Sarcomas 

57 

21 

78 

Total all sites 

37 

13 

50 

Melanosarcomn 


2 

7 

Ketropentone il 

3 

3 

e 

Mediastinal 

7 

— 

7 

Extremities 

5 

3 

8 

Endothelioma 

1 

4 

5 

Brain 

1 

2 

3 

Pleura 

0 

2 

2 

Miscellaneous 

11 

17 

28 

Carcinoma of skin 

4 


0 

Carcinoma of antrum 

— 

1 

1 

Neuroblastoma 

2 

1 

2 

Chorio epithelioma 

1 

1 


Multiple myeloma 

1 

4 

5 

Carcinoma primary site not located 

2 

4 

6 

Multiple tumors ca^cs 

1 

3 

4 

Chloromo 


1 

1 


studies under the most competent medical men in the 
conimunit}, it is certain that the diagnostic errors made 
throughout the country at large must be even greater 
To be sure, to the large chanty hospitals come an 
excessive proportion of patients too near deatli for 
careful study, and there come to necropsy an undue 
proportion of cases that are difficult of diagnosis On 
the other hand, it is quite certain that a large proportion 
of persons who have internal cancers are not seen bv 
physicians much earlier than are these hospital pahents 
It IS also certain that, under the conditions obtaining in 
general practice, the diagnostic effort and abilitj will 
average much less than m the large hospitals 
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These necropsy statistics show cotiAmcingly that 
we have at the present time no reliable statistics relative 
to the frequency of cancer as a cause of death The 
futility of attempting to learn anything concerning 
heredity from such statistics is even more glaringly 
apparent A single error in diagnosis may lead to 
entirely erroneous conclusions in the study of the 
influence of heredity on cancer in a giien family Such 
accuracy is obi lously not present in any existing study 
of human heredity in respect to cancer We shall have 
no exact and very little useful information concerning 
cancer statistics until a very much larger proportion 
of vital statistics depends on postmortem examination 
than IS now the case 


ASCERTAINING THE SPLENIC INDEX 
AND THE MOSQUITO FOCUS 
FROM SCHOOLCHILDREN 

SAMUEL T DARLING, MD 

BALTIMOEE 

Schoolchildren can be utilized by the epidemiologist 
and the health officer not only in estimating the amount 
of malaria in a community, but also, at times, to reveal 
the source of the anophelines responsible for their 
infection A striking demonstration of this was made 
at Sao Paulo, Brazil, in one of the field surveys made 
by the Institute de Hygiene in cooperation witli the 
International Health Board 

Health officers and plantation managers and employ¬ 
ers of labor in regions where there is endemic malaria 
not only require an index of the degree of malaria, as 
affected by control measures, but also need to know 
where the dangerous breeding places are, for often 
money is wasted in efforts on places in which malana- 
bearing anophelines do not propagate at all or in but 
small and unimportant numbers 

In the survey in question, the customary method of 
spleen elimination was puisued, and blood specimens 
were taken as well for the endemic index or parasite 
rate, but in order that no time should be lost in making 
the anophehne survey, the information obtained from 
the spleen census was immediately used m the school¬ 
room to ascertain the probable location of the focus 
of propagation of the anophelines This was done by 
grouping the children according to whether their spleens 
were palpable or not, and by ascertaining the residence 
of those with enlarged spleens An unmistakable indi¬ 
cation of the location of the breeding place was elicited, 
which was confirmed by the larval sur\ ey 

The method would seem to lend itself to those special 
arcumstances in which it is desired to locate promptly 
and incriminate real and dangerous breeding places in 
the presence of seieral apparent propagation areas, or to 
determine tlie relative amount of malaria arising from 
two or more foci In malarial control work it is often 
highly desirable to know which of the collections of 
water m the malanal community is the real breeding 
place and focus of the malaria present, so that tune and 
monei can be economized by exerting effort wmre it 
will be followed b% the greatest good In the Onent 
It w as possible, b> selectu e grouping of the coolies alter 
the spleen survet, to obtain corroborate e testimony as 
to the influence of certain propagation foci on the pro¬ 
duction of mosquitoes and of the malaria found in the 
coolies 
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In rural communities where malaria exists, the school 
should furnish an index of the amount of malaria pres¬ 
ent, because of the well known ffequency of splenic 
enlargement in childien m an endemic or epidemic 
region, and because the children are representative of 
the exposed group, temporarily segregated and readily 
accessible to the epidemiologist or to those interested 
m malaria control 

In malarial infection there is a correspondence in 
time between the appearance of malarial plasmodia, the 
occurrence of fever, and the enlargement of the spleen 
This takes place in new infections, in reinfections and 
in relapse The splenic enlargement persists for some 
time after the subsidence of fever 

Groups of people without protection and constantly 
exposed to malarial infection and to reinfechon, as is 
the case with many rural populations, are in a constant 
state of flux with regard to the manifestations of the 
disease Plasmodia appear and disappear from the 
peripheral blood The spleen fluctuates in size from 
month to month, and the splenic index in such a 
community reveals the degree of reaction of the people 
to the amount of malaria present The longer the 
group IS exposed to the infected mosquitoes, the higher 
the spleen rate becomes The closer people live to the 
propagation areas of the anophehne mosquitoes, the 
oftener they are bitten by infected specimens, and the 
higher the parasite rate (endemic index) and tlie spleen 
rates are found to be When persons remove from the 
endemic region, the spleen returns to normal size 
When, through the influence of antilarval measures, 
the propagation areas of anophehne carriers of malaria 
are destroyed, or whenever the mosquito host of the 
plasmodium is controlled, as by screening, and when¬ 
ever, by quininization or other means, the amount of 
malaria in a region or locality is lowered, the spleen rate 
and the parasite rate are reduced 

When one considers that the peripheral blood findings 
in malaria represent in n any cases only an overflow, 
while the great drama, as Manson explained, is often 
enacted in the spleen and internal viscera, and that 
10 per cent or more of laborers at work in the tropical 
sun may harbor plasmodia in the peripheral blood, it 
is questionable whether the spleen rate may not be as 
trustworthy a measurement of malaria as clinical his¬ 
tones or as the results of peripheral blood examination 
as usually carried out 

Authorities in the Orient believe that the health 
officer has m the spleen rate a practical means for 
detecting fluctuations in the amount of malaria in a 
locality, and one that can be rapidly applied 

In a few' instances, malaria infection is not associated 
w'lth splenic enlargement, as in some cases of acute and 
fatal pernicious malaria and in cases of superinfection, 
but it IS belaboring an academic point to overemphasize 
these cases and to refuse the method on account of 
them, for it is certainly true that in localities constanti} 
exposed to malaria or those \isited epidemically, a 
correspondence exists between the amount of malaria 
and the spleen rates In a large senes of determinations 
made in Panama by Davis and myself, a correspondence 
between the endemic and splenic indexes was noted 
It is also true that, wherever malaria has caused 
splenic enlargement, the clinical history is usually suf¬ 
ficiently definite to permit the making of a diagnosis 
from the latter Many epidemiologists, howev er, would 
welcome a method which would elicit information with¬ 
out the necessity of relying on the testimony of ignorant, 
overzealous or mcooperative persons 
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Stephens and Christophers' have shown that the 
correspondence is influenced by age m that in the earlier 
years of life—from 1 to 2 years—tlie parasite rate is 
greater than the splenic index Above 2 years the 
spleen rate is in excess of the parasite rate, while above 
10 years the spleen rate is greatly in excess of the 
parasite rate They recommend on the basis of their 
expeoence that children between the years of 2 and 
10 be used in applying the method 

But It may happen and, as a matter of fact, often 
does, in times of epidemic malaria or when persons 
come into a malarial locality who haie lived continu¬ 
ously m a nenmalarial place, that, as they possess no 
immunity to malaria, they are affected very much like 
children in that their spleens react to the malarial poison 
by enlargement Such persons may be made use of in 
the malarial or spleen census This was the case with 
Spanish laborers and negroes from Barbados acquiring 
nnlaria for the first time as adults in Panama 

The spleen census is used universally in the Orient 
by those interested in malaria investigation and control 
Ross regards the splenic index as by far the best 
measurement of malaria when large samples are taken, 
for the method can be applied to large numbers, and 
this reduces in corresponding degrees the error due 
to random sampling But even with small samples 
important information can be obtained The spleen 
rates of schoolchildren m certain regions free from 
malaria as London were found to be about 1 per cent - 
In villages in Java I found the rates to range from nil 
to as high as 90 per cent plus where malaria was very 
severe Barber and Coogle ^ have reported spleen rates 
of 5 taken in tlie South, with a parasite rate of 5 5 
in Mitchell County, Georgia, the time of year was 
winter 

The spleen rates have been used to measure the 
degree of success in controlling malaria in certain dis¬ 
tricts Thus, Watson * writes of rates rising from 3 7 
to 58 when due to increased malaria, and to rates 
falling from 50 to 5 following antimalanal drainage 
works 

Swellengrebel-de-Graaf and Swellengrebel “ show 
that splenic enlargement is much reduced in an epidemic 
region after quininization, and that the indexes will vary 
after antilarval and antiadult sanitation as well as after 
quininization These investigators call attention to 
a place on the northern coast of Java in which the 
spleen rate is continuously high while the hospital rate 
fluctuates considerably In Samarang, Java, the admis- 


was always done with the help and the attendance of 
the local physician, administrative officer, alcalde or 
priest or other influential resident citizen, so as to gain 
their cooperation and to enlighten them as to the 
conditions in the locality The school was nsited and 
the pupils assembled, room after room It vas con¬ 
venient to use one room for all the examinations 

SURVEV OF A BRAZILIAN VILLAGE 

In the survey reported here, the village of B M 
was visited m a coffee district m the state of Sao Paulo 
The village lies near the Rio Tiete in the center of a 
rich coffee-producing country with soil of the “terra 
roxa,” or red loam clay tj'pe composed of decomposed 
diabase The soil is not only satisfactory for coffee 
culture, but was found to be suitable for brick and 
tile making This discovery led to an influx of Italian 
tile workers Malaria broke out soon after the arrival 
of the brickIV orkers, and it is probable that the malady 
was introduced at that time, for it has been severe 
since that date m 1912 

We did not go there to discover malaria The people 
vv'ere well aware of its presence in seasonal visitations 
from September to February, or during the vv’armer 
months of the Southern hemisphere We desired to 
ascertain the amount of the disease, detect tlie mosquito 
earners, locate the propagation areas, and, if possible, 
give the people some advice as to control 

The slope on which the village is situated rises from 
the riv'er The houses in the lower part of the town 
and the tile factories are located near the river, being 
separated from it by a bluff and flood plain about 100 
meters (328 feet) m width The higher part of the 
village extends away from the river, and is from 30 
to 40 meters above river high water The flood pi tin 
opposite the village widens out below and across the 
river, affording abundant breeding places suitable for 
anophehnes But the village is divided bi a stream 
through It at right angles to the river .ind emptying 
into It The river is separated from tlie village bv a 
small bluff, about 30 meters in liugth and emerging 
from the low lying flood plain Bttween it and the 
town are some borrow-pits and ditches situated near 
the tile works Into thece horrvwv-pits there is come 
seepage water usual!} prodiicti'v cif anophehne breed¬ 
ing But these parficuhre vvece not seen until tcc 
larval survey was made the i ext dav When we arrvr_ 
at the village, a liactv i ' xxtioii was made in o'cer * 
note rapidl}, if jxw-' c tic tvpe of problem m cae 

,..ii_ Ti c. v\ r\l til it IllOSnttih'iP.. ^ 
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oriented in regard to probable mosquito-breeding areas 
A record of school attendance was made, and from a 
representatir e sample blood was taken for the parasite 
rate 

When a room was assembled, the teacher was exam¬ 
ined first, if a man, and blood taken for hemoglobin 
and parasite rate “pour encourager les autres ” A 
sturdy looking boy or placid girl was chosen to begin 
the examination of the children Boys and girls were 
examined separately The ages ranged from 6 to 14 
There was no preliminary consultation of parents The 
girls were reassuied by the presence of their teacher, 
who arranged the dress to facilitate in the palpation of 
the spleen The work was facilitated by gaming the 
cooperation of teachers, who assembled the children, 
put them through the test with e> pedition, and saw to 


Zono bdyond the flight of anopGoIines 
Spleen index nil Ho zailaria 

This locality nay be trlthih rango of aone anopholtnos 
but the inhobitanta nearer the rivor act as an effoctlro 
barrior in that the nosgultoos satisfy their noeds on 


the children from whom blood specimens r\ere taken 
had positive spleens The plasmodium was nearly 
always that of tertian malaria 

In regard to the analysis of the malaria cases in 
respect to location of residence near presumptive 


SPLEFN 


RATE OF 
AT 


THE 
B M 


SCHOOLCHILDREN EXAMINED 
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to be a seuage dram and 


it that belts vv ere remov ed, and clothing loosened so 
that T large number could be examined vvathout delaj, 
and recorded the results of the examination 

After the examination and before the children were 
dismissed, thej were segregated m different parts of 
the room, according to palpability of spleens and as 
to location of dwelling place with regard to the river 
and the village stream It was interesting and rather 
‘spectacular to note in this living graph that malaria as 
disclo‘=ed bv the children with enlarged spleens corre¬ 
sponded with dwellings near the nver margin and not 
with those near the vallage stream, or with anj location 

behind the village , 

In mo't instances the spleens were not grratly 
ci.lanred, bein- “palpable” or “one finger s br^dth 
In a few children the spleen was greatlv enlarged Onlj 
two children had fever at the time of the exarnination 
Blood specimens were not taken from everj child, but 
onlv from representative age and sex groups Halt 


anopheline breeding places, the village as may be seen 
from the accompanying plan, was divided into an upper 
and lower half by a convenient street running through 
the v'lllage parallel with the river Of the fifty-seven 
children who lived in the lower half of the town toward 
the river, forty-two, or 73 7 per cent, had palpable 
spleens, while of the ninety-three children who lived in 
the upper part of the town and beyond, only twenty- 
four, or 25 8 per cent, had palpable spleens This 
pointed unmistakably to the nver margin as the prin¬ 
cipal if not the sole focus of the malaria in the locmity, 
and it appeared to eliminate the stream which ran 
through the village, as well as any possible place farther 
away from the river, as being of any real importance 
in contributing to the malaria of the community 
After leaving the school, we distributed test tubes 
among some of the liveliest of the boys with instructions 
for collecting anophelmes in their homes In the Orient 
this maneuver usually yielded important information 
as to the species of anophelmes entering and biting in 
dwellings The indications which we had received 
fiom the spleen census at the school were now utilized 
m a larval survey Many propagation areas 
were found in the low places between the 
river and the town, along the flood plain and 
in the borrow-pits and ditches near the tile 
works Here larvae of Anopheles argyritar- 
sis, A tarsimacnlata and A albunanus, well 
known carriers of malaria, were found in 
great abundance Fewer were found across 
the nver 

The identifications were made at once by 
reference to the anatomic characters of the 
larv'ae as determined by microscopic exami¬ 
nation, without the necessity of vv'aiting for 


pits 


Flood plain 


breeding out the adults 

No breeding was taking place m the stream which 
ran through the village, for this, although it appeared 
to be a likely focus as we entered, turned out to be a 

FNDEMIC INDEX OR PARASITE RATF 


Sex 

Number of 
Children 

Number ilh 
Enlarged ^\ 
Spleens 

Number Per Ccnl ^vl h 
ith Positue Positue 
Bloods Bloods 

Girls 

15 

6 

3 20 

Bojs 

24 

15 

10 41 


drain for the village sewage, and was too foul to support 
anopheline species 

Tiic larval survey tnen confirmed the indications 
obtained from our spleen examinations, since the prop 
agation areas were found to coincide with the areas 
near the homes of the malana-mfected children Thw 
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was so interesting and important a demonstration that 
our survey led to control measures being instituted in 
the village by the state health department 
2711 Elsmor Avenue 


IMPROVED PHENOLTETRACHLOR- 
PHTHALEIN TEST FOR LIVER 
FUNCTION 

IN PREGNANCY AND ITS TOXEMIAS ♦ 

H H ROSENFIELD, MD 

ANB 

E F SCHNEIDERS, MD 

BOSTON 

Realizing the importance of an accurate measure of 
luer function in the diagnosis, prognosis and treatment 
of toxemias of pregnancy, many investigators have tried 
to devise tests by means of which the functional 
capacity of the liver can be estimated under normal 
and pathologic conditions 

Various methods have been attempted Examination 
of feces and urine for the presence or absence of ster- 
cobihn, bilirubin, 
urobilin and the 
biliary salts has 
its place and can 

be clinically applied to a certain 
degree Determination of the glyco¬ 
genic and glycolytic functions, the 
proteolytic function, the proteopexic 
hemoclasis crisis test of Widal, and the 
various blood examinations have all 
been utilized with varying results 
Based on the fact that the liver has 
important excretory as well as secre¬ 
tory powers, several coloring matters 
have been used, chief among which is 
phenoltetrachlorphthalein 

Abel and Rowntree,^ by means of 
pharmacologic studies, determined that 
phenoltetrachlorphthalein is excreted 
almost entirely by the liver, and that 
when injected intravenously it is not 
toxic Rowntree, Hurwitz and Bloomfield,- and Whip 
pie, Mason and Peighthal “ later employed it as an indi¬ 
cator of liver function, by determining the amount 
present in the stools during the twenty-four hours fol¬ 
lowing its injection Legitimate criticisms of this method 
are that it is not only time consuming and disagreeable, 
but also not reliable, in that quantitative stool collections 
are frequently inaccurate indexes of the entire intestinal 
contents Furthermore, the dye may be reabsorbed 
from the large intestine and leexcreted by the liver 
Utilizing the Meltzer-Lyons duodenal tube method of 
bile drainage, Aaron, Beck and Schneider ■* recently 
estimated the phenoltetrachlorphthalein elimination m 
the bile Williams,’’ using the same method, reports 

* Read before the Cosmopolitan "Medical Club December 16 1922 

* From the Department of Gynecology and Obstetrics Boston City 
Hospital 

1 Abel and Rowntree J Pharmacol, &. Exper Therap 1 233 1909 

2 Rowntree Horwitz and Bloomfield Bull Johns Hopkins Hosp 
2 4 327 1913 

3 NVhipplc Mason and Peighthal Bull Johns Hopkins Ho p 24 
207 1913 

4 Aaron A H Beck E C and Schneider H C The Phenol 
iclrachlorphthalein Test for Luer Function J A "M A 77 1631 
tNo\ 19) 1921 

5 Uilluams P K Phenoltetrachlorphthalein Test for Liver Func 
tion in Pregnanej Am J Obst A Gynce 4 26 (July) 1922 


the results of observation on a senes of normal pregnant 
women, with fairly constant end reactions, and also 
several pathologic cases with variable'results, m which 
hver damage might reasonably have been suspected 
The latter method at best is uncomfortable to the 
patient and undoubtedly impossible to perform at times, 
particularly in cases in which there is pernicious vomit¬ 
ing, moreover, varjing amounts of bile escape around 
the duodenal tube and pass down the intestine, making 
quantitative values uncertain 

Since it has been observ ed that the liv er is practically 
the only organ involved m the elimination of phenol- 
tetrachlorphthalem, and because the dye appears in 
the urine only when there is impaired output in the 
stools, Rosenthal ® concluded that, after the injection 
of the dye intravenously, there should be a retention 
in the blood if liver function is impaired In a senes 
of experiments on dogs he showed a definite retention 
of the d>e in the blood of those animals in which 
liver destruction, as indicated by jaundice of the 
sclera, bile in the urine, and similar changes, had been 
produced by means of prolonged chloroform anes¬ 
thesia He later applied this improved test clinically, 
injecting the dye intravenously and withdrawing blood 
at varying intervals and determining the amount of dve 
j. I present in the plasma' The same test 
' ' has been used in this series of normal 
and toxic pregnancies, the procedure 
here described having been earned out 

The patient was weighed, and the amount 
of phenoltetrachlorphthalein to be injected 
was determined on the basis of 5 mg of d>e 
for each kilogram of body weight (One 
cubic centimeter of the standard product 
as manufactured by H>nson, Westcott &. 
Dunning contains SO mg of the disodium 
salt) 

The apparatus that was used consisted 
of H (Fig I) a 30 cc syringe B a 10 cc 
syringe, C,, Ci, Cj, a three-way stopcock 
with attached tubing, small test tubes and 
E a flask containing warm ph>siologic 
sodum chlorid solution 
The required amount of dve having been 
drawn into syringe rubber tubing C, is 
attached and the dje diluted with warm 
physiologic sodium chlorid solution from 
flask L through tubing C thus forcing the air from C Tub 
ing Cj is then placed in the flask and Ci removed With the 
patient in the recumbent position and a suitable vein having 
been selected the part is prepared locally with alcohol -md 
lodin, and from 4 to 5 cc of blood is withdrawn The scrum 
from this blood is to be used as the control Leaving the 
needle in situ, the syringe is disconnected the tubing C, 
attached and the diluted dye injected slowly into the vein, and 
at the end of the injection the time is noted The small amount 
of dye remaining in the syringe vnd connections is ihtji 
washed into the vein with approximately 50 c c of saline 
solution and the needle is withdrawn By means of the 
smallest hypodermic needle attached to a clean 10 c.c svringc, 
from 4 to 5 cc of blood is withdrawn from a vein m the 
opposite arm at intervals of fifteen minutes one hour and 
two hours from the time of injection of the dye (The oppo- 
'itc arm is used so as to avoid the possibility of contamina¬ 
tion with any dye that might have escaped about the site oi 
the initial injection ) The various specimens of blood, which 
have been collected in labeled test tubes, arc allowed to cool 
for about an hour during which period the clot retract' 


6 Ro cnthal S "M Am Imj-ro\ctl Mtthol for L inp Pfi " *l(ctra 

cblorphthalcin as a Incr Ftincticn Test J Pharmcol ( F '■rut 

10 385 ^Junc) 1922 

7 Rosenthal S M A New "McthM ^iicr '* ifit 

Phcnoltetrachlorplithalcm JAMA '* 
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They are then centrifuged at high speed, and the clear serums 
ire removed to labeled tubes 
Standards for colorimetric comparisons are then prepared 
According to Rosenthal, there would be an amount of dve in 
the blood stream comparable colorimetricallj' to 10 mg of 
die in 100 c c of water if there occurred no elimination after 
the injection of 5 mg of dye for each kilogram of body 
Height This, therefore, has been used to represent the 100 
per cent standard From this standard solution, 50 and 25 
per cent dilutions are prepared, to each of which is added 
three drops of 5 per cent sodium hydrovd solution to bring 
out the full color The normal standards for colorimetric 
comparisons are thus prepared 

0 4 c c of control ^erum -p 0 1 c c of 50 per cent 
solution 10 per cent, control 
0 4 c c of control scrum -p 0 1 e c of 25 per cent 
solution 5 per cent control 

In like manner, whenever indicated, standards of varying 
strengths are prepared To 05 cc of each standard and to 


We have applied this test to a series of pregnant 
women, both normal and toxic It seems inadvisable 
to attempt in a paper of this scope to enter into full 
case history reports, so for the sake of brevity and 
for the ease of comparison, we shall attempt to classify 
and group the various cases according to their clinical 
pictures 

NORMAL PREGNANCIES 

The group of normal pregnancies is composed of 
patients in the third trimester in whom there were 
no symptoms or clinical findings referable to any 
toxemia of pregnancy We have included in this series 
one case of pregnancy complicated by asthma and 
another case complicated by pyelitis In view of the 
fact that the normal curve for nonpregnant patients 
shows from 3 to 7 oer cent of the dye present in the 
blood stream fifteen minutes after injection, and 


TABLE 1—OBSERVATIONS IN NORMAL CASES OP PREGN4NOT 



PTtient 

Age 

Preg 

nancy 

Month 

Blood 

Pressure 

Urine 

1 

C D 

?9 

Seienth 


115/76 

Negntive 

2 

T D 

3‘> 

Fourth 

7 

120/60 

Negative 

3 

L W 

24 

First 

8'A 

1X0/75 

Negntitc 

4 

C B 

25 

Second 

7 

120/70 

Alb li T numer 

5 

L G 

18 

First 

m 

120/60 

ous W B C clumps 
Negative 

0 

M 

20 

First 

8 

110/75 

Negatne 


Percentage of Dye In Serum 


Bite 

15 Min 

1 Hr 

2 Hr 

Comment 

9/25/23 

5 


0 

Normal clinical history normal curve 

10/ 7/22 

5 

0 

0 

No toxic sjmptoms normal curve 

11/28/22 

5 

0 

0 

Frequent asthmatic attaclvS othenvl«o 
normal pregnancj normal cur%e 

11/19/22 

5 


0 

Pyelitis + pregnancy normal curve 

11/22/22 

7 

1 

0 

No toxic symptoms normal curve 

10/19/22 

D 

3 

0 

Normal clinical history slight delay in 
1 hour 


TABLF 2—OBSERVATIONS IN CASES OP NEUROTIC AND TOXIC VOMIIING 





Preg 


Blood 

Urine 

P itient 

Age 

nancy 

Month 

Pressure 

7 L S 


22 

Second 

2 

110/74 

Negative 

8 E R 


27 

Third 

3 

9o/70 

Albumin S T 
acetone 0 

9 B 0 


21 

First 

3 

136/86 

Albumin 0 
acetone 0 

10 H L 

(nl 

20 

First 

6!^ 

110/80 

Albumin S P T 
acetone 0 


(b) 

(a) 




115/80 

Negative 

HAS 

18 

Second 


9o/i5 

Albumin 0 
diacctic + 







acetone S P T 


(b) 




110/85 

Negative 

12 V C 

3G 

Fourth 

2M: 

93/70 

Albumin S T 
diacctic ++ 







acetone ++ 

13 J C 

(a) 

28 

Third 

2^ 

110/70 

Albumin VST 
acetone and dia 


(W 




110/70 

cetic r P T 
Acetone and dia 





ectic S P T 
Diocetic + occ 

(cl 

103/03 





tone -f 


(d) 

(c) 




93/05 

91/05 

Mbumln S P T 
diacctic +++ + 
acetone ++++ 
Acetone ++ 
diacetfc ++ 
Albumin b P T 

(I) 

100/70 





acetone 0 
diacctic 0 




(e) 




103/75 

Negative 


Percentage of Dye In Scrum 


Date 

15 Mio 

iHr 

2 Hr 

Comment 

11/20/23 

7-8 

12 

0 

Neurotic typo showing practically normal 
curve 

9/2G/22 

9 


0 

Bsscntially os above 

11/ 7/22 

11 

7 

2 

Moderate impairment of liver function 

10/17/22 

10 

4 

1 

Essentially as above 

11/ 2/22 

7 

1 

0 

Normal curve following treatment 

11/13/22 

7 

9 

3 

Moderate impairment of liver function 

11/22/22 

6 

1 

0 

Normal curve following treatment 

0/ 5/22 

12 

12 

5 

Marked severe impairment of Il\er func 
tion 

10/12/22 

4 

3 

0 

Slight Impairment of liver function 

10/17/22 

9 

4 

0 

Moderate Impairment of function 

11/ 2/22 

7 

3 


Slight Improvement clinical picture Im 
proved 

11/ 9/22 

12 

D 

7 

Very marked Impairment of liver function 

11/15/22 

13 

14 

10 

Severe impairment (dangerously ill) 

11/22/22 

9 

4 


Marlvf'd impro\cnicnt of liver function 
(cllnlcil picture linproNjng) 

12/10/23 

4 

% 

0 

Normal curve following sub idrnce of 
sjmptoms 


each of the scrums mentioned, three drops of 5 per cent 
Rod.um htdroxid solution is added The percentage of the 
dfe mesent in the blood at the tarious intertals ,s then 
determined bt colorimetnc companson of the tarious serums 
with the standards 

\fter apphing this test to a senes of pat^ts m 
whom no hepatic derangement was demonstrable dm- 
icalK Ro^^enthal' determined that a nomialK function- 
inrr h\er will rcmo\e from the blood stream all but 
frSm 3 to 7 per cent of the dae in fifteen minutes 
alter injection and that, in one hour, remoaal of the 
d\e i^ complete On turther application of this test, 
he obpmed results which proted definite retenUon of 
the c've in persons with obwou'- h\er damage, as 
inaic-'ted clmicall) as well as b> postmortem findings 


0 per cent at the end of one hour. Table 1 shows that 
practically all of our so-called normal cases of preg- 
nanc\ fall within these limits 

These results although few in number, suggest that 
the so-called “Iner of pregnancj” with its lanous 
ph\siologic changes shows no actual impairment of 
function as eiidenced by this test, and that the normal 
cune for nonpregnant cases may also be used to repre¬ 
sent the normal curie during pregnancj Conclusions 
to tins effect, howeier, must await similar results in 
a large series of cases 

NEUROTIC AND TOXIC VOMITING 
Under the heading of neurotic and toxic vomiting 
are grouped the cases in v hich vomiting has been the 
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predominant symptom Several of these patients tia\e 
shown such definite changes m their degree of luer 
function impairment, coinciding with the clinical mani¬ 
festations, that It seems advisable to discuss them 
separately 

Case 7 —L S, at the fifth week of prcgnanc>, had a four 
day period of excessive \omitmg, vhich ceased on the day 
of admission She was discharged well, no vomiting had 
occurred four days later The test curve was virtually within 
normal limits 

Case 8 —E R began lomitmg when fire weeks pregnant, 
and continued for twenty days, with associated headaches 
Vomiting ceased after two days of starvation treatment The 
test on the day of entrance showed a slight increase m fifteen 
minutes, but a normal level in one hour 
Case 9—B C was four months pregnant, and had vomited 
somewhat excessively for the last three months, associated 
v;ith frequent headaches and dizzy spells There was no 
appreciable loss of weight, and the general condition appeared 
fair The test showed an elevated curve suggesting impair¬ 
ment of liver function The 
patient refused admission to 
the hospital, and could not be 
followed further 
Case 10 —H L, when two 
months pregnant, was treated 
m the Homeopathic Hospital 
for excessive vomiting She 
was discharged well after 
nine days She entered Bos¬ 
ton City Hospital when five 
and a half or si-c months 
pregnant with a history of 
excessive vomiting for two 
weeks prior to entrance, and 
vomitus containing blood 
streaks for the last two daj s 
The vomiting ceased after 
four days of treatment The 
test on entrance showed a 
moderate impairment of he¬ 
patic function (10 a) 

The patient returned for 
anoth.r test, feeling well, 
with no vomiting for three 
weeks The test curve was 
within normal limits (10 b) 

Case 11 —A S , admitted, 

November 12 about three and onc-lialf months pregnant, 
with a history of severe headaches, blur-ing of vision, and 
excessive vomiting for twelve days, was unable to retain 
anything by mouth The general condition was fair, the face, 
drawn, the tongue, moist, pulse, 94 The test on entrance 
(11 a) showed definite impairment of liver function 
The patient improved rapidly under treatment, vomiting 
ceased and she was ready for discharge, November 22, when 
the test curve (11 6) showed evidence of a normally func- 
t oiling liver The patient was seen again three weeks later, 
feeling perfectly well 

CvSE 12—A C, admitted September 1, had had her last 
period, June IS There had been pernicious vomiting for five 
weeks prior to admission Therapeutic abortion was per- 
fonned at home four days prior to entrance, but vomiting 
persisted 

A test, September S, showed evidence of severe liver func¬ 
tion impairment 

September 6 vomiting became aggravated, and the sclerac 
showed 1 faint tinge of jaundice Dilation and curettage 
was performed, w itli liberation of a small amount of placental 
tissue, hut the patient died shortly afterward 
Case 13—C, admitted, Oct 12, 1922 had had her last 
period, August 6 She had vomited considerably for the last 
two weeks, especially during the last three days The general 
condition was good, the pulse, 84 

test on entrance showed slight delay m the one hour 
specimen (Curve 1, Fig 2) 


October 17, the patient was somewhat worse than on 
entrance, she vomited considerably She was given rectal 
feedings almost exclusively A test indicated moderate func¬ 
tional impairment (Curve 5) 

November 2, definite improvement was recorded There 
was very little vomiting The patient had been out of bed 
for the last few davs The test curve was somewhat lower 
than the previous one, indicating some improvement 
(Curve C) 

November 9, it was noted that for the last five davs the 
patient had rapidly become more toxic, vomiting very fre¬ 
quently The pulse varied from 100 to 104 The test curve 
was much elevated over previous curves, suggesting marked 
liver function impairment (Curve D) 

November 11, there was jaundice of the sclera, which 
became somewhat more marked, November 14 The patient 
was much worse, very irritable and apprehensive There 
\;as evidence of a definite toxic psvchosis She was placed 
on the dangerous list The pulse ranged from 116 to 120 
The systolic blood pressure was 96 the diastolic 60 The 
test indicated severe impairment of liver function (Curve C) 

By November 22 marked 
improvement had taken place 
The patient was rational and 
felt well She was placed on 
the full house diet There 
was no vomiting The test 
curve had dropped markedly 
showing marked improvement 
of liver function (Curve F) 
The patient was discharged 
from the hospital, November 
28 and had felt very well 
since then The test curve 
December 10, was normal 
(Curve G) 

Study of Table 2 and 
the accompaiij ing case re¬ 
ports suggests that in 
cases of toxic vomiting 
there is a very definite re¬ 
lation between the degree 
of toxicity of the patient, 
as evndenced by the clinical 
picture, and the degree of 
functional impairment of 
the liver, as evidenced b) 
this test This is clearly demonstrated in Case 13, in 
which there occurred several fluctuations in the degree 
of toxicity, with corresponding variations in the test 
curv'cs 

In one instance the test showed functional impair¬ 
ment somewhat more sev ere than the accompan} ing 
clinical picture would indicate This, however, was 
follow^ed in a few dajs b} definite jaundice, toxic 
psjchosis and, m general, a markedlj aggravated pic¬ 
ture The question, therefore, arises as to whether 
It may not be possible by means of this test to anticipate 
the clinical picture and to institute proper therapeutic 
measures at an earlier period The question also arises 
as to whether considerable aid might not be obtained 
m differentiating the neurotic tjpe from toxic cases 
b} means of this test as we have found that in the 
few cases studied in w Inch the outcome and the general 
course of the clinical picture warranted the former 
diagnosis, the functional capacity of the liver was little, 
if at all, impaired 

iivrcRTEXsiorv' group 

Cases of hvpertension, in several of which apparently 
there were frank renal pathologic changes as a basis, 
arc included in this group \ ith preeclamptic and 



Fig 2 —Test cur\cs throughout clinical course m Case 13 
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eclamptic cases The majority of the cases are pre¬ 
eclamptic, m which relief of symptoms occurred follow¬ 
ing treatment or delivery 

Cases 14 and 15 —Both patients were from six to seven 
months pregnant, and their blood pressures ranged from 130 
to 150, sjstolic, and from 90 to 100, diastolic There was 
occasional slight blurring of vision with no other toxic symp¬ 
toms Tests m each case showed very slight impairment of 
function 

Case 16 —A F was followed in the outpatient department 
of the Boston Lying-In Hospital, where she was treated for 
hypertension The blood pressure ranged between 140 and 
i80, and she experienced occasional headache and blurring 
of vision She was referred to the house because of hyper¬ 
tension Examination of the urine revealed a trace of albu¬ 
min Test a, prior to delivery, showed evidence of definite 
impairment of liver function Test b, taken one week after 
delivery, was within normal limits The blood pressure has 
been normal since delivery (130 systolic, 90 diastolic) 

Case 17—R C was treated m the outpatient department 
for hypertension for the last six weeks There had been 


DUE A M A 
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hospitalization Blood pressures taken at frequent intervals 
varied from 128 to 150 

December 11, the systolic blood pressure varied from 140 
to 160, and the diastolic from 96 to 106 There was definite 
accentuation of sjTuptoms The patient was delivered of a 
living baby bv means of low forceps 

December 24, the patient felt perfectly well The blood 
pressure had ranged from 116 to 120 for the last ten days 
The test curve was within normal limits 

Case 19—L K, admitted, November 22, had had occa¬ 
sional nausea There had been slight edema of the lower 
extremities for several months There were occasional bright 
spots before the eyes The blood pressure for a few months 
had been around 130 and 136 systolic 
A test done November 19 showed slight impairment of 
function The patient entered the hospital six days later, 
November 25 Convalescence was uneventful except that the 
blood pressure remained somewhat elevated 
Dec 5, 1922, the test curve was normal 
Case 20—J M was admitted, Nov 23 1922, in a comatose 
condition with a history of having had one convulsion A 
negative history was obtained from the family with exception 


table 3—OBSERVAnOES IN HYPERTENSION GROUP 


Percentnge of Dye in Serum 
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Blood 



^- 
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Age 
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Month 
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2 Hr 
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22 
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2 
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150/90 

acetone 0 





35 M G 

20 

First 


130/70 to 
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150/100 
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31 
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9 
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130'90 
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11/15/22 
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17 R C (a) 

39 

SiNth 
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150/^ 

Albumin L P 
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10 
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130/70 

Negative 
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7 

1 

0 
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IS 

First 

8 

150/100 

Albumin r 

11 /10/22 

12 

4 
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Albumin T 

11 /22/22 

12 

C-7 

23 
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Albumin T 
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14 

6 
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120/60 

Negative 

12/24/22 
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0 

0 

39 L K (a) 

28 

Fourth 

0 

134/80 to 
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Albumin T 

11/19/22 

7 

5 

1 

(b) 
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Albumin S T 

12/ 5/22 
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0 

0 

32 
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9 
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Albumin L T 
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11/23/22 

16 
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18../105 

Albumin L T 

11 /20/22 

n 

5 
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23 M B 

24 

Third 

9 

2io/i:o 

Albumin L T 

11/16/22 

15 

9 
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22. 4 M (n) 

19 

First 

9 

150/90 

Albumin L T 
casts 0 

11/28/22 

11 

7 

5 

(b) 




128/100 

Albumin L T 
casts + 

12 / 2/22 

9 
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7 
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118/7o 

Negative 

12/14/22 

9 

% 
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Comment 

Very sliglit impairment of liver function 

Very slight impairment 

Moderate impairment of liver function 
Normal curve following delivery 
Moderate impairment 
Normal curve following delivery 
Moderate impairment of liver function 
Impairment slightly more marked 
About the same as above 
Normal curve following delivery 
Moderate impairment 

Normal curve following treatment 
Very marked impairment of liver func¬ 
tion 

Impairment much less severe 

Very marked impairment 

Marked impairment of liver function 

Impairment more marked (patient having 
convulsions) 

Prnctlonlly normal curve following do 
livery 


edema of the ankles for the last two months but no head¬ 
aches or visual disturbances There had been epigastric 
pains and edema of the hands for the last two weeks The 
patient was referred to the house The systolic blood pres¬ 
sure was 150 diastolic 90 Urine examination disclosed a 
large trace of albumin 

Test a showed definite evidence of impaired function Pre¬ 
cipitate premature delivery occurred the following day, and 
the blood pressure remained about 130 systolic and 70 dias¬ 
tolic for the following week Test 6 taken nine days post- 
jiartiim showed a normal curve 

Case 18_T \V entered the hospital, Nov 15 1922, at 

about the end of the eighth month of pregnanev, with a 
listorv of moderate nausea and occasional vomiting and 
d zzincss during the last month The svstolic blood pressure 
cn entrance was 130, diastolic 100 A large trace of albumin 
V as present in the urine There were no casts There was 
moderate edema of the ankles 

Tlic test showed moderately severe impairment of liver 

^"Def-mue improvement m the general condition occurred dur- 
ine the week ending November 22 with relief of svmptoms to 
SUCH a degree as to warrant discharge to the outpatient 
department The test done preliminary to discharge however 
• lowed liver function impairment as sever^s at entrance 
The blood pressure again was elevated The patient v as 
->dviscd to remain in the hospital 

December 3 the tc-t showed results quite similar to pre¬ 
vious curves The clinical picture in general warranted 


of moderate edema of several months’ duration The patient 
apparently was at term The fetus was apparently dead m 
utero It was said that the patient had been in labor for the 
last thirty -SIX hours The cervix, however, was not dilated 
A bag was employed, and eliminative measures were insti¬ 
tuted The test showed severe liver function impairment 
The patient was delivered of a dead fetus partially macerated 
November 24 the general condition was much improved 
November 26 the patient s general condition was very poor 
There were evidences of nephritic involvement of a severe 
degree The blood pressure was high, edema was increasing 
The patient evidently was dangerously ill 
The test curve showed much improvement of liver function, 
although clinically the patient was dying of nephritis This 
suggests that there is a possibility that this test may become 
of value in differentiating between nephritis and eclampsia 
Case 21—M B was admitted, Nov 16 1922, with a history 
o*' having felt perfectly well up to about ten days before, 
when she began to have abdominal pain frequent micturition, 
and moderate edema of the ankles She had had headache 
for the last two days, and increasing edema and slight nausea 
and vomiting on the dav of admission The blood pressure 
was from 210 to 220 The patient was at term, the fetus 
was apparently dead in utero Eliminative measures were 
instituted 

The test showed marked functional impairment 
The patient gradually became more confused and mentally 
torpid and had severe convulsions in rapid succession She 
V as delivered of a dead fetus Cardiac embarrassment and 
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pulmonary edema inter\ened, and the patient died on the 
following day 

Case 22 — A M, who was about at terra, entered the hos¬ 
pital Nov 28, 1922, with a history of edema of the legs for 
the last two weeks She had felt very well throughout preg- 
nancj The blood pressure was 154 systolic and 96 diastolic 
Examination of the urine disclosed a large trace of albumin 
There were no casts 

The test showed marked impairment of function, suggesting 
greater toxicity than the clinical picture indicated 

By December 2 there was marked improvement of the clin¬ 
ical picture Edema was almost gone The systolic blood 
pressure ranged from 128 to 136, and the diastolic from 
76 to 84 The urine was almost free of albumin The patient 
had been feeling very well until suddenly, on the morning 
of December 2 after feeling slightly confused, she had a 
convulsion Rigorous treatment was instituted, a bag was 
employed, and the patient was delivered later by low forceps 
of a living baby 

The test was done between convulsions, and injection of 
the dje was followed with 500 cc of intravenous saline 
solution after venesection which undoubtedly diluted the dje 
somewhat, but still the test curve showed marked impairment 
of function 

December 14, excellent 
conv alescence had occurred 
The test curve was within 
normal limits 

Table 3, with the accom¬ 
panying test curves and 
case reports, indicates that 
there has been liver func¬ 
tion impairment in every 
case in which there has 
been sufficient clinical evi- 
denct to warrant a diagno¬ 
sis of preeclampsia or 
eclampsia Whenever the 
clinical picture showed a 
considerable degree of 
toxicity, curves have been 
obtained which indicate 
corresponding degrees of 
impairment of liver func¬ 
tion In several instances, 
however, the test has indicated degrees of toxicity more 
severe than the corresponding clinical picture suggested 
(Cases 18 and 22) Further developments in these 
cases, however, showed definite accentuation of clinical 
symptoms suggesting that the test curve preceded the 
clinical picture in evidencing toxicity^ 

Hourly blood pressure determinahons in cases of 
preeclamptic toxemia have shown variations at vanous 
mterv'als, fluctuating from considerable degrees of 
hypertension to approximately normal levels within 
short periods of time, in cases in which the test curve 
has consistently show n definite impairment and m which 
subsequent dev'elopments proved definite marked tox¬ 
icity This suggests that greater reliance might be 
placed on this test than on blood pressure determin-i- 
tions or other loanable clinical symptoms Whenever, 
111 cases of toxemn, the patients have been relieved 
from syuTiptoms, either by treatment or by delivery, the 
test curves have fallen to normal limits, showing rapid 
return to normal liver function The time required 
in these cases apparentlv v aries directly with the degree 
of liver impairment 

COMPOSITE CURVES 

Figure 3 is composed of composite curves which 
hav e been compiled from readings obtained in the entire 
senes of cases 


Curv e A~ represents our normal curve, and is based 
on results obtained from our series of normal preg¬ 
nancies This curv'e is seen to coincide, for all prac¬ 
tical purposes, with Curv'e A^, the normal curve for 
normal nonpregnant cases 

Curv'e IS based on tests in so-called toxic v omit- 
ing cases, all cases in this senes in which vomiting 
was a predominant sy mptom 

Curv'e B" IS based on the same cases as after 
the patients were clinically relieved 

Curve C ^ IS based on results obtained m cases in 
which hypertension was a predominant symptom The 
majority of these cases were of preeclampsia and 
eclampsia 

Curve C ■ IS based on the same cases as C follow mg 
relief of symptoms subsequent to treatmen or delivery' 
Figure 3 demonstrates graphically that toxic cases 
of pregnancy show definite liv'er function impairment 
and that subsequent to relief from the toxic symptoms 
there is return of liv er function to normal limits 

SUMVIARY 

The phenoltetrachlor- 
phthalein test, as desenbea 
in the foregoing, has been 
used to measure liver 
function both in normal 
and in toxic cases of preg¬ 
nancy 

Normal cases of preg¬ 
nancy show a curve coin¬ 
ciding with that of normal 
nonpregnant cases, sug¬ 
gesting that the so-called 
“liver of pregnancy’ with 
Its various phy siologic 
changes shows no actual 
impairment of function 
Toxemias of pregnancy 
including eclampsia, show 
a definite relation between 
the degree of liver impair¬ 
ment, as measured by this test, and the degree of 
toxicity', as evadenced by the clinical picture 

Results obtained in several cases suggest that this 
test IS a more accurate index of existent toxicity than 
variable clinical symptoms are, and that it may' be 
possible by means of this test to anticipate the clinical 
picture in forming an opinion as to the degree of 
toxicity existent at a given time 

Toxemias of pregnancy', including eclampsia, show 
definite liv er impairment, and subsequent to relief from 
toxic symptoms there is a return of liver function to 
normal limits 

We believe that this test gives a quantitative index 
of functional capacity of the liver, and that in the 
toxemias of pregnancy it will aid greatly in serving 
as an index of treatment and will assist in determining 
the time at which therapeutic abortion or induction 
of labor should be performed m cases in which these 
measures may become necessary 


Mysticism.—We must, after all come to terms in some 
waj with the emotions underhmg mjsticism Thev arc \er\ 
dear to us and scientific knowledge v ill never form an adc 
quate substitute for them No one need fear that the slipplj 
of mjsterj will ever give out but a great deal depends on 
our tase m mjsterj that certamlj needs rcfiuiug—Robinson 
The Mind m the Making 
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THE INIRACUTANEOUS GUINEA-PIG 
TEST (KELLOGG) 

FOR FIUJIAN SUSCEPTIBILITY AND IMMUNITY 
TO DIPHTHERIA 

W H KELLOGG, MD 

Director, California State Hygienic Laboratory Assistant Clinical Pro¬ 
fessor of Pre\enti\e Medicine Unuersity of California 
Medical School 

BERKELEY, CALIF 

Since the publication of an article ^ describing a new 
test for the determination of immunity and suscepti¬ 
bility to diphtheria, opportunity has been afforded to 
check this method against the Schick test under a 
variety of conditions, and this experience with nearly 
200 comparative tests prompts the offering of a second 
paper on the subject 

Some of the results of parallel tests, and the conclu¬ 
sions reached, more properly form material for a dis¬ 
cussion of the Schick test, because they pertain chiefly 
to experiences m the practical application of the latter 
These observations will, therefore, be left for discus¬ 
sion elsewhere The Kellogg test, for so it has come 
to be known for want of any other short appellation, 
IS, briefly, the injection into the skin of a white guinea- 
pig of a mixture of equal parts of blood serum from 
the person tested and a toxin dilution containing one 
hirtieth of the L •+- dose per cubic centimeter If the 
latient’s serum contains exactly %o unit of antitoxin 
or each cubic centimeter (the amount stated by 
Schick as being protective), 01 cc will contain %oo 
unit of antitoxin Two-tenths cubic centimeter of the 
mixture of serum and toxin will, therefore, contain 
Yioo unit of antitoxin and %oo L -f- dose of toxin 

Ihe combining ratio of these substances is such 
that there will be free in the mixture %oo minimal 
lethal dose of toxin, which is just sufhcient to produce 
ledness without necrosis in the skin of the guinea-pig 
This degree of reaction, as also anything less, consti¬ 
tutes a negatne result and indicates immunity 

If necrosis appears, there is less than %o unit of 
antitoxin per cubic centimeter in the serum, and the 
subject IS not immune However, serum frequently 
contains antitoxin in quantities insufficient to give a 
negatne Schick reaction or to afford protecUon, yet 
these minute quantities modify somewhat the intensity 
of the positne reaction on the guinea-pig Experi¬ 
ence with these \ar\ing degrees of positneness, when 
produced w ith know n amounts of antitoxin, enables us 
to judge roiighh the amount of antitoxin present in 
routine tests No experience is needed, howeaer, to 
decide between cases that haae %o unit or more of 
antitoxin (negatne) and those that have markedly 
less than (positive) for the reason that the criterion 
IS the presence or absence of a breaking down of the 
epithelial laver wath blackening This is observed 
frequentlv on the second da>, but sometimes not till 
the third"dav, over the central portion of the red area 
This red area develops m a few hours in all tests except 
in those with serum containing unit or more of 
antitoxin per cubic centimeter, in which case no reac¬ 
tion results When no antitoxin or onlv traces, are 
present, there is iisuallv observed a small dead white 
spoi in the center of a red area at the end of twentj-four 
hours This means commencing necrosis, and the out¬ 
come fa positive reaction) is now a foregone conclu- 
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Sion, and may be so reported A little more antitoxin 
may prevent this early blanching, and in this event we 
may be unable to determine the reading until the 
second day Occasionally it is necessary to wait until 
the third day for tlie development of necrosis, but 
not often The progress of the positive reaction is 
charactenzed by this sequence of events 
An area, bright red, and from 15 to 20 mm in 
diameter, forms within a few hours In twentj'-four 
hours, there is usually observed a central white spot 
which IS premonitory of necrosis In from forty-eight 
to seventy-two hours the area of the central white 
spot has enlarged and commenced to brown in the 
center, leaving a margin of white necrotic epithelium 
as a border beyond which the red zone extends This 
brownish area shows a breaking down of the super¬ 
ficial layers of the skin with slight serous exudation, 
rapidly drying to form the brown and later black scab 
A second white ring is common and is quite character¬ 
istic, giving the so-called target appearance In from 
seventy-two to ninety-six hours the brown area has 
become black This black spot is a scab which is 
detached in a few days Milder degrees of necrosis 
are seen, but no difficulty is experienced in deciding 
the question if the decision is deferred to the third 
or fourth day, as even slight necrosis will by this time 
have resulted in a scab which is unmistakable even 
though not as black as in the total absence of antitoxin 
When the reaction is definite and bright red at the end 
of twenty-four hours, but progresses no further, show¬ 
ing signs of regression in forty-eight hours, the amount 
of antitoxin present in the patient’s serum is very close 
to Yso unit per cubic centimeter The guinea-pig is 
never sensitized to the proteins of diphtheria toxin, 
consequently, pseudoreactions never occur One half 
of the reactions can be read definitely in twenty-four 
hours Most of the remainder are conclusive m 
another twenty-four hours A very few have to wait 
seventy-two hours for final reading 

In practice we have found that the skin reaction is 
qualitative rather than quantitative, and that 0 1 c c 
gives exactly the same type of reaction as 0 2 cc, 
except that it is smaller in area Our routine method 
now is to draw into the syringe %o c c of the serum- 
toxin mixture, wdiich allows for some loss in injecting, 
and still gives us 0 1 c c in the skin 

While the injection is made intracutaneously, as in 
the Schick test, tlie consequences of unskilful technic 
in making the injection are not as serious as in the latter 
test It IS impossible to bury the reaction by too deep 
an injection, because the amount of toxin present in 
a mixture giving rise to a positive reaction is from 
four to ten times as much as is injected in the Schick 
test According to Park,= m several hundred Schick 
tests applied to both arms, 2 per cent showed the 
reaction on only one arm, the explanation presumably 
being that in the failures the injection was placed too 
deep!) 

Blood specimens may be -sent by mail to laboratories 
performing the test, as the antitoxin content of the 
serum is very stable Onlj 0 1 or, at most, 02 c c of 
serum is required, so that 0 5 c c of blood is all that 
need be collected This amount can easily be obtained 
bv pricking the lobe of the ear with a needle or small 
lance, but manj will prefer to take the blood from a 
vein with a livyiudermic syringe 

The toxin is conveniently kept ready for quick and 
accurate dilution by adding pure neutral glycenn to 

2 Toxin Antitoxin Immnniiation Asainst Diphtheria. 
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make the volume of the L + dose exactlj' 1 c c Five- 
tenths cubic centimeter of this glycerinated toxin is 
added to 14 5 c c of sterile physiologic sodium chlorid 
solution This gives a strength of L dose to 1 c c 

In the laboratory, the specimens of blood are cen- 
tnfuged, and 0 1 or 0 2 c c of the clear serum is 
placed in a 2 c c shell vial An equal quantity of the 
toxin dilution is now added to die serum m the shell 
vial, alee record or Luer syringe being used pre¬ 
ferably for measuring both serum and toxin Tlie 
same syringe may be used for measuring several serums 
if It IS ivashed out several times watli salt solution after 
each use It is necessary, before drawing up serum 
or toxin, to expel carefully all liquid left in the lumen 
of the needle, for if this is not done it will be drawn 
up into the fluid being measured, thus altering the 
strength The vials are agitated sufficiently to insure 
thorough admixture of their contents, and allow'ed to 
stand at room temperature for half an hour 

During this wait, the guinea-pigs, which must be 
ivhite, are prepared by plucking the long hair from an 
area on one or both sides, and then shaving to give 
a clean surface The process of plucking does not 
seem to inconvenience the pigs any more than the 
shaving, and the method is to be preferred to that of 
using depilatory pastes 

If the toxin IS fairly low m the number of minimal 
lethal doses to the L + dose, six tests may be placed 
on one pig, three on a side, without fear of killing 
the animal by an overdose of toxin, should all the tests 
be positive The toxin we are using at present has 
twenty-five minimal lethal doses in the L dose, 
consequently, the most toxin that can be present in a 
single positive test is one-twelfth minimal lethal dose, 
or a total of half a minimal lethal dose in six inocula¬ 
tions (25 — 300=1/12) Guinea-pigs should not be 
used a second time for this work on account of the 
possible development of an immunity The injection is 
made intracutaneously wuth a 26 gage needle, the same 
as for the Schick test 

Concerning the maintenance of a potent toxin by 
laboratories using this test, it may be said that, not¬ 
withstanding the liability of toxin to deterioration, the 
difficulties from this source, contrary to what obtains 
m the Schick test, are negligible In the first place, 
a fall m the minimal lethal dose value will have no 
effect on the guinea-pig test so long as the L -f- value 
has not materially clianged Fortunately, the nature 
of toxin is such that the L -f- or neutralizing value 
falls aery much more slowly than its toxic quality, in 
fact, barring accidents, hardl}' at all in periods of 
sea eral months, in a aa'ell “npened” toxin 

The affinity of antitoxin for toxin is so great that 
one unit neutralizes manj minimal lethal doses (accord¬ 
ing to the number in the L-f- dose), and it folloaa'S 
that the amount of toxin (measured on the L -|- basis) 
may be considerablj diminished in the test aaathout 
greatly diminishing the amount of antitoxin necessary 
to giae a negatiae reaction If the toxin used should 
have detenorated, unknoavn to the technician, say 10 
per cent in its Laalue, ^^3 unit of antitoxin in 
the serum tested aaill giae the same reaction as 
unit avith full strength toxin If a fall of 20 per cent 
(aahich, it is safe to saa, need neaer be expected) 
should haae occurred since the last standardization, Mo 
unit a\ ill give the same reaction Cona ersel), a test 
serum containing 10 per cent less than the Yfc unit 
required for protection wall permit a reaction that aaill 
be quickly noted, aahile 20 per cent less aaill permit 
a definitely positiae reaction, oaaing to tlie increased 


amount of toxin remaining free These facts explain 
the great sharpness of reaction and the greater sensi- 
tiaeness of this test oaer the Schick 

It IS a simple matter to check up the strength of a 
toxin by making a senes of dilutions, each one of 
aahich contains one-thirtieth of a possible or tentatiae 
L -f- dose per cubic centimeter, the dilutions a ary mg 
from one another m strength by' one one-hundredth 
of the original L -j- aailue of the toxin Thus, if the 
last knowni a alue of the toxin w as 1 c c to the L -j- 
dose, one solution is made avhich av ill represent 1 c c 
of the toxin to 30 of pltysiologic sodium chlorid solu¬ 
tion , the next stronger avill contain 101 c c , and so on, 
increasing by 0 01 cc till four or fiae dilutions haae 
been made 

After the dilutions have been prepared, 0 2 c c of 
each IS placed in tubes or shell vials, and to each is 
added the same amount of antitoxin solution of such 
a strength that 1 cc equals unit Taao-tenths cubic 
centimeter is injected intracutaneously, as preaaousla 
described The amount of toxin used in the strongest 
dilution failing to produce necrosis in seventy-two 
hours IS the true L -j- dose 

The toxic quality of a toxin (on avhich the Schick 
test but not the Kellogg test depends) falls extremely 
rapidly under certain conditions (temperature, light, 
age, and the like) so that hundreds and perhaps thous¬ 
ands of Schick tests are performed w ith damaged toxin, 


SUMMARa or COMPArATIVE RESULTS 


KeHogg 

Schicl* 

Number 

Positive 

Negative 

I 

Positive 

Neg pseudo 

2 

Negative 

Positi%e 

1 

Negati\e 

Combined pcs 

7 

Same uith the tuo 

tests 

149 

Total 


160 


and frequently the false negatives receiaed aaith such 
a toxin are not recognized by the operator because he 
has no check or control against a poor toxin It may 
be said that he should be on his guard for such an 
eventuality, and have his suspicions aroused by too 
high a percentage of negatnes, but he has no such 
check when applying a few tests at a time The fact 
remains that he does not ahvays recognize the difficulty, 
ei en when testing large groups 

The accompanying table shows the results of tests 
applied in parallel w ith the Schick test on 160 persons, 
in four different groups, each group being tested at 
one time by' the two methods Three of these groups 
Avere adults, one consisting of sixteen laboritor\ work¬ 
ers, one of public health nurses, twenty-three in all, 
and the other, of fifty-fiAe medical students 

The remaining group AAas composed of children in a 
school for the deaf and blind In this institution, 231 
Schick tests AAere made, and all showing pseudorcactions 
AAere retested by guinea-pig inoculation The number 
retested AAas sixtA-six aaIiicIi seems a high percentage 
of protein reactions but most of the children were 
young adolescents. Aery fcAA being under 10 years 
of age 

Among the miscellaneous specimens examined in 
addition to the 160 mentioned aboAe, tAAo AAcre recened 
AAith a history of the children haAang giAen positne 
Schick tests followed by a course of three injections 
of toxm-antitoxin mixture six months before Both 
of these bloods gace a positne reaction on the u a- 
pig, AAhich immediately raises ' questio'- c 

jxitcncy of tlie toxin-antito'' ^ 
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With two exceptions, the Schick test and the Kellogg 
test in this entire series of 160 persons tested have agreed 
so far as uncomplicated Schick tests were concerned 
The first of these exceptions was in a public health 
nurse who was tested by both methods, along with the 
other members of her group, twenty-three m all She 
gave a clean-cut Schick positive, uncomplicated by 
protein reaction, and a negative Kellogg test This 
result was so surprising that she was asked to return 
so that another sample of blood could be taken as a 
check against some such mistake as leaving the toxin 
out of the mixture The second test was the same 
as the first, negative on the gumea-pig Unfortunately, 
another Schick test was not done, and the subject is 
now out of reach 

There are two possible explanations for the conflicting 
results in this case First, the patient may be sensitive 
to toxin (as a protein), giving a skin reaction to raw 
toxin, even though protected by an ample amount of 
natural antitoxin The heated control remained nega¬ 
tive for the reason that the toxin had been destroyed 
and the subject was not sensitive to the usual proteins 
of the toxin solution This explanation presupposes 
that toxin is a true protein in chemical structure 
The other explanation is that the subject should 
have given a negative pseudoreaction with the Schick 
test, but, through a slip in technic (too deep an injec¬ 
tion), no reaction followed the injection of heated 
toxin Such a chance, previously referred to as having 
been reported by Park, is easily possible 

The second exception occurred in the group of med¬ 
ical students, and is probably an example of a false 
negative resulting from accidental misplacement of the 
injection in the Schick test 

The first test resulted in a negative Schick and a 
positive Kellogg reaction In the second test, the 
Kellogg test remained the same, but the Schick test 
was positive, although not a very strong one There 
uas some transitory protein reaction in this case, but 
It IS not included with the protein-sensitn e group, for 
the reason that the explanation of the difference in 
the two tests at the first trial is not based on the 
existence of such sensitization 

Differences in results between the two tests, among 
protein-sensitive persons, were observed twice in the 
medical student group of fifty-five, both being read as 
negatne pseudoreactions by the Schick test but giving 
positue reactions on the guinea-pig These three false 
negatnes give in this group an error for the Schick 
test of 5 45 per cent 

Among the sixtj-six in the blind school g\en both 
tests, all of which were protein sensitne, the Schick 
results as finally interpreted after se\eral inspections, 
and some changes of opinion, agreed wath the guinea-pig 
readings in all excepting se\en instances These se\en 
were recorded as combined positiaes bj the Schick and 
as negatne ba the Kellogg test There were, in addi¬ 
tion, seacn combined positues that were correctly read 
according to the other test 

That the giiinea-pig method giaes the true immune 
status of the subject will hardly be disputed by any 
one who attempts to sol\e the problem of wliat, besides 
antitoxin, can pre\ent a necrosing dose of toxin from 
producing that effect in the skin of a gumea-pig 

Ml tests were controlled by inoculating toxin mixed 
wath salt solution instead of serum 

ECMVAKI VXD COXCLLSIONS 
* 1 The tC't dcscnbcd is conclusne as showing either 
the presence or the absence of immumta to diphthena 


OUR A M A 
HARcn 17, 1923 

2 Controls are possible which guard against deteri¬ 
orated toxin and false negative reactions 

3 False negative reactions with the technic described 
are believed to be an impossibility 

4 Protein reactions do not occur 

5 The test is a central laboratory one, relieving the 
physician of the responsibility for the interpretation of 
the doubtful reactions so frequently observed in the 
Schick test 

6 The test is the one of choice for practitioners 
having occasion to test a few persons at a time The 
disadvantage of the Schick test, under such circumstan¬ 
ces, IS that no control against false negatives from 
deteriorated toxin exists 

7 The test is not recommended as a substitute for 
the Schick test, when large groups are being examined, 
for the reason that the collection of a large number of 
blood specimens would be too time consuming, except¬ 
ing with adults and older children with whom veni¬ 
puncture can be used 


INFLUENCE OF ALCOHOL ON PROG¬ 
NOSIS OF PNEUMONIA IN COOK 
COUNTY HOSPITAL 

A STATISTICAL REPORT 

JOSEPH A CAPPS, MD 

AND 

GEORGE H COLEMAN, MD 

Attending Physicians Cook County Hospital 
CHICAGO 

In this paper we propose to consider to what extent 
the use of alcohol affects the course of lobar pneu¬ 
monia The influence of alcohol on longevity has been 
the subject of extensive studies m recent years by the 
insurance companies These companies do not, of 
course, accejit persons wdio admit the excessive use of 
liquor, and their comparisons, therefore, are between 
abstainers and moderate users Dr Rogers of the 
New York Life shows that in several large companies 
the mortality runs 32 per cent higher in the group of 
moderate alcohol users than in the group of abstainers 
The statistics of the Midwestern Mutual show that if 
abstainers are rated at 100 per cent, the mortality of 
moderate or occasional users of alcohol is 119 per 
cent , that of daily users of beer is 133 per cent , that 
of daily users of spirits is 166 per cent The New 
England Mutual reports the startling comparison of 
100 per cent in abstainers to 213 per cent in moderate 
users 

Carefully prepared and impressive as these figures 
are, we must make allowance for a certain error arising 
from the reluctance of the applicant for insurance to 
tell the whole truth concerning his habits The 
abstainer has nothing to hide, but the user tends to 
minimize the amount that he drinks 

The phisicnn in practice, on the other hand, enjoys 
the confidence of his patient and is able to obtain more 
reliable information on this matter Our data are 
obtained exclusively from the histones of lobar pneu¬ 
monia patients at the Cook County Hospital We have 
studied the records co\enng eight years, six y'ears 
before prohibition, 1911 to 1917, and two years after 
prohibition, 1921 to 1922 The intermediate years 
were purposely omitted on account of the streptococcus 
and influenza epidemics that produced atypical forms 
of jmeumonia It is a matter of common knowledge 
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that cases of classical lobar pneumonia were compara¬ 
tively few until the year 1921 

THE GROUPING OF CASES 

We found it feasible to place in the first group the 
abstainers and those who used less than two glasses 
of beer daily, or \\ho used spirits occasionally The 
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Chart 1 —\ early mortality m each group 


second group included those who drank regularly two 
or more glasses of beer, or one or two glasses of spirits 
The third group embraced those who drank regularly 
a large amount of beer or spirits, or who became intoxi¬ 
cated at times Thus, it will be seen that our first 
group includes many persons who would be classified 
as moderate users by the insurance companies, and our 
third group is made up of men who, for the most part, 
would be ineligible for insurance because of their 
excesses 

GENERAL AGE AIEHAGE YEABLT IN EACH GROUP 



1911 

1912 

1913 

1914 

1915 

1916 1917 20 

1921 

1022 Grand 

None or slight 

353 

3^3 

33 5 

32.8 

384 

37 0 - 

336 

367 

Aver 

3o06 

iloderato 

40 4 

o9 3 

40 2 

42 0 

41 1 

411 - 

384 

40 9 

40 46 

E'^cessive 

42 1 

42 8 

431 

42.2 

42,7 

45 4 - 

43 4 

43 9 

43 20 

Average 

39 2 

3S1 

3S9 

390 

40 7 

415 - 

334 

40 5 

39 57 


In our compilation ue excluded all cases m which 
a clear statement was not recorded concerning alco¬ 
holic habits A majority of such patients were brought 
to the hospital m such a toxic or monbund condition 
that no intelligent answers could be obtained The 
proportion of alcoholics among these patients was 
undoubtedly \eiy high, and their mortality more than 
56 per cent So w e maj be sure that the elimination of 
these patients who ga\e no definite information con¬ 
cerning their habits has reduced the actual mortalitj 
incidence of the third group of excessue drinkers 
Only male patients ha\e been tabulated, and none 
were recorded under the age of 18 This comprises 
3,422 cases of lobar pneumonia, 884 of wdiich were in 
the first group, 1,095 m the second group, and 1,443 in 


the third group Chart 1 gives the mortality rate of 
the three groups m each of the eight }ears The grand 
average for all the years of the first group of abstainers 
and light users is 22 45 per cent , the a^ erage of mod¬ 
erate users IS 34 4 per cent , the average of excessive 
users IS 49 87 per cent 

A natural objection may be raised to accepting these 
figures at face value on the ground that excessive users 
are likel 3 f to be older than the moderate or light users 
and that this difference in age may explain the increased 
death rate 

We found the average age of the first group about 
35 years, of the second group of moderate drinkers, 
about 40 years, and of the excessive group, about 43 
years 

Chart 2 has been constructed with a view to show ing 
the death rate by decades in each group For example, 
one sees that in the period between 18 to 29 the mortal¬ 
ity percentage of the first group was 13 6, as compared 
with 18 1 per cent in moderate, and 28 6 per cent in 
excessiv'e users In the decade 30 to 39, the per¬ 
centages were 18 4, 29 1 and 42 5, in the decade 40 to 
49, 24 6, 38 6 and 50 9, in the decade 50 to 59, 40 2, 
51 8 and 62 7, over 60 years, 49 3, 57 7 and 68 4 

We may assume that in this comparison the age fac¬ 
tor IS entirely eliminated, as we compare the death rate 
of the three groups only at similar ages 

Not only does the use of alcohol increase the death 
rate, but the increase maintains a remarkably constant 
ratio to the amount of liquor consumed 
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Chart 2 —Mortalit> bj decades tn each group 


It IS interesting to observe there are 1 095 cases in 
the moderate group and 1,443 cases in the excessive 
group, a total of 2,538, with a mortalitj of 1,105 The 
inortalitj, calculated on Uie basis nf the figures obtained 
for the group of abst" > or ' '' ers, ' “>66 

In other words, 4,. - in > 

groups maj be 
moderate or 
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DECREASE IN THE USE OF ALCOHOL 

Do these data prove that prohibition legislation is 
lessening the death rate of pneumonia^ They do not 
They demonstrate only what a harmful effect the use 
of alcohol has on the course of the disease They do 
not tell us whether legislation has or has not dimin¬ 
ished the prevalence of dnnkmg 

There are some interesting facts, however, that have 
a bearing on the results of legislation 

In the SIN years antedating the enforcement of the 
eighteenth amendment, only 21 6 per cent of all the 
pneumonia patients were m the first group of abstain¬ 
ers or light users, whereas, in the two postamendment 
years, the number arose to 39 per cent Similarly, m 
the preprohibition years, the excessive users constituted 
46 8 per cent of the whole number, while m the post- 
prohibition years they had fallen to 23 per cent It was 
noted also that the amount of alcohol consumed by the 
persons m this group in recent years was far less than 
formerly The tendency to drink less was already in 
e\idence m the years 1915 and 1916, for reasons not 
explained 
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Chort 3 —Incidence of dclinum tremens 


Another stnkmg bit of eMdence that the use of alco¬ 
hol is greatly on the decrease, at least among the poor, 
is the record of delirium tremens Chart 3 shows a 
jearh incidence of from twenty to forty-three cases of 
delirium tremens de\ eloping during the course of pneu¬ 
monia m the preprohibition years, while m 1921 and 
1922 together only one case occurred 

SUMM \RY 

1 To determine what influence the use of alcohol 
might ha%e on the death rate, 3,422 cases of lobar pneu¬ 
monia occurring during eight jcars at the Cook County 
Hospital were studied It was found that the mor- 
taht 3 was considerabh higher in moderate users than 
in light Users or abstainers and that the mortahtj 
m c-xcessuc users was much higher than in moderate 

users 

2 The a\erage age of the moderate group was about 
fi\c \cars greater than that of the abstainers or light 
users and the a\eragt age of the excessue group was 
three \ears more than the moderate The maximum 
range between the first and third group was eight 
jears Tills would therefore explain a certain increase 
of mormhte m the sceond and third groups o\er that 
m the first group 


3 To eliminate the age factor entirely from the 
problem, the mortality rate was reckoned separately in 
each group by decades A comparison of the death 
rate m the same decades of the three groups shows a 
remarkable increase of the moderate users over the 
light users or abstainers, and a still greater increase of 
the excessive users over the moderate Taking, for 
example, the decade 30 to 39 years, embracing the 
largest number of patients, we find the mortality in the 
abstainer or light user group 18 4 per cent , m the 
moderate user, 29 1 per cent, and in the excessive user, 
42 5 per cent, from which we conclude that alcohol, m 
proportion to the amount consumed, increases the 
chances of death in pneumonia 

4 It IS impossible to calculate the effect of legislative 
prohibition, but we do see m recent years an increase in 
the proportion of abstainers or light users, and a cor¬ 
responding decrease m the number of excessive 
drinkers The practical disappearance of delirium 
tremens m recent years, as compared with its frequency 
before prohibition, also bears testimony to a lowered 
rate of alcohol consumption 

5 It may be properly concluded that if all these' 
patients had been restricted to abstinence or to the light 
usage of alcohol, 439 patients who died would have 
been saved 

122 South Michigan Avenue 


SECONDARY OS CALCIS * 

ARTHUR KRIDA, MD 

NEW VOHK 

This case is reported because it appears to be the 
fitst case m the literature in which this accessory bone 
w'as implicated m a traumatism of the foot 

REPORT OF CASE 

I I Me, aged 30, an electrician, sprained his right ankle 
in April, 1921 1 saw him three months later, at which time 

he was still complaining of pain and disability in the right 
foot He localized the pain on the dorsum, in front of the 
external malleolus He stated that occasionally a swelling 
appeared in this situation after use 
He walked with a slight limp There was considerable 
tenderness on the dorsum in front of the external malleolus 
Occasionally a crepitus could be elicited in the anterior 
subastragaloid region The mobility of the subastrag-'loid 
region was moderately restricted 
A roentgenogram in the lateral \iew showed what at this 
time was interpreted as being a fraeture through the processus 
anterior calcanei with avulsion of the distal fragment The 
roentgenographic appearance of the left foot was not peculiar 
During the ensuing year, I saw the patient several times 
He had had several recurring sprains with periods of dis¬ 
ability The findings on each examination were substantially 
as outlined above 

At this time I arrived at the conclusion that, instead of a 
fracture the loose bone sho\\n in the roentgenogram was a 
secondary os calcis vyhich had become loosened in its situa¬ 
tion and which predisposed this region of the foot to recur¬ 
ring sprains by reason of its instability 

Aug 15 1922 I operated on this foot at the Hospital for 
the Ruptured and Crippled The dissection was begun at the 
outer border of the calcaneocuboid joint At about the middle 
of the dorsum of this joint a small quantity of loosely organ¬ 
ized cancellous bone was found lying on top of the joint 
ligaments Further exploration inyvard disclosed the acccs- 
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sory bone shown m the roentgenogram, lying quite loose m 
its bed, and nith very little attachment anj where This was 
removed 

The specimen was an irregular, three-sided pjramid whose 
greatest diameter was rather less than one-half inch The 
base was nonarticular, and faced toward the processus 
anterior calcanei The dorsal face was likewise nonarticular 
The internal and external faces were covered with articular 
cartilage and articulated respectuely with the head of the 
astragalus and with the cuboid The apex and part of the 
lower border between the two articular faces were directed 
toward the scaphoid, but did not touch this bone 

The patient returned to his work, October 9 On examina¬ 
tion, Jan 19, 1923, he stated that his pain and disability had 
been much relieved although there was still some tenderness 
in the middle of the operation scar The scar was non¬ 
adherent, and the joint mobility was good 

COMMENT 

Dwight offers the most comprehensive original 
information on the subject of accessory bones of the 
foot m the American literature In the great number 
of dissections that he made, he apparently found only 
two examples of a separate bone in this situation Since 
the entire material relating to secondary os calcis is 
contained in a single paragraph, it is quoted m full 
(page 17) 

“The secondary os calcis is very puzzling, inasmuch as the 
term seems to be applied to two distinct structures The 
most tjpical one forms the very front of the sustentaculum, 
and is^usually a small bone with a convex posterior border 
ftting accurately into a corresponding concavity in the front 
cl the sustentaculum The other nontjpical form (which I 
cannot feel sure is really the same), is a iioiiarttcular, rough, 
til defined projection from the front and top of the os calcis, 
pointing toward, if it does not reach, the space between the 
scaphoid, cuboid, and head of the astragalus It is apparently 
by an overdevelopment of this process that the os calcis and 
scaphoid are occasionally brought into contact Once I have 



Fig 1 —Secondary os calcis from abo\e and from ihc side. 

seen, m a very pathological foot what looked like a bone in 
this place which earlier had been distinct, but had been 
absorbed into the os calcis ” 

Figure so, Plate XXII, is a roentgenogram of a clinical 
case showing a secondary separate os calcis in both feet 
These feet were not dissected Figure 51 is a photograph of 
a dissected specimen, showing a separate bone with the fol¬ 
lowing comment Unfortunatelv, the way it was 

connected with the bone below it, whether by joint, cartilage, 
or ligament, is not noted It is verv common in 

skiagraphs of the outer side of the foot to sec a projection 

1 Dwipht Thnma-; Variations of the Bones of the Ifand and Foot 
Philadelphia J B Lippincott Compani 1907 


of the os calcis in this direction, which if marked, would 
go on to join the scaphoid It is verv difficult to determine 
how much of this effect is due to bone and how much to the 
position of the plate’ Figure 64 is another photograph of a 
separate bone without descriptive matter 

Kletnberg,- in examining 350 roentgenograms, did 
not find a single example of a separate bone He found 
seven examples (2 per cent) of a projection of the os 
calcis, such as Dwight desenbes above 

Geist,^ in examining 100 roentgenograms, found two 
examples of secondary os calcis, but w hether or not as 
separate bones is 
not stated 

Pfitzner ■* is the 
source of mostcom- 
prehensiv'e orig¬ 
inal information 
m the foreign liter¬ 
ature Prior to 
1896, Stieda and 
Gruber, quoted by 
Pfitzner, had each 
reported a case en¬ 
countered in the 
dissecting room In 
Pfitzner’s senes of 
dissections of 840 
feet, he encoun¬ 
tered a separate 
secondary os calcis m the interval betw'een tlie anterior 
end of the os calcis, the cuboid, scaphoid and astragalus, 
sixteen times (2 per cent) The bones varied in 
diameter from 4 to 15 mm The attachment to the os 
calcis was fibrous, but firm In no case was there a 
joint here The cuboidal and astrngalar faces were 
commonly articular and covered with cartilage The 
relation with the scaphoid was commonly by a free 
edge, without contact In two cadavers, the condition 
was bilateral In eleven instances, this was the onlv 
accessory bone in the foot under examimtion, there 
were four instances of association with a tibiale exter¬ 
num, and one with an os tngonum Of the eleven 
cases of isolated occurrences of secondarj' os calcis, 
the other foot was not examined in three cases, of the 
remaining eight, four were accounted for in the 
bilateral cases mentioned above, in the remaining four, 
the other foot showed one instance of intermetarseum 
one of talus accessorius, one of os tngonum, and one of 
tibiale externum 

CONCLLSIOXS 

From the clinical standpoint, the separate ossicle 
described by Pfitzner maj be accepted as the tjpical 
secondary os calcis Its occurrence in 2 per cent of his 
large series of dissections need not lead to the expecta¬ 
tion of finding It frequently in routine roentgenograms 
of the foot, as the smaller and less vv ell dev eloped speci¬ 
mens might easily escape demonstration 

It would seem that a well developed secondarj os 
calcis, acting like a wedge in a senes of coinjihcated 
movements in the middle of the tarsus would be pecu¬ 
liarly liable to avulsion or displacement 

116 East Sixtv-Third Street 



Fig 2—Specimen remo\ed at operation 


2 Kleinbcrg S Superoumcrar) Bones of the Foot \n \ Ray 

Stud\ \nn 65 499 ( \prjl) 1917 

3 Gei t F S Superniimcrirj Bones of the Foot An J Orthon 

Surg 1.. 40^-414 1914 1915 

4 rfitzner Die \ ariTtioncn in Aufltau f*es hclat« Schwab 

Morphologischc Vrlieitcn G 1896 
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TUMOR OF THYMUS—SWEANy 


Jour A M A. 
March 17 1923 


PRIMARY TUMOR OF THE THYMUS 
ASSOCIATED YTTH TUBERCULOSIS* 

HENRY C SWEENY, MD 

CHICAGO 

Ewing ^ classifies primarj tumors of the thymus m 
three groups (1) lymphosarcoma, or thymoma, (2) 
carcinoma, and (3) spmdle-cell sarcoma (lery rare) 
By far the greatest number fall within the first class 
There seems to be considerable question whether the 
so-called carcinomas of the thymus are carcinomas or 
merely a variety of the first group The lymphosarcoma 
of the thymus, or, more truly, the thymoma, presents 
a condition almost identical with that presented by the 
Ij mphosarcoma of the lymph glands Clinically, they 
are indistinguishable, but histologically, there are cer¬ 
tain well established differences, which may be roughly 
comparable to the differences between the structures 
of the lymph and of the thymus glands The one 



F.r 1 -The tumor Ivmg oter the great «5Sel5 showng attachment to 
the Cheit wall at the upl>er left. 


lUtsfinding point of difference in the pnman tumor 
.f the tlnmus is the fact tint the reticular cells are 
areer md more nearh pohhedral, and thej ongmate 
Tom the endoderm rather than from the mesoderm as 
s true m the reticulum of Kmiph glands Occasionalh, 
lie poUhedral cells ma% be aer% large and grouped. 


t ma-r ,022 r- M-9.0 


resembling Hassal’s corpuscles Varying numbers of 
giant cells, eosinophils and plasma cells may be present 

REPORT OF CASE 

E P, a man, aged 40, entered the Municipal Tuberculosis 
Sanitarium \\ ith moderately advanced pulmonarj tuberculosis, 
tubercle bacilli having been found on several occasions in 
the sputum Four months afterward, a small tumor devel¬ 
oped, 1 inch to the right of the midline, between the second 



and the third nb, which, on section, was found to be sarcoma 
The condition developed rapidl>, death ensuing within six 
weeks Necropsy revealed a tumor of the thjmus gland, 
extending around the great vessels m crablike fashion 
Direct extension of the tumor through the anterior chest 
wall was also found Metastasis to the tracheobronchial 
l>mph glands and the liver had occurred A small tuber¬ 
culous cavitj, 1 cm m diameter, and a few caseous and 
calcified tubercles, less than 0 5 cm in diameter, all found 
in the right apex, were the onlj indications of tuberculous 
involvement that could be found 
The tumor was 11 by 3 5 cm, flat on the anterior surface 
and irregular on the posterior The posterior surface con¬ 
formed to the outlines of the great vessels At the upper 
right portion, there was a circular elevation, 0 5 cm high and 
1 5 cm in diameter, marking the attachment to the anterior 
chest wall On section, the tissue was firm and offered resis¬ 
tance to the knife In this respect, it resembled a pancreas m 
which there is considerable fibrosis Microscopicall>, the 
tjpc of cell varied slightlj in the different portions of the 
tumor In the portion penetrating the chest wall were many 
large pohhedral cells, with about an equal number of inter¬ 
vening round cells There were a few plasma cells, and 
rather infrequentl> there was a giant cell In the tumor 
proper and in the parts involved bj metastasis, the polyhedral 
cells were predominant They were joined more or less to 
each other bv cell processes There were many blood vesse's 
throughout the tissue immediately surrounding which the 
cells stained deeply More remotely their staining power was 
lost completely 

Certain authors - place tumors that hav c the large 
polyhedral cells as the pnnapal element among the 
carcinomas, because of the size and origin of the cells 
While this maj be correct histologicallj, it seems that 
the character of growth and the extremely rapid clinical 
course would permit as well of their classification with 
the lymphosarcomas Authontics seem to be divided 

2 LtTulIc Arch gen de med 2 641 1890 
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on ihis point Ewing ^ quotes from reports of Dansac, 
Hauser and Rubaschow, who alike state that both round 
and polyhedral cells may be found together in the 
same tumor Such appears to be the condition in the 
one here described Ewing further states that, on the 
one extreme, there are the tumors resembling Hodgkin’s 
granulomas, with lymphocytes, reticulum, giant, plasma 
and eosinophil cells On the other extreme, there are 
the pure tumors of rounded or poljhedral reticulum 
cells If there exists a true resemblance to Hodgkin’s 
granuloma m the pathologicophysiologic action, there 
should be the usual difference in the clinical manifesta¬ 
tions, which would assist materially in an early class! 
fication of the tumor The only point of difficulty 
here would he m differentiating this ts'pe of tumor 
from a true Hodgkin’s granuloma of the mediastinal 
lymph glands—a point of only academic interest 

The most important question that arises in this 
instance s the relation of the tuberculosis to the tumor 
formation Many of these tumors are said to be of 
granulomatous origin It is, therefore, not unreason¬ 
able to suppose that the tuberculosis, though in itself 
insignificant, incited the cells of the thymus to 
malignancy 

The course of this type of tumor is ty'pical They 
cause death within a short time There are no suc¬ 
cessful means of treatment, measures taken are merely 
palliative The tumors are, therefore, not difficult to 
differentiate from any other glandular involvement of 
the mediastinum, with the possible exception of the type 
that resembles Hodgkin’s granuloma They grow by 



Fig 3 —Oil imraersion photograph of the edge of the tumor showing 
the polyhedral cells with \ery few lymphocytes 

direct extension more than by metastasis, and further¬ 
more, they differ from lymphosarcoma, embry ologically 
and histologically, but not clinically 
SCOl North Cranford Menue 


The “Cure” for Tuberculosis—The histor\ of tuberculosis 
reieals a record of attempts at cure uhich reflects little 
credit on the medical profession and it nell illustrates the 
naste of energies nrongh directed Instead of strenuouslj 
seeking to understand the nature of the patient’s ill health, 
modem medicine is content still to flounder along in the lain 
search for 'a cure’—Sir James Mackenzie Bnt J Tuberc 
17 15 (Jan) 1923 


N04H WEBSTER AS EPIDEMIOLOGIST 
ALDRED SCOTT \V\RTHm, MD 

ANX ARBOR, MICH 

Oct 16, 1758, there was born, m the best front 
room of a farmhouse, in the pnmitiie farming Milage 
of West Hartford, (Tonn , a male infant destined to 
play a very important part m the intellectual detelop- 
ment of “these United States of America ” Noah 
WeDster is known today', by name, to ei ery' high school 
student m this land, because no American High School 
IS without a copy of 
“Webster’s D i c - 
tionary ” But he is 
known by name 
alone as the “great 
lexicographer and 
philologist ” and 
e\en his legitimate 
posterity, as a class, 
the pedagogues, ac¬ 
cord him in their 
minds no higher 
place than that of a 
compiler of a dic¬ 
tionary Yet Web¬ 
ster might well 
nay, should, be 
ranged with the 
Fathers of this na¬ 
tion, since perhaps 

no other single in- Fib l —Ponnut of Noah Webster en 

dividual of Rpvnlll- Erased by Halpm from the painting b> 
an louai OI icevoni (P^^^ Scudder s Life of 

tionary times con- X’oah Webster) 

tributed more to 

the welding of the dn erse colonial states into a natioml 
solidarity than did this New England schoolmaster 
For he gave to the de\ eloping confederation of states 
a unity of speech, a common mode of expression of 
thought, without which there can be no national har¬ 
mony And Noah Webster accomplished this chiefly 
by means of his “American Spelling Book,’’ the first 
edition of which he published in 1783, at the age of 
25, bearing himself the expenses of the printing Forty- 
fire years later came the fruition of his labors for the 
unification of the American language m the publication 
of his great “American Dictionary ” On this philo¬ 
logical achievement alone his claims to fame might rest 
securely, but a survey of his long life of extraordinary 
mental activity reveals an astounding record of scholarly 
accomplishment in many' lines 

He entered into e\ ery field of actn ity in the cultural 
deielopment of the young American nation, and in 
eiery' field he left some mark of his influence Little 
of this IS known to the aaerage American citizen of 
his generation, and still less, perhaps, is the part he 
played in the early medical history of this country 
known to the medical profession of toda\ Although 
not a medical man himself, he made a scholar’s salh 
into the arena of medical disputation, throwing hiiu'ielf 
with all of his enthusiastic ardor, backed by Ins scliol- 
arly knowledge of the world’s literature into one of 
the most bitter medical fights e\er waged in this coun¬ 
try—the argument concerning the origin of the epi¬ 
demics of yellow fe\er, from the c x -- hf which 
the aoung nation so L h s' \t f 

The mam result of t «. ‘ 

of medicine—much 
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as emphasized m the ancient classics, stimulated their 
patriotism and strengthened their ideals of service to 
their own troubled country Reared and educated m 
such an atmosphere of patriotic fervor, Webster was 
marked for life by its influences, and the desire to aid 
in the intellectual and moral development of the young 
American nation became in his mind an obsessing pas¬ 
sion , it dominated all of the endeavors of his long and 
vigorous life, persisting to its close His conception 
of national service was a great one, and he clung to it 
in spite of the greatest obstacles and discouragements, 

Toillfure an uniformity and purity of language m America— tode- 
flroytheprovincnlprcju<J1ccs that originate in the trifling differeneea ofd?^ 
alcd and produce reciprocal rcdicnle—to promote the intcreft of literature 
and tlic harmony of the United States — is the moft ardent ilh of the au¬ 
thor, and It IS his hi^hcA ambition to deTerve the approbatton and m 
coungement of his countrymen*- 

Fig 4 —Foreword to the American Spelling Book 

bending all of Ins unfailing energies, with courage 
undimmished, toward the accomphshment of his ideal 
Through all of his enterprises there ma}! be traced the 
thread of his great purpose, and that was the improve¬ 
ment of the intellectual and moral life of the indepen¬ 
dent American people 

He had selected the law as his profession, but the 
poverty of the country after the Revolution made it 
impossible for him to gam a living through legal prac¬ 
tice Immediately following Ins graduation, Ins father 
had presented to him an eight dollar continental bill, 
worth about fifty cents on the dollar, with the remark 
that he could do no more for him It is recorded that 
Webster shut himself up in his room for three days, 
considering his future, and reading Johnson and the 
Spectator for spiritual consolation How significant 
this seems when viewed m the light of Ins future career I 
He later m his life spoke of the deep and permanent 
effect produced on Ins mind by Johnson’s “Rambler ” 
There was nothing for the poverty-stricken young man 
to turn Ins hand to for immediate means of obtaining 
a livelihood but teaching school, so Webster became a 
Yankee schoolmaster, continuing his own studies at the 
same time, taking Ins Master’s degree at Yale in 1781, 
and obtaining admission to the bar in Hartford The 
very fact that the disturbed condition of the country 
prevented any prosperous career in law, and turned 
him to teaching was probably the decisive turn of fate 
that determined Ins career as a lexicographer His own 
intrinsic love for words and language, his classical 
education, the patriotism engendered by the conditions 
of the times, the separation of America from Great 
Britain, and the influence of Franklin made him dissat¬ 
isfied with the educational material then in use The 
chief implement of the schoolmaster of the day was 
Dilworth’s Spelling Book, originally designed for the 
chanty schools of England and Scotland Webster 
found this especially unfit for American use, and out of 
this dissatisfaction there gradually de\ eloped an e\er- 
growing conviction of the need for a separate American 
literature and education And so the spark of the divine 
fire of a creative plan was kindled “America must be 
as independent in literature as she is in politics, as 
famous for Arts as for Arms,” and so the famous 
Speller was born, nith an American flaaor all its own, 
and arranged much more logically and with greater 
common sense than its English predecessor The times 


w'ere ripe for it, and it had an immediate success On 
this success his whole future career was founded 

E\RL\ ACTIMTIES 

A growing sense of the aalue of Ins own ideals led 
him now' into a life of the most aaried actiaities As 
early as 1785 he w'rote m his journal, “I ha\e begun 
a reformation of tlie language, and mj' plan is jet but 
m embrj o ” He wrote dissertations, and gaa e sub¬ 
scription lectures on the improaement of the alphabet 
and the American language, throughout the chief cities 
of the federated states, eaen to Charleston, South 
Carolina He met and corresponded with Franklin, 
Washington, Benjamin Rush md other leading minds 
of the period, and impressed them w’lth his Mew's on 
these matters Franklin especially was drawn toward 
the jouth, and later endea\ored to ha\e him carry 
out his ideas of spelling reform At one time Webster 
contemplated becoming the private secretary of George 
Washmgfton, but dropped the matter as he feared that 
Ills time for intellectual actiiity on his owm part would 
be too restricted 

He founded and edited new'spapers and magazines, 
and W'rote constantly for the public press on e\ery 
subject of general interest to the nation, particularly 
on methods of improving the general system of educa¬ 
tion He entered into politics, impressed with the 
weakness of the Confederation, his political efforts 
were in favor of a stronger and more centralized form 
of general government In 1788 he proposed to 
Benjamin Rush a plan to found a literary and political 
magazine in Philadelphia It materialized in New 
York instead, in the form of the American Maqaznu 
w'lth the motto “Science the guide, and Truth the 



Fable I Of the Boy that Jlole ^pplest 
N old Man found a rude Boy upon one of the 
Trees fteahng Apples 

Fig 5—Example of the >\ood*cut illustrations of the American 
Spelling Book Edition 8 1788 

Eternal God ” It lasted but a j ear, and the \ enture 
ended in considerable financial loss to him His plans 
were far ahead of the jxissibilities of the times so far 
as both literary and financial support were concerned 
In New' York he founded the Philological Societj In 
Boston, m 1789, he published “Dissertation on the 
English Language,” which he dedicated to Franklin 
Characterized bj their strong national spmt, the^e 
essajs were wTitten w'lth the ideal “Our political har- 
monj IS therefore concened in a uniformitj of 
language” In 1790 he published a ■'hime of moral 
tales and fables anonjm m I 'd, unde 
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Webster’s sympathies and mental actiMties were 
much aroused by the accounts of the Philadelphia 
epidemic In a long letter to Wolcott dated October 10, 
1793, he shows that he already had formulated ideas 
of his own in regard to the nature of pestilential dis¬ 
eases, and their origin This letter is too long to quote 
in full, but It IS of great importance in showing what 
a conception of disease an unusually intelligent layman 
of that day might possess 


the bilious remitting yclloiu fever I had once seen it epi¬ 
demic in Philadelphia in 1762 I expressed my dis¬ 

tress at what I had discovered to seieral of m^ fellow citi¬ 
zens The report of a malignant and mortal fever being in 
town spread in every direction, but it did not gam universal 
credit Some of these phjsicians who had not seen patients 
in it denied that any such fe3er existed, and asserted (although 
Its mortality was not denied) that it was nothing but the 
common annual remittent of the city Many of the citizens 
joined the physicians in endeavoring to discredit the account 
I had gi3en of this fever and for a while it was treated with 
ridicule or contempt Indignation in some instances was 
excited, against me, and one of my friends, whom I advised 
in this early stage of the disease to leave the city, has since 
told me that for that advice he “had hated me ” 

Rush was confident that the disease had not been 
imported, but had arisen from the putrid exhalations 
of a quantity of damaged coffee on one of the wharves 
The College of Physicians declared 
It to be a contagious fever, and 
issued a statement to that effect 
Rush inserted in the Amo lean Daily 
Advertise} of August 29 an address 
to the citizens of Philadelphia, giving 
his opinion as to the local origin, 
ivarning the public against the spot 
where the coffee lay, in the hope of 
checking the progress of the fever 
as far as it was continued by the 
original cause Fresh indignation 
was excited against Rush, he was 
threatened with all sorts of indigni¬ 
ties, even personal assault, but he 
remained steadfast m his convictions 
The mayor ordered the coffee re¬ 
moved, but the epidemic lasted until 
November, the number of deaths 
between August 1 and November 9 
being 4,044, a death rate of about one 
in ten of the total population Rush 
remained at his post, doing heroic 
work, on October 9 he himself con¬ 
tracted the disease, but fortunately 
recovered after a long convalescence 
The psychologic effects on the coun¬ 
try were very great, the epidemic 
was celebrated in verse and in one of 
the early American novels. Brown’s 
“Arthur Mervyn ” 

The next year, 1794, saw another 
epidermc of yellow fev^er in Phila¬ 
delphia, of less seventy, and the dis¬ 
ease appeared in New York, New 
Haven, Baltimore, Charleston and elsewhere, and for 
the next two jears sporadic cases dev'eloped in many 
places In 1795, in New York, 700 people died of the 
disease in a few weeks, and there was great mortality 
in the cities of Norfolk and Charleston Again in 1796 
there w ere lesser epidemics, even as far north as New- 
bunport, Mass The phjsicians of the whole country 
were now divided into two hostile camps, those who 
believed the disease was imported and contagious, and 
those who favored the view that it was of local 
origin and dependent on a local or general atmospheric 
state 

Webster threw himself with enthusiasm into this 
discussion He had come to believe more and more m 
a close relationship between epidemics and natural phe¬ 
nomena, and now busied himself in collecting material 
in support of this view His diary becomes more than 


By the last accounts from Philadelphia we learn that the 
raging malady still spreads and is more fatal We are told 
also that the College of Physicians have pronounced it the 
plague I am not acquainted with diseases of this kind, but 
I have an idea that the plague, the yellow fever of the West 
Indies, and the malignant fevers of our country, are all dis¬ 
eases of the same genus, differing in degree and virulence, 
according to the climate I take them ail to be, or to proceed 
from a tendency to a dissolution of the 
blood, or to putrefaction, or to use a 
chemical phrase, a decomposition of the 
parts which compose the system 

[He then goes on to point out relation¬ 
ships between these epidemic diseases and 
latitude, physical situation, climate, 
temperature, bad air, and accumulation of 
filth in a great city ] 

The great reason why the same par¬ 
allels of latitude in America have not 
been subject to such putrid d^eases 
hithertofore I suppose to be our long cold 
winters All the causes I believe 'o he 
of inferior force Short cold rasify sum¬ 
mers will hardly predispose the body to 
lutrefaction But the last winter was 
inusually open and warm, and the sum- 
ner past for degree and continuance o'^ 
lot dry weather, perhaps was nevei 
iqualled in America 

[He writes of the daily public prayers 
offered, and of the desire of the citizens 
of New England to send relief to the suf¬ 
fering Philadelphians ] 

We are not apprehensive of danger 
here, and no measures to restrain travel¬ 
lers have been taken Though in Boston 
such measures are taken One 

question I beg you to answer, respecting 
the disease Do people sicken and die 
w ith it, w ithout being exposed to its 
contagion^ If so are such instances 
common’ 
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He advises that the people retire to 
the countrv, and suggests that large 
streams of fresh vvater might be 

brought from the falls of the Schujl- 

kill and made to flow through the streets l^s letter 
indicates that he has not jet fully made up his mind 
as to the contagious or noncontagious character ot the 
epidemic and the physicians of Philadelphia, and soon 
those of the entire country, were engaged in active dis¬ 
pute concerning this great problem. In Pluladelplna, 
it'.df, the controversy raged with mtensitv Dr Ben¬ 
iamin Rush, the greatest phvsician of the day, and one 
of the greatest the American nation has ever produced, 
the “father ol \niencan psvchiatrv ’’ was the first to 
reco-i-nize the nature of the disease, about the midd e of 
the month ol \ugust In his “Account ot the Bilious 
Yellow Fever of 1793 one of the most masterly 
de^cnptions of an epidemic ever written Rush wntes 

T'I' di'Covcn ot the maliguitv extent and origin of a 
fever which 1 knew to be attended v ith great danger and 
irortalitj gave me great pain I did not hesitate to name it 
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ever loaded with meteorological observations He went 
to the public libraries of New York and Philadelphia, 
to Yale and Harvard College in search of matenal 
concerning this subject He collected all that he could 
from the historical works a\ailable in the country bear¬ 
ing upon the occurrence of epidemic diseases in all 
parts of the world at all ages of history His educa¬ 
tion and literary methods made him especially adapted 
to such library research, aside from his own instinctive 
fondness for such investigations He turned also to the 
living for individual experiences with epidemic diseases, 
he wrote to his usual correspondents, he sent out cir¬ 
cular letters to the prominent men of the day, to the 
historians, to the most prominent physicians, the list 
too long to be given here, to foreign countries, he took 
depositions of sailors and other persons, collecting an 
enormous amount of material which he arranged sys¬ 
tematically and analyzed with that 
tireless indefatigability which 
seems the most remarkable char¬ 
acteristic of this remarkable man 
During these years he carried on a 
most interesting correspondence 
with Dr Rush bearing upon the 
nature of epidemic diseases 

The first fruits of these investi¬ 
gations were published in 1797, in 
a series of twenty-five letters m 
the public press, addressed to Dr 
William Currie of Philadelphia, 
one of Rush’s most bitter antago¬ 
nists What Rush thought of 
Currie is shown in a letter to Web- 
ster dated Feb 7, 1798 “I wish 
you would address your letters to 
the College, instead of Dr Currie 
The latter is thought a weak man 
by his friends, and something 
xvorse by his enemies His name 
will hurt the circulation of your 
book in Philadelphia ” 

THE HISTORY OF EPIDEMIC 
DISEASES 

In his diary of 1798, Webster 
wrote on April 10, “Begin to write 
my History of Epidemic Diseases 
from materials which I have been 
three months collecting ” In 
August of this year, yellow fever 
appeared in New York and Philadelphia in a more 
virulent form In his diary of 1799, Webster writes 

My history of Pestilential Diseases was published in 
December, 1799 On the 14th of December, 1799, died the 
Great and Good Washington in the 68th jear of his age, of 
a Cynanche Tonsillaris, after 24 hours illness All America 
Mourns 

“A Brief History of Epidemic and Pestilential Dis¬ 
eases,” in two volumes, was published in 1799, by 
Hudson and Goodwin of Hartford, and was reprinted in 
London, in 1800 There was some talk of a German 
translation, but apparently this was never made In 
the introduction he explains why a publication on the 
subject of diseases should come from the pen of a 
man who has never before turned his attention to 
medical sciences He distinguishes clearly glandular or 
inguinal plague of the Levant and the bilious or Ameri¬ 
can plague commonly called jellow fever He gives 
concise definitions for infection and contagion 


That quality of a disease which communicates it from a 
sick to a well person, on simplj inhaling the breath or 
effluvia from the person of the diseased, at anv time and in 
anj place, may be called specific infection Sucli is the con¬ 
tagion of the smallpox and the measles, which are, therefore, 
called contagious diseases 

That quality of a disease which though insalutarj will not 
communicate it, without the aid of other causes, as warm 
weather, or peculiar situation and habit of bod^, and which 
requires the healthful person to be a considerable time under 
its influence to gi\e it effect, may be called infection Such 
i' the quality of the plague, in all its forms, djsenterj, and 
all typhus fevers 

This IS a very remarkable distinction for one who 
had no knowledge of the actual causes of these diseases 
He came as close to the truth as any one could who 
knew nothing at all of living micro-organisms as the 
real causal agents of contagion and infection As he, 
himself, obsertes, such a distinc¬ 
tion had not been defined or used 
by European physicians, and it is 
of extraordmaiy interest that a 
layman on the basis- of literary 
methods of study alone should 
come as close to scientific truth 
as it was possible for any one to 
do at that time, in the absence of 
all the facts of the parasitic na¬ 
ture of infection 

The mam point of his argument 
IS, how'ever, the identification of 
general or primary contagion with 
a pestilential stage or constitution 
of the atmosphere which produces 
disease or disposes the body to 
disease, and the chief aim of his 
work IS to support this theory bv 
a historical study of the relations 
betw'een epidemics and natural 
phenomena producing such a pesti¬ 
lential atmosphere After a short 
section in wdneh he gives the view s 
of various authorities on the origin 
of plagues and epidemics, he starts 
boldly at his task of historical 
investigation of epidemics and the 
concurrence of natural phenomena 
beginning with the fiv'e books of 
Moses, through Greek and Roman 
times, the early Christian era, and 
all of the succeeding centunes, up to the }ear 1799 
This took up the first volume His plan was a simple 
one From all possible historical sources he collected 
the facts of the recorded epidemics of the world, collat¬ 
ing with these the records of natural phenomena, such 
as comets, meteors, eclipses, earthquakes, famines and 
storms The accompanying examples of his pages will 
show his method and his material 

It was but natural that Webster should be troubled 
by the difficulty of sjnchronizing dates, and he was 
sometimes hard put to it m his attempts to show the 
desired sequence between natural events and epidemics 
of disease He naturallj was extremely honest, but 
in a work of this kind, it was easy enough to ascribe nnj 
embarrassing discrepancies to histoncal imccuracics or 
deficiencies In his second volume he gives the bilK 
of mortality for the last two centunes with the principal 
phenomena of the elements, with a discussion on the 
history and the tables showang pestilential penods of 
the atmosphere to be indicated by an increase of 


SECTION XH 

Of the InJluentOt er EptJemu CaiatTb' 

the Citarrh appears to he the dil^e which is mofl clofc 
]y coDoeded with pefUeoee, asd the leall depeodest on local 
caoTes or the fenllble qoaliues of the air, I hare coUefied all the 
wcU^defioed udaocei of this epidemic which hare ^enrred to 
ray refearches, aad arranged them in chronological order ; pla 
aag agamll the year the mo(l remarkable phyGcal occrnrtoces, 
and raeotiomflg tbofe which fell within the years next prectdiog 
and following \ 

A D. CATAaiH CriPtMiC IH 

1174, the year i^cre an eraption of £tna> and followed by great 
mortality [Chaim to the a^onots of thu difeafe.] 

1510, the fame year with an eroptien lo leeland, and following 
great earthquakes Homid air—4 comet appeared the 
next year [Ch2isu3 

jyyif the year q/><f an eropuon of Etna, and a comet Seafon 
wet. 

I5J7, the year 4/>^anerupuoa of Etna* SeafonrooWywet but 
in foine countries dry) a comet the fame year [ChafJ 
1580, the year after an eruption of Etna. CooJ dry north wind 
—A comet. 

1587, the fame year with an enqitioa 10 Iceland—and after a 
comet. 

159I1 earthquakes in 1590^ and a comet. 

1597, the year after earthquakes and a bard winter rainy fca 
foo, and a comet the fame year 

160J, the year after earthquake^ ToJcaao and fererc water 
Cold and wet fcafos 

Fig 10 —Page from the History of Epidemic 
and Pestilential Diseases 
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mortality in different parts of the orld One chapter 
IS given to a discussion of tlie “influenza or epidemic 
catarrh ” The remainder of this volume is taken up 
by an argumentative discussion of the order, connection 
and progression of pestilential epidemics, the extent 
of a pestilential state of air, the phenomena attending 
pestilential periods, with conjectures as to the causes, 
a full discussion of his Mews on contagion and infec¬ 
tion , finally, preventive medicine is given consideration 
in a long chapter on the means of preventing or mitigat¬ 
ing pestilential diseases, and a final chapter on the 
disappearance of plagues in parts of Europe and of 
new diseases Webster even then cannot leave his 
subject, and gives extensive addenda on lunar influences, 
electricity, popular modes of guarding against infection, 
r enesection, vapor or mephitic air, revolution of certain 
comets, and at tlie very last a postscript—all of these 
suggesting immense desk labor, overfilled notebooks and 
prodigious use of time, and all accomplished without 
amanuensis or typewriter 

The upshot of it all was the chief theorem that “the 
principle which gives to fevers the pestilential quality 
consists in the msciisible properties of the atmosphere ” 
How near he came to the germ-theory, and yet how 
far away from it' 

To Benjamin Rush 
he wrote, Nov 26, 
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Fig 11 —Table froni the * History of Epidemic and Pestilential Diseases illus 
trating Webster s method of correlating historical data concerning the coincidence of 
epidemic diseases and natural phenomena 


I feel a good deal of 
confidence in mj proofs 
that epidemic diseases 
of all kinds proceed 
from chemical changes 
in this fluid in which 
we live and whose 
MVifjing and elastic 
po\\ ers constitute the 
source of life 
After all, I more and 
more see the difficulty 
of reaching the cause 
That the electrical 
principle is the agent 1 
am inclined to belieie, 
indeed I haie not the power to resist the evidence of it, but 
bj what combinations with aerial substances, I am ignorant 

Webster’s work was received by the medical pro¬ 
fession according to their indmdual beliefs Those, 
like Rush, who behered in the local origin of epidemics, 
praised it highly, the other school condemned it bitterlj 
It was renewed in the Medical Repository and other 
scientific journals in tlie same wa>, according to the 
indn idual beliefs of the w nters Curne of Pliiladelphia 
in his w ork on “The Origin of Yellow Fet er, appear¬ 
ing in 1800, retorts in vigorous terms 

The doctrine of Nr Webster on this subject, notwithstand¬ 
ing his elaborate researches, appears still more exceptional, 
nnd to be as much the creature of the imagination as the 
tales of the fairies 

Webster receued no profit from tins work It was 
a work of lote, or rather, of comiction In 1801 
he w rote that he w as some 700 or 800 dollars out of 
pocket on account of it, with all his prenous expenses, 
hib hbor and his toil Nerertheless, the work liad a 
creat influence in modifting the preralent news on the 
contaipoiis nature of yellow feier, and tins was of 
great practical and humanitanan importance During 
the first halt of the nineteenth centurj, epidemics of 
cellou fever continued to occur m tins country, and the 
contro\ers\ as to its ongin still went on. Websters 
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views w'ere repeatedly quoted m connection witli medical 
ones His w'ork was imitated, without any credit, by 
Bascom of England in “A History of Epidemic Pes¬ 
tilence,” 1851, carrying the same method of investiga¬ 
tion up to 1848 Much of this work and conclus'ons 
are taken bodily from Webster, but his name is not 
even mentioned This w'ork had the same fate in one 
way as the Spelling Book it was frequently pirated 
wuthout acknowledgment 

John W Francis, m the Inlet national Magazine, 
February, 1852, said of Webster 

If with philologists he is deemed a man of merit, it may 
with equal justice be said that he is to be recognized by 
medical men as an author of importance for his “History of 
Pestilence ’’ 

Today we know that these early stnvers for the 
truth were all wrong, that the intangible something in 
the atmosphere was a mosquito, Stegoinyia, and the 
organisms of yellow fever carried by it and injected 
into the human beings bitten by it The personal 
bitterness of their dispute, in their ignorance, appear 
pathetic to us today, as children crying in the dark 
But It w'as all necessary as a phase m the slow, painful 

evolution of human 

BisEA^ _Iv tt 0 w 16 d g c, aud 

another generation 
wull look on our own 
efforts in the same 
light 

Noah Webster 
W’-as one of Amer¬ 
ica’s greatest men, 
measured by the 
vigor of Ins men¬ 
tality, the manifold 
character of his in¬ 
terests, and the value 
of Ins achievements 
His courage and his 
indomitable will 
should be an inspira¬ 
tion to every youth 
of the present age He lacks a sympathetic biographer, i 
to throw about his life a literary atmosphere of appeal 
and suggestion His great predecessor Johnson had his 
Bosw'ell, and so attained immortality in literature 
Webster remains today a name on a dictionary, known 
to every Anerican but almost wholly unknown in the 
deeper significance of his life and work 


The Most Intelligent Animals —The chimpanzee is the most 
intelligent of all animals below man He can learn more by 
training, and learn more easily than any other animal The 
orang-utan is mentally next to the chimpanzee The Indian 
elephant in mental capacity is third from man The high 
class domestic horse is veo wise and capable, but this is 
chiefl\ due to its long association with man The wild horse 
mentally is a lerj different animal, and in intellectual scale 
ranks w ith the deer and antelopes The lion is endowed w ith 
reasoning ability and judgment of a high order, its mind is 
surprisingly receptive The grizzly bear is believed to be the 
wisest of all bears The pack rat is the intellectual phe¬ 
nomenon of the great group of gnawing animals, and is in a 
class by itself The white mountain goat seems to be the 
wisest of all the mountain summit animals whose habits arc 
known A high class dog is the animal that mentally is in 
closest touch w ith the mind, the feelings, and the impulses of 
man and is the only animal that can read i man s feelings 
from his eyes and his facial expression—Hornaday, ‘The 
Minds and Manners of Wild Animals, ’ Senbners 
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The device for the administration of the gas mix¬ 
tures IS the same in principle for all experiments on 
white mice, white rats, guinea-pigs, rabbits and kit¬ 
tens, and may be briefly described, with the aid of 
Figure 1 

The animals placed in their respective bell jars, F, G, H 
and I, arc sealed up by pieces of plate glass applied to the 
bases, these having been thickly smeared with petrolatum 
Next, the pinch clamps e, e, f and /' are removed from the 
rubber tubes i, k and / leading from the forked siphon 
(a), and water, which is kept at a constant level in the pres¬ 
sure bottle (A) by means of water forcea into it through the 
tube (b) attached to the faucet (c), is allowed to flow into the 
17 liter demijphns B, C, D and E, which contain the gases 
hjdrogen, nitrogen, nitrous oxid and ethjiene, mixed with the 
desired concentration of oxygen Immediately the pinch 
clamps g g’, It and /i' are removed from the rubber tubes 
in, n, 0 and p, and the gas mixtures are delivered over into 
their respective 4 liter bell jars F G, H and I, containing the 
animals used The flow through the four branches of the 
forked siphon is kept constant by adjustment of the screw 
clamps (c) and (c'). and is easily judged by the relative level 
of the water in B, C, D and E The gas mixtures, having 
been delivered over into F, G, H and I, at^a constant rate, 
make exit through the glass tubes d', d', d'" and d"" fitted 
into the sides of the bell jars near their base 

In the work with frogs, wide mouthed bottles 
of 675 cc capacity were used The gases in the 
desired percentage concentrations were introduced 
under water, the frogs being likewise introduced into 
their respective bottles, and these tightlj corked 


diameter The motor (F) when started, caused the pump {E) 
to circulate the gas contained in the 17 liter demijohn (A) 
successive!} through tubes a, b, c and d and back into A 
D is a jar containing soda lime for the absorption of carbon 
dioxid B IS an ordinary basketball bladder, which takes care 
of an} increase m pressure in the s}stem when oxjgen is 
added, and also functions as a manometer m indicating the 
decrease in pressure due to the ox}gen used up, thereb} 



Fjg 2 —De\ice Used in studying on dogs the anesthctirmg properties 
of ethylene The electrically driven pump £F circulated the cthjlene 
(m /I) and oxygen introduced at x through the connecting tuhing 
and to C a mask for the dog s snout the carbon dioxid being removed 
on passage of the circulating gas mixture through jar JO, containing 
soda lime 


serving as a guide as to when more o\}gen should be added 
A rubber tube (x) closed by a pinch clamp (c) is led off from 


^ a T-tube to an oxygen tank, y is likewise a rubber tube, kept 

closed b} a pinch clamp (/), and used for the purpose of 
removing 50 cc samples of the gas mixtures, during the 
experiment, for anal}Sis A small rubber tube (/•) serves to 
connect the system with a tambour for respiratory tracings 

Small, 3 'oung dogs, weighing from 4 to 8 kg, were 
used for these experiments Just before the experi¬ 
ment, the animal was prepared for blood pressure 
tracings by insertion of a two-way cannula into the 
femoral artery under local anesthesia, a weak solu¬ 
tion of procain being used to which 10 drops of epi- 
nephrin chlond liad been added The experiments 
covered a period of from forty-five minutes to one 
hour 

RESULTS 

The accompanying table contains the essential details 
of the pharmacologic effects of ethylene gas used in 
various concentrations on the different types of ani¬ 
mals In all experiments the effects of ethylene were 
compared simultaneously in the same concentration with 
tw o other irrespirable gases, hydrogen and nitrogen, as 
well as with nitrous oxid 

By 85, 90 or 95 per cent of a gas we mean that, m 
»" a given experimental mixture, 85, 90 or 95 parts of 
the mixture consisted of ethylene, hy'drogen, nitrogen 
f,r 1-Scheme empw m studj.nff s.muitancousir the ciTcct of o Or nitrous oxid, and that the Other 15, 10 or 5 parts 
cuen concentration of bjdrogcn nitrogen nitrous oxid and Consisted of OX)gen One hundred DCr cent indicates, 

from dcm.roi" yj d.sp^ccd the vmr.on! contmned m B c D and of coursc, the pure gas (be It hydrogen, nitrogcn, 
z; into F c, H and / coniaining the animals nitrous oxid or ethylene) without admixture with 



H. U 


D //tko 
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Because of the fact that the method used for the 
smaller animals was wasteful, it was decided to employ 
a do'ed svstem for the work on dogs The apparatus 
deviled for this work, after considerable expenmenta- 
tion niav be bneflv described, with the aid of Figure 2 


The do-s noce, having been closch sha cd is inserted mlo 
the mctnrflack (C) which is covered bv a strong rubber dam 
((' ) containing a circuJar opening (r) tliree-iourtlis inch m 


oxv gen 

For the convenience of the reader, we point out 
some of the salient features of this table 

Frogs —In an 85 per cent mixture of the various gases, 
frogs were anesthetized after twenty minutes by ethylene At 
that time the frogs in a similar concentration of li}drogcn 
nitrogen and nitrous oxid were practicall} normal When 
ICO per cent of the various gases were used, ethylene 
anesthetized in four minutes, nitrous oxid in fifteen minutes, 
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hydrogen and nitrogen not at all Ethvlene, compared with 
nitrous orid, anesthetices frogs in approximately one-fourth 
the tunc Reeovery from the anesthetic (ethylene) is com¬ 
plete within two minutes 

White Mice —In from 75 to 80 per cent mixture of ethylene, 
the animals are markedly depressed but not anesthetized 
Animals in a similar percentage of nitrous oxid are prac¬ 
tically normal except possibly for some evidence of excite¬ 
ment Those in from 75 to 80 per cent hydrogen or nitrogen 
are normal As the percentage of gas is increased (to 85 
and 90 per cent ), the animals m ethylene are anesthetized 
at a time (from twenty-two to thirty minutes) when those in 
nitrous oxid show only slight depression, and those m 
hydrogen and nitrogen show only a slightly increased respira¬ 
tion With a 95 per cent mixture, ethylene anesthetizes in 


in the other gases, including nitrous oxid, no depression was 
m evidence With a 90 per cent mixture of ethylene, all 
animals were anesthetized in from ten to twenty minutes 
(extremes) Those in 90 per cent nitrous oxid were anes¬ 
thetized in from twenty to forty minutes (extremes) Animals 
in the other irrespirable gases of hydrogen and nitrogen 
(90 per cent) were unaffected In all animals anesthetized, 
recovery took place promptly w ithm from one to three 
minutes 

From these experiments it appears that all of our 
animals (mice, rats, rabbits, guinea-pigs and kittens) 
could be anesthetized with a 90 per cent ethylene mix¬ 
ture in one-half the time necessary to anesthetize the 
same animals with the same percentage of nitrous oxid 


ErFEOTS or ETHYLENE ON DIEFEHEXT TYPES OP \MM 4 LS 


Con No of 

centra Experl Average Eflects Observed 



tlon of 
Gas 

ments 

Per 

Time of 
Experl 

/“ - 

— « 


-* 

Anlranl 

Used 

formed 

ment 

Hydrogen 

Nitrogen 

Nitrous Oxid 

Ethylene 

Frog 

so% 

2 

So min 

Respiration fell from lOS 
to 63 seemed depressed 

Respiration fell from 96 
to 84 less depressed 

Much le«s depreotied than 
one In ethylene not 
ane«:thetized 

More deprc««cd than one 
In N 0 not anostlietlz d 


8 x^0 

5 

30 min 

Seemed normal through 
out not anesthetized 

Quite normal through 
out not onestbetized 

Practically normal not 
anesthetized 

Anesthesia after 20 min 
utes recovered in 2 min 
utes 



4 

30 min 

Gasping cyanosis depres 
Sion not anesthetized 

Less marked effects than 
H not nnestbetized 

Respiration depre sed 

anecithesln after 15 min 
utes 

Respiration depressed 

anesthesia alter 4 min 
utes recovered in 2 min 
utes 

White mouse 


2 

1 hr 

Normal 

Normal 

Normal 

Marked depression not 
anesthetized 


80% 

3 

70 min 

Normal 

■Normal 

Some excitement no de 
pre'ssioD not onesthe 
tized 

Marked depression equ! 
librium disturbed not 
anesthetized 



3 

SO rain 

Slightly depressed after \ 
hour not anesthetized 

Normal 

Slight respiratory difS 
culty near end not 
0De&tbet)zed 

Light anesthesia after 
SO minutes recovered in 
3 minutes 


VTo 

W7c 

G 

4 

100 min 

Respiration Increased 
slightly depressed 

slightly not anesUietlzed 
Anesthe«la after 2. to 28 
minutes 

Respiration iDcrea«ed 

slightly otherwise nor 
inal 

Anesthesia after ]8 to 2S 
minutes 

Slightly depressed not 
anesthetized 

Anesthesia after 5 to 9 
minutes maintained 10 
minutes reco\cred in 1 
minute 

ADe5tI>esia after 22 to 30 
minutes recovered in 1 
minute 

Anesthesia after 3 to 4 
minutes maintained for 
10 minutes recovered m 
1 minute 

White rat 

8o% 

2 

00 min 

Normal 

Nononl 

No depression not anes 
thetized 

Slight depression not 
anesthetized 


90% 

5 

55 mm 

Normal 

Normal 

Slight dtpre«sloD not 
anesthetized 

Anesthesia after 18 to 22 
minutes * recoveri^ In 1 
minute 


95% 

4 

50 min 

Depressed after 40 min 
utes 

Same as rat in hydrogen 

Anesthesia after SO to 35 
minute** recovered in 2 
minutes 

Anesthesia after 7 to 12 
minutes recovered in 
less than 2 minutes 

Rabbit 

85% 

S 

60 mm 

Normal 

Normal 

No depression not ones 
thetized 

Slightly depressed not 
anesthetized 


90% 

4 

DO min 

Normal 

Normal 

Ancsthosln after 20 lo oO 
minutes recovered in 2 
minutes 

Anesthesia after 10 to 1C 
minutes recovered In 2 
minutes respiration «low 
and regular 

Guinea Pip 

80% 

3 

50 min 

Normal 

Normal 

No depre^'sion not ancs 
tiiLtized 

Slight dcprcFsIon not 
anesthetized 


90% 

5 

50 min 

Normal 

Normal 

Ane thesla after 30 to 40 
imnute^j recovered In 1 
minute 

Anesthesia after 10 to 
minutes recovered In 1 
minute 

Kitten 

8 j% 

2 

50 min 

Normal 

Normal 

No depre ''ion not ones 
thetized 

Slight depre slon not 
anesthetized 


90% 

6 

50 min 

Normal 

Normal 

Anesthesia alter 30 to 35 
minutes recovered In 3 
minutes 

Ane lhc«la alter 10 to 20 
minutes «at up after 1 
minute walked after 2 
minutes 


• Anesthesia and analgesia were tested by strong plnclies with Iiemostat Introduced Into bell Jar through rubber dam 


from three to four minutes, nitrous oxid in from fixe to 
eight minutes, nitrogen in from eighteen to twenty-eight (’), 
hydrogen m from twenty-two to twenty-eight (^) minutes 
Recovery is complete within one minute after the animals are 
returned to the air 

Ethylene, compared xvith nitrous oxid anesthetizes white 
mice not only in lotvcr concentration but in one-half the tune 

IVliitc Rats —Ethylene anesthetized these animals m from 
seven to twelve minutes when used m 95 per cent mixture 
It took from thirty to thirty-five minutes to effect the same 
degree of anesthesia when nitrous oxid was used In this 
concentration, nitrous oxid was only slightly more effective 
than nitrogen or hydrogen 

Rabbits, Guuica-Pigs and Kittens —In 85 per cent ethylene 
these species of mammals showed slight depression whereas 


Results on Dogs —All arrangements having been made for 
blood pressure and respiratory tracings the dogs nose was 
carefully inserted into the mask the motor started and a 
demijohn of pure ethylene was introduced into the system 
A small amount of oxygen was added at once, which quicklv 
relieved all signs of asphyxia Complete anesthesia was 
obtained m from two to five minutes the animal passing 
through an e'icitement stage (showing increased knee-jerk 
dilated pupils slightly increased respiratory rate but very 
little struggling) into a surgical stage with abolition of the 
knee, skin and light reflexes, retention of the cornea '’X, 
complete muscular relaxation, and pin- nupil i 

was added to the system as needed, 
tration of it this stage of ancs 
lor a period of about thirty mm e 
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of ethylene, but if the oxygen had been given too freely, or 
if It was desired to continue this stage beyond this period, it 
was necessary to introduce a fresh supply of ethylene It 
3\as found that 17 liters of 90 per cent ethylene and 10 per 
cent oxygen, with proper administration of oxygen, served 
to continue this stage over a similar period During the 
experiment, samples of the gas mixture were removed, and 
the percentage concentration of ethylene determined by 
absorption with bromin This varied between 85 and 90 per 
cent for complete anesthesia, whereas, when the concentra¬ 
tion fell to 80 per cent there was complete analgesia and 
absence of struggling, but no muscular relaxation The 
pupil was dilated 

When the ethylene-oxygen mixture Mas replaced with air, 
the artery having been tied and the cannula removed, the 
dog Magged his tail in two minutes, walked in three minutes. 


One animal Mas anesthetized for forty-fi\e minutes, fifteen 
times during a period of three weeks, the results in each of 
these experiments being absolutely consistent M'lth the others 
of the series The animal always completely recovered in 
three minutes, romped and played within five minutes, and, 
up to date, has shown absolutely no signs of evil after-effects 
The animal in question, being in a very emaciated condition 
at first, managed, with good feeding, to gam approximated 
3 kg in weight during the three weeks of experimentation 
Results on Man—On the basis of our experiences with 
ethylene reported above, it seemed desirable to investigate its 
analgesic and anesthetizing properties on the human subject 
For such trials a larger supply of ethylene was necessary 
After what seemed a fruitless search Me were able to obtain 
the gas tanked by a commercial chemical company The gas 
so obtained proved to be as pure as quoted, and we proceeded 



Fie 3—Effects of ethjiene on blood pressure and respiration A analgesia 


and showed no signs of e\il after-effects, except slight salta¬ 
tion if a high concentration of ethtlene had been main¬ 
tained throughout the experiment The analgesia usually 
lasted for two minutes after remotal of the animal from the 
ctInIene-ox\gen system 

During some of these acute experiments, wide cuts were 
made all oicr the abdomen, with considerable traumatization 
of tissue These procedures gi\c rise to no muscular con¬ 
tractions or to reflex effects on the blood pressure or respira¬ 
tion 'Mthough a laparotomy would hate been a simple 
matter owing to the complete muscular relaxation, this was 
not done because of the fact that it was not desired to hate 
the animal recot er In the case of all animals traumatized 
but allowed to rccoter all wounds were pret lously bathed in 
a d per cent solution of procain and the animals showed no 
sign> of discomfort during the few minutes thet were per¬ 
mitted to lite 

Be idcs the seten acute experiments six other experiments 
wen p.'iormi.d in which all observations t ere duplicated 
except those oa blood pressure and respiration 


to test out its properties in combination ivith oxygen on 
oursehes, using a Clark gas apparatus and appliances for its 
administration We append briefly our experiences to date 
with It 

Expejiimext 1 —J B Carter, reclining, Jan 21, 1923, held 
the mask to the face with one hand and held up the other 
arm He was given gas plentifully mixed with oxygen until 
the extended arm wavered Administration w'as discontinued 
Just enough was given to give a sense of well-being and 
exhilaration At no time was there change in the color of the 
face 

Experimext 2—4 B Luckhardt reclined and held the 
mask and extended the arm as did Mr Carter Mr Carter 
gave the gas mixture The arm soon wavered and dropped 
(in less than one minute) There were no asphyxial sensa¬ 
tions There was a sense of contentment and well being There 
was no apprehension of possible danger Everything seemed 
well Pains from an infected and active frontal sinus infec¬ 
tion left The subject was satisfied to lie there under the 
influence of the gas for all time He did not think that con- 
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sciousness was completely lost at anj time He came out 
rather rapidly from a half sleep ^\lth slight incoordination of 
gait lasting a few minutes 

Experiment 3 —^The authors haMng thus tried out on 
themselves the immediate effects of the gas, the follow¬ 
ing subjects volunteered and were more or less deeply 
anesthetized 

(а) A J Carlson After a minute or less the extended arm 
fell awkwardly and laterally against the wall with a thud The 
subject was quiet throughout Administration of the pure 
gas with occasional oxygen inhalations continued for three 
or four minutes The subject thinks he was conscious 
throughout but felt extremely comfortable He came to after 
a minute or so He states that he was slightly nauseated 
for several hours after 

(б) J Blumenstock The arm dropped, he laughed a good 
deal at the start This subsided He seemed completely anes¬ 
thetized The skin of the arm was lifted up and a blunt- 
pointed safety pm pushed through without any indication on 
the part of the subject of having felt it He was kept under 
for three or four minutes The experiment was repeated 
later in the morning 

(c) Archer C Sudan, N Kleitmann and K. Phillips were 
similarly anesthetized far past the stage of analgesia, for in 
two (N K and A C S ) the safety pm was pushed through 
the skin without provoking reflex movement of the arm, much 
less sensation of pain in the subjects ACS laughed a great 
deal before complete anesthetization On recovery, he talked 
excitedly and incoherently of his experience Only after 
several minutes did his speech assume a logical tendency 
He had no recollection whatever of having had the blunt 
safety pm thrust through the skin of his forearm N K, 
while recovering from the anesthetic but while still dazed, 
vomited up a large breakfast taken several hours previously 
He likewise had no recollection of having vomited Nausea 
was not experienced, and the subject ate a hearty dinner 
within an hour 

(d) J B Carter and A P Luckhardt served alternately as 
subjects for two further attempts, being anesthetized by each 
other far past the stage of analgesia Neither felt nauseated 
except for possibly slight abdominal discomfort for several 
minutes after recovery, the latter always being prompt and 
complete except for slight weakness and unsteadiness of gait 
immediately on getting up from the couch A B L desired 
to turn over on his side and go to sleep J B C went 
through a period of excitement in coming out of the anes¬ 
thesia so that restraint by holding down the extremities was 
found necessary 

January 28, A B Luckhardt and J B Carter were in com¬ 
plete surgical anesthesia The former was anesthetized for 
fully ten minutes, during which time he was pinched in the 
ear and the upper right arm The soles of his feet were 
beaten with a Stillson wrench Of none of these procedures 
had he any recollection In the course of the following week 
a large ‘black and blue’ area developed on the upper arm 
at the place of greatest injury In addition to such observa¬ 
tions on ourselves, we anesthetized lightly and for a short 
period of time (about five minute) several other volunteers 
Carl Johnson T Boyd and G Turner Mr Johnson arose 
from the couch a little pale and slightly nauseated Mr Boyd 
was slightly nauseated, but this discomfort left within the 
next hour while he was about working in the laboratory 
G Turner passed through a period of excitement during 
recovery from the anesthetic 

February 4, A B Luckhardt was again anesthetized by 
J B Carter for a short period, with Drs Eugene Cary and 
Dallas B Pbemister, surgeons making observations In 
turns, Drs Phemister and Cary w ere themselv es anesthetized 
the former only v ery lightly , the latter until deep surgical 
anesthesia was attained Thereafter, \ B Luckhardt anes¬ 
thetized J B Carter for a period of fifteen minutes the 
longest anesthesia in time and depth so far maintained in mar 
Although all had taken large breakfasts, none experienced 
anything but a transient nausea 

In all, then, v\e have anestlietized, more or less 
deeplj% twelve subjects One of the authors (A B L ) 
was anesthetized six times m three dajs in tliree weeks. 


the other (J B C ), seven times on the three dav s in 
three weeks In neither of us did sugar or albumin 
appear in the unne as a result of the expenences, nor 
did we expenence anj' other evil after-effects except 
for a slight nausea and loss of appetite, both of very 
temporary nature 

SUMIIARX 

The following summarj is warranted on the basis of 
these expenments 

1 Deep surgical anesthesia can be rapidlj induced 
by ethylene wnthout an} sense of asph}'xia, but, on the 
contrary, with a sense of well-being and comfort 

2 Analgesia comes on earl} apparently long before 
complete surgical anesthesia is established 

3 At a time when there is complete muscular flac- 
cidity, the pulse rate is slightly decreased, if changed 
at all, respirations are slow but regular, and the 
countenance normal in color for the individual, or 
slightly paler No cyanosis was ever observed No 
subject ev'er showed any sign even suggestive of 
asphyxia 

4 The induction of anesthesia was in no way 
unpleasant except possibly for the first few inhalations 
of the concentrated gas, which induced reflex swallow¬ 
ing A period of excitement characterized by laughing 
or forced movement preceded the anesthesia in some 
In others, such signs were absent during induction, 
but were in evidence as the person recovered from the 
anestliesia 

5 Recovery from the anesthesia was always rapid 
on withdrawal of the gas mixture In all, slight weak¬ 
ness and a sense of fatigue was experienced if the 
person arose from the couch almost immediately on 
waking up Vomiting occurred in one early during 
recovery In some, slight epigastric distress was experi¬ 
enced temporanly In others, a slight nausea persisted 
for several hours after the administration of the gas 
In none was nausea so pronounced or so prolonged as 
to interfere with the ingestion of the next meal 

ADVANTAGES 

The possible advantages of ethylene over nitrous 
oxid, if used for human anesthesia, are 

1 Anesthesia may' be maintained 

(a) In the absence of all signs of asphyxia 

(ii) In the absence of effects on blood pressure 

(c) In the absence of dyspnea 

(d) With complete muscular relaxation 

2 It may be used in obstetrics, a state of complete 
analgesia being possible at a concentration of 80 per 
cent ethy lene 

3 There is rapid recovery after long continued 
administration, without evidence of after-effects 

These advantages would make possible its use in 
many persons and conditions in which nitrous oxid is 
specifically contraindicated, such as in children, in 
diabetic patients, m old age, in advanced arteriosclero¬ 
sis, in high cerebral pressure, m operations on the 
brain, m major operations, and in obstetrics 

COMMENT 

The phenomena produced by' the undiluted gas in 
m fact, partly asphy xial, but this factor can be renv’n 
by the addition of oxygen, w'hen it is seen thit '' 
results from the ethy lene itself This i‘' 
frogs, w hich preserv e their reflexes for ^ J" , ^ 
placed in pure hy drogen, but lose 
minutes) when placed in pure 
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Evidently the -eth^lciTe has a direct action on the 
central nerious system, a concentration of 90 per cent 
maintaining the higher centers in a state of insensibility, 
after this has been induced by a higher concentration 
This fact was first apparent in experiments on frogs, 
in which it ivas found that these animals could live in 
85 per cent illuminating gas for thirty minutes without 
showing any marked symptoms, whereas, when placed 
m a like concentration of ethylene they became com¬ 
pletely anesthetic in tiventy minutes The motor 
reflexes are also abolished if a concentration of 90 
per cent is maintained after anesthesia has been 
induced 

There is no marked stimulation or depression of the 
vagus center, there being an increase in the heart rate 
during induction (excitement of animal), but a rapid 
return of this to practically normal later m the pro¬ 
cedure The vasomotor center remains undisturbed, 
except for a slight asphyxial depression during the 
beginning of induction, the blood pressure being prac¬ 
tically the same at the end of a forty-five minute period 
of anesthesia as at the beginning The respiratory 
center, hkeivise, is not affected in the absence of 
asphyxia, this fact being quite noticeable in the experi¬ 
ments on all the animals Stimulation of the vomiting 
center sometimes occurs, during recovery, but was 
never observed during the induction of anesthesia, 
although several dogs ivere used soon after being fed 
Relaxation of the sphincters does not occur during 
the period of the anesthesia, but defecation and micturi¬ 
tion take place immediately on recovery, m the case of 
the dog 

It is worthy of note that, with a small variation in 
|the time required to produce anesthesia, the same con- 
‘centration of gas can be used m the case of all animals 
used, and when this condition of anesthesia is induced 
It can be maintained practically indefinitely 

It is a well known fact that ethylene is readily 
oxidized in vitro to carbon dioxid by the use of an 
aqueous solution of chromic acid We have strong 
indications that ethylene is oxidized in vno ]ust as is 
alcohol, but this has not been definitely established 
So far we have not tried the anesthetic for minor or 
major surgical work This we intend to do in the near 
future, using it, of course, cautiously and for only short 
periods of time We recall that one dog was anes¬ 
thetized for forty-five minutes fifteen times in the 
course of three weeks wuthout our observing any 
untoward symptoms We have been under the influ¬ 
ence of ethylene two and three times on a given day for 
three consecutne Sundays No late or evil effects w'ere 
in e\ idence We are therefore inclined to the view that 
the gas IS relatl^ elv innocuous However, we intend at 
an earh date to determine w'hether a prolonged anes- 
thetizat'ion (for two or more hours) produces in dogo 
an\ marked functional or histologic changes m the 
\ anous organs of the body 

Ml experiences to date, invohing many types of 
animals and including man himself, indicate that ethyl¬ 
ene IS a gas anesthetic of considerable merit, in fact, 
more desirable than nitrous oxid not only because of 
the ease of its administration but because of the several 
important points referred to and enumerated above 

COXCLUSION 

Tins must be considered as a preliminary report of 
expienmental work which has not been earned far 

10 Xo-ns Organic CSemistry Xcw Vort AfcGraic Hill 1912 pp 
■<1 5-. 
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enough to warrant general clinical use We resene 
for further study and experimentation in the clinic and 
laboratory the many problems which the study of the 
gas has suggested 

In conclusion, w^e desire to acknowledge our indebt¬ 
edness to Prof Fred C Koch, whose advice and help 
m the preparation of pure ethylene was of the greatest 
importance in this research, as well as to Mr George 
Turner for his willing help in the conduct of some of 
the experiments on dogs 


Clinictkl Notes, Suggestions, and 
New Instruments 


rRAUM-lTrC TAT NECROSIS OF THE BREAST 
Ira Cohen M O New York 

The attention of physicians was directed to traumatic fat 
necrosis of the breast by Lee and Adair ' in 1920, and again 
in 1922 Clinically, these tumors present many features com¬ 
monly associated with carcinoma They are hard, they may 
be fixed to the skin or deeper structures, there may be retrac¬ 
tion of the nipple and enlarged axillary lymph nodes Two 
characteristics which have to date constantly been described 
in all cases are the history of trauma and the corpulence of 
the patient A certain number of malignant tumors, variously 
estimated at from 3 to 39 per cent, give a distinct traumatic 
history, so that there is nothing pathognomonic of traumatic 
fat necrosis except the histologic picture 

The nature of the trauma as the etiologic factor m this 
case of breast tumor is the reason for this report 

REPORT OF CASE 

Mrs S H, aged 35, was referred because of a tumor in 
the left breast which had been present four weeks In the 
history the only point bearing any relation to the present 
complaint was that she had been under treatment for hyper¬ 
tension, and suffered with palpitation and precordial pains 
She had had seven pregnancies, one of which resulted m a 
stillbirth after a difficult labor, and one a miscarriage The 
youngest child was 3 years old She nursed all her children, 
and never had had any trouble with her breasts till the 
present illness 

About five weeks prior to the time I saw her, she had an 
attack of severe palpitation and precordial distress, for which 
she applied an ice bag to the precordium This bag was 
unprotected, and was allowed to remain practically in the 
one place for two hours The following day she noted a burn¬ 
ing sensation in the entire mesial half of the breast, which 
continued for forty-eight hours On the second day the 
breast was red, on the third day the burning was replaced 
by pain, dull and inconstant in character, and localized in 
the lower mesial quadrant Here on the fifth day a small 
nodule appeared The nodule itself was not especially tender, 
but the skin overlying it was sensitive About this time the 
pain entirely disappeared, to return the following week, and 
then remained with varying intensity throughout the illness 
The small nodule slowly increased m size for three weeks, 
and then remained stationary 

The patient was an obese woman, she weighed 150 pounds 
(68 kg), which was much too great for her height, with 
large breasts In the mesial lower quadrant of the left breast 
was a tumor approximately 4 by 3 by 2 cm, which was hard 
and very irregular in contour, seemingly composed, at least 
in part, of many pea-size nodules It was attached to the 
skin but not to the deeper structures It was not sensitive 
There were two axillary nodes to be felt, but one could also 
be felt in the opposite axilla There was no retraction of the 
nipple 

In spite of the hardness and the skin attachment, the tumor 
did not impress me as malignant I did not, however, at 

1 B J and Adair F E. Ann Surs 72 188 (Aug) 1920 

Surg Gynec. & Obst 34 321 (April) 1922 
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that time lay any stress on the historj, but believed that the 
patient’s attention had been directed to the breast because 
of the ice bag, and that we were dealing with a fibro-adenoma 
Local excision was advised, with pathologic examination of 
the excised tumor to determine any subsequent procedure 
Under local anesthesia the tumor was excised Grossl>, 
It was not encapsulated, nor did it resemble on section any 
malignant or benign tumor that I had seen It was made up 
of many nodules of fatty tissue, different in appearance from 
breast fat In the histologic report Dr S IL Geist stated 
that the specimen showed small areas of fatty necrosis con¬ 
taining numerous giant cells, and that the lesion was prob¬ 
ably due to some traumatic process 

COMMEXT 

To the two cases following direct blows and the three fol¬ 
lowing hypodermoclysis may be added freezing from the 
prolonged application of an ice bag as an etiologic factor in 
producing a fat necrosis tumor of the breast 

Given a traumatic history in a corpulent patient with a 
breast tumor, the possibilit> of the benign nature of the 
growth should be kept in mind 
178 East Seventieth Street 


PERPORATED ULCER REPORT OF A CASE 
G B Lemuon M D , Springfield Mo 

The perforation of a gastric ulcer in a physician s office is 
sufficiently impressive to cause some speculation It is 
natural to inquire, in such a case, whether or not any part 
of the diagnostic procedure was responsible I have won¬ 
dered especially whether there could be any hazard connected 
with the manipulation of the barium-filled stomach behind 
the fluoroscopic screen 

It has long been taught that the palpation of a stomach 
suspected of ulcer should be done with the utmost gentleness 
for instance Aaron * says “The epigastric pam is increased 
on pressure Regarding the inadvisability of exerting much 
pressure in testing the sensibility at this spot, Brinton advises 
caution with respect to the pressure test, not only must it 
be applied with great care and delicacy in the first exam¬ 
ination of a Supposed case of gastric ulcer, but, as a rule, 
we can scarcely be too reluctant to repeat it Its effects are 
sometimes so injurious that it is necessary strictly to prohibit 
the patient from all manipulations of the epigastric region, 
as well as frorn all pressure produced by dress or work ’ 

Yet it IS true that the roentgenologists find it necessary 
to use deep pressure and massage in fluoroscopj, and that 
their manipulations are at times rather vigorous 

REPOrT or CASE 

A man aged 54, gave a history, pointing to ulcer, charac¬ 
terized by attacks only m the spring, for fourteen jears 
There was occult blood in the stool on a bloodless diet, and 
occult blood in the stomach contents, with 60 per cent 
hemoglobin The total acidity of the stomach contents was 
66, with yeast cells present The roentgen-ray examination 
revealed, on the greater curvature of the stomach, a constant 
spastic contracture present on the fluoroscopic screen and in 
the roentgenograms The latter did not show the duodenal 
cap, but it was present on the screen and was normal m 
contour There were no marked irregularities of the stomach 
outline other than that mentioned on the greater curvature, 
the diagnosis was ulcer of the prepjlonc region of the 
stomach 

There was no six hour residue After the roentgen-ray 
examination, the patient went home with a friend and ate a 
little bread and milk In seven hours he was back in the 
office to hear the conclusions in the case As we were talk¬ 
ing, he was seized with a sudden severe pain in the abdomen 
and became very pale, and began to sw eat He vv as mov ed 
to a hospital, where a surgeon performed a laparotomj 
There was a large perforation where the roentgenologist had 
located the ulcer For six dajs he did very well, but on the 
seventh grew suddenlv worse and died 

1 Aaron C D Diseases of the Digestive Organs Rhiladclpliia 
Lea &. Fehiger 1921 


Special Articles 

THE ESCANABA HYPERPYREXIA 

REPORT OF A SPECIAL IN\ ESTIGATION 
ROLLIN T WOOD\ATT, MD 

Associate Professor of Medicine Rush Medical Collese 
AND 

MORRIS FISHBEIN, MD 

_ Assistant to the Editor Journal Amencan Medical Assotiation 
CHICAGO _ 

[Note. —The case of alleged hjperpjrexia in Escanaba Mich 
created such nation-vv ide interest through the sensational 
publicity in the press that The Journal concluded that it 
would be desirable that the facts be known Arrangements 
were made therefore, for an investigation, a report of which 
follows — Ed ] 

Ouf mv'estigation of the case of Evel}n L 3 ons 
resulted in t diagnosis of malingering by an hjstencal 
woman, with the usual background of conscious and 
subconscious motives and with no feature of excep¬ 
tional nature that would warrant devoting to it an) 
particularly senous attention had it not been for an 
extraordinary notoriety given it by the press On our 
arrival in Escanaba we located Dr Harry C Defnet 
the attending physician, at St Francis’ Hospital We 
first secured the past history of the patient, which was 
long and vaned 

She had at one time or another consulted nearly 
ev'ery physician in Escanaba, and several in other 
localities, including Chicago, where she had left her 
thyroid gland Another ph)Sician had removed her 
appendix Dr Defnet and other physicians m Esca¬ 
naba recounted episodes m which she had figured, that 
savored strongly of hysteria and malingering At one 
time Dr Defnet had been called on to remove from 
the bladder a fragment of rubber tubing which she Ind 
inserted m an alleged attempt to catheterize herself 
During her sojourn in the St Francis Hospital for this 
minor operation she liad acted emotionally and capn- 
aousl), causing great annoyance to the sisters, with 
whom she was persona non grata at the time of the 
investigation 

During the penod of time in w'hich, according to the 
reports in the press, she had the remarkabl) higli fever 
(from lOS to 114 F ), she had repeatedly spurned 
medical advace It had not been possible to make her 
go to bed at home or to get her into the hospital until 
on one occasion the civil authorities were invoked and 
she had to be conveyed thither in a patrol wagon She 
had then remained at the hospital for but tw o da) s and 
a half, when she walked out of her owm volition On 
the Sunday of her arrival there a temperature of 101 4 
F was recorded, but for tlie next two da)s the tem¬ 
perature and pulse records, as taken by The nurses, were 
normal At that time the readings observed b) her 
physicians were regularl) high 

The patient had had some experience in nursing and 
had a smattenng of medical knowledge She was 
inv'olved in legal proceedings over a broken love affair 
at the time of tins vasit All in all, the past historv 
bnstled with evidences of abnormal emotional behavior 
of the t)pe which we associate in our minds witli the 
words hvstena and malingering In fact, so strong v 


the presumptive evidence of fraud < it ■ 
realit) almost unnecessarv to jntin 

self Dunng the tvventv-four -.-J . 

investigation, she had “carried av> 
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manner, had been given large doses of morphin without 
the slightest visible effects and had been catbetenzed 
at times Dr Defnet stated to the investigators that 
her temperature had been recorded at 118 F at 7 a m , 
March 11, and that it seemed unlikely that she would 
live through the day 

The investigation now proceeded to the patient’s 
home, where the investigators asked Dr Defnet to 
catheterize her again and provided him with a pint 
vacuum bottle into which to deliver the urine The 
temperature of the urine in the vacuum bottle was then 
read by means of two chemical thermometers of known 
accuracy, both registering between 36 8 and 37 C (98 4 
to 98 6 F ) One of the observers now placed an 
ordinary cbnical thermometer in the usual way in the 
patient’s mouth and left the patient to her own devices 
She sent the mercury up to 109 F , or as far as it would 
go in this thermometer One of the large chemical 
thermometers with the bulb in the axilla registered 36 8 
C, apparently without her knowledge that a second 
instrument v/as being used Thus, obviously, she had 
manipulated the mouth thermometer 

The patient was now informed that the physicians 
were acquainted with her deception She replied with 
a storm of protest and a refusal to cooperate further in 
the investigation Nevertheless, the investigators per¬ 
sisted and endeavored to secure a reading with a 
thermometer in the patient’s mouth, under actual 
observation She attempted repeatedly to remove the 
thermometer, taking it from her mouth and holding 
It upside down while arguing with the observers, mov¬ 
ing It wildly around m her hand, voicing her fears that 
she might break it, etc , indeed, Dr Defnet stated that 
she had thus broken several thermometers Finally she 
was induced to submit to a mouth reading and the 
result was normal The patient was again asked as 
to her method of deception but again refused to sub¬ 
mit any information The physicians arranged there¬ 
fore to duplicate the second test made, this time, 
howe\er, keeping the patient, unaware that she was 
being watched, under actual observation When left 
alone with the clinical thermometer m her mouth, she 
remo\ ed it, read it rapidly, arched her body and placed 
her hands under the bed coverings She then returned 
it to her mouth, and when the physicians entered the 
room It ^\as found that the mercury column had 
ascended to the top of the tube One of the investiga¬ 
tors then demanded that she produce the hot water 
bottle She sat up in bed, searched wildly among the 
co\enngs and mattresses, and finally produced a small 
very hot, hot \\ ater bottle The patient’s mother stated 
that she had regularly kept the bottle filled for her since 
she complained of pains in the back and abdomen 

If from the medical standpoint there was aught to 
be said—and in aiew of the fact that so many physi¬ 
cians who saw her failed to make a correct diagnosis, 
something should be said—it would be (1) that it is 
highh important m such cases to elicit and write down 
a complete clinical historj , (2) tliat it is well to know 
that when large doses of morphin fail to affect a pain 
m the slightest degree the ‘pain” maj^ be spurious It 
is important to realize (3) that when a paUent appears 
to be suffenng from some aerj gra\e sjanptoms, but 
still beha\cs m a casual manner and refuses to go where 
the condition can be m\ esUgated and treated effectn elj, 
a discrepancy exists which requires explanation—a dis- 
crepanc\ between the gra\ity of the alleged condition 
and the mental attitude of the patient toward it Finally, 


(4) symptoms so extraordinary as the alleged symp¬ 
toms were m this case should be very tborougldy m\«s- 
tigated before they are given publicity 


THE CARE AND FEEDING OF 
INFANTS 

(Continiied from page 695) 

[Note. —This is the eleventh of a senes of articles on the 
care and feeding- of infants It is addressed to the general 
practitioner rather than to the pediatric specialist When 
completed, the series, somewhat elaborated, will be reprinted 
in book form — Ed ] 

PRINCIPLES GOVERNING THE PREPARATION OF 
MILK MIXTURES 

So far as it has been developed by the scientific 
knowledge of the present day, the basis to be recom¬ 
mended for the artificial feeding of average normal 
infants is the unit requirements in fat, protein, carbo¬ 
hydrate, salts, water and accessory food factors per 
pound or kilogram of body weight 

It IS therefore evident that there must be a rational 
understanding of the infant’s digestive and metabolic 
processes as concerns the individual ingredients of his 
diet, and that the quantitative relationship of the indi¬ 
vidual components of the diet to these physiologic 
processes must be duly considered It soon becomes 
evident that while in many instances one or more of 
the food elements may cause digestive disturbance, 
poorly balanced combinations of these elements have 
a far greater influence on its development If all the 
ingredients are in excess, it may cause a general upset 
to develop rapidly, but the insufficiency of one or more 
of the ingredients usually results in the more chronic 
type of nutritional disturbance^ One of the best 
illustrations of the latter type is seen when proper 
quantities of fat and protein are fed but the carbohy¬ 
drates are insufficient A similar but less constant 
picture presents itself when fat is insufficient in an 
otherwise well balanced diet 

It IS therefore necessary to consider, first, the 
fundamental principles governing nutrition, basing 
these on knowledge not only of the digestion, absorp¬ 
tion and later metabolism of the individual food 
elements, but also of their relative action It must 
also be remembered that an improperly constituted 
diet reacts on both the quantity and quality of the 
digestive secretions, affords pathogenic bacterial flora 
a suitable medium in which to develop, and accelerates 
or delays the intestinal reaction, having thus a direct 
effect on the infant’s development 

While the chemical composition of the diet must be 
most carefully considered, its quality, as regards its 
freshness and purity, is equally important Therefore, 
in providing a suitable food, its source, subsequent 
handling and finally its proper modification must be 
supennsed A study of the literature arising during 
the last half century, concerning the many theones and 
methods advanced for the feeding of infants, empha¬ 
sizes that no substitute has been found for human nttlk 
When an infant is fed on food not primarily intended 
for its use, attempts at adaptation must be made, and 
their number as mentioned in the literature shows con 
clusively that no single method can possibly meet all 
demands 

Realizing that rigid dogmatism will ultimately lead 
to confusion, it is our object here to formulate pnn- 
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ciples of feeding which are adaptable to the majority 
of well babies and will allow for their physiologic 
development The discussion of the feeding of sick 
infants will be considered later Such principles, to 
be worthy of recommendation, must permit of elas¬ 
ticity in the administration of individual ingredients 
and must be based on our present knowledge of the 
needs of the body for growth and development It is 
to be remembered that the diets to be recommended, 
although meeting the i eqmrements of most infants, 
will be ciccsswe for some and inadequate for others 
Infants differ in their use of the food administered 

In formulating a scientific basis for infant feeding, 
we must recognize that at present no hard and fast 
rules can be laid down for clinical application Our 
present methods are still more or less empiric, and 
the result is dependent to a considerable degree on the 
wide range of food tolerance of the healthy infant 
Hence in order to insure success the physician must 
depend on his own clinical observations 

The needs of the normal breast-fed infant are well 
known The breast-fed infant taking 2% ounces of 
milk per pound of body weight receives fat, 2 6, pro¬ 
tein, 1 1, and carbohydrate, S gm, daily for each 
pound of weight So long as he receives daily 2^/^ 
ounces of breast milk per pound of his body weight. 
It matters little to him whether he is given frequent 
feedings of small amounts or the more desirable larger 
individual feedings at longer intervals 

It should be emphasized that the needs of the arti¬ 
ficially fed infant for the various food elements must 
be interpreted on the same basis of unit requirements 
per pound or kilogram of body weight If the adop¬ 
tion of this method were to secure no other result 
than to cause a collection of facts from the various 
clinics for comparative study, it will ha\e served a 
good purpose 

In the past, percentages of the food elements in their 
relation to the total milk mixture have been used, 
orders being written for two-thirds milk mixture, plus 
5 per cent carbohydrate, or a mixture containing fat, 
2 per cent, protein, 1 per cent, and carbohydrates, 6 
per cent, etc This, more than any other method, has 
led to the many so-called schools of infant feeding 
and jxissible misinterpretation of end-results In our 
present consideration of the infant’s food require¬ 
ments, his needs m fat, protein, carbohydrates, salts 
and water wll be discussed with regard to each pound 
or kilogram of body weight, secondary emphasis being 
given to the percentages in the mixture The German 
schools of pediatrics were the first to emphasize the 
caloric requirements of the infant and to make use 
of these as a basis for calculating food supply This 
led in many instances to unbalanced diets, because heat 
units were thought of rather than food elements The 
caloric content of the diet will be considered, therefore, 
chiefly as constituting a check on overfeeding and 
underfeeding as a whole and not as a basis for 
constructing diets 

The question presenting itself to the praclitwiiei is 
this Can this principle be practically applied in every¬ 
day infant feeding^ 

Every foi inula with zvhicli feeding is begun should 
be looked on as cipcrimcntal, and the icaction of the 
infant to tins feeding should be carefully studied 

If these principles are borne in mmd, many an 
obstacle to successful infant feeding will be overcome 

The attempts toward ultrarefinement of the infant’s 
diet have led to considerable confusion because of the 


different conclusions of the a arious schools Ea'entuall} 
infant feeding wall be placed on a thorough!} scientific 
basis This, hoaveaer, does not ansaver the present-da} 
needs, which call for a safe and practical solution of 
the feeding problem for the every-day baby in every¬ 
day life Feeding advice commonly comes from food 
manufacturers, and if one preparation is not successful 
a rapid transition is made from one proprietary bab} 
food to another, avith untold detriment to the infant 
In clinical experience, the rules ada'oeated for feeding 
the normal healthy infant on simple milk mntuics 
with carbohydrates added, with further suggestions for 
the underfed, have been found safe for the baby and 
practical for the physician, which latter is to be neither 
overlooked nor taken lightly 

DATA AS TO FOOD AND FOOD REQUIREMENTS 
USED AS A BASIS FOR ESTIMATING 
THE DIET OF INFANTS 

Average cow’s milk contains the percentages gneii 
111 Table 14 

TABLE 14—CONTENT OF COWS MILK 


Protein 3 5 

Carbohidrates 4 5 

Calcium oaid 0 172 


TABLE IS—GRAMS OF FOOD ELEMENTS NEEDED AS A 
MINIMUM IN TWENTY FOUR HOURS BY THE 
AVERAGE NORMAL ARTIFICIALLY 
FED INFANT 



Per Pound 

Per Kilogram 

Fat 

1 8 

4 0 

Protein 

1 5 

3 5 

Carbohydrates 

5 0 

11 0 

Calcium oxid 

0 08 

0 17 

Water 

ooo 

200 0 


The grams of food elements needed as a minimum 
in twenty-four hours by the a\erage normal artificially 
fed infant are given in Table 15 The milk or cream' 
and skim milk needed to supply fat and protein will 
average 2 gm of sugar It wall therefore be necessar} 
to add the amount needed in excess of this, one-tenth 
ounce (3 gm ) per pound, or 66 gm per kilogram 
For each gram of food elements in the mixture, the 
ingredients listed m Table 16 must be added 

TABLE 16—INGREDIENTS TO BE ADDED FOR EACH GRAM 
OF FOOD ELEMENTS 


Fat 2^20 oz , OT 6 c c. of creira 

''o oz or 25 c,c of mjlk 

Protein I oz or 30 c c of milk or sLim milk 

Carbohydrates >^50 or or I gm of sugar 

Calcium oxid 18 5 or or 600 c c. of milk or slim milk 


TABLE 17—REQUIREMENTS FOR EACH POUND OF 
BOD\ W EIGHT 


Fat (1 8 gm ) oz or 45 c c of milk 

Protein (I 5 gm ) ll/t or or 45 cc of mdk or skim mifk 

Carboh>drates (3 09 gm ) ho or or 3 gm of sugar 

Calcium oTid (0 08 gm ) P^ oz or 45 cc of milk or sPm milk 


TABLE 18—requirements FOR EACH KILOGRAM OF 
BOD\ WEIGHT* 


Fat (4 0 gm ) 23 cc of cream 100 c c. of milk 

Protein (3 5 gm.) 100 cc (of milk or skim mdk) 

Carbohjdrates (6 6 gm) 6 6 gm of sugar 
Calcium oxid (0 172) 100 c c- 

• No allowance made for prolem m cream Protein figured 
cent in milk. 


(To he cortxru 
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SOME LIMITATIONS OF ALKALI THERAPY 

Aside from their somewhat indefinite employment 
in the treatment of a variety of unrelated “minor ills,” 
alkalis have found a more extensive and rational appli¬ 
cation m the treatment of so-called acidosis and in 
gastric ulcer The use of sodium bicarbonate to avert 
the disastrous effects of an impending coma in diabetes 
has often been attended with almost dramatic results 
in the direction of improvement The doses have 
sometimes been very large, amounting to 30 or 40 
grams a day 

Among the practitioners in this field, there has lat¬ 
terly been a marked change of sentiment Joslin' of 
Boston, for example, who was formerly an advocate of 
alkali therapy, now frankly states that, although a 
diabetic patient theoretically needs alkali, the dangers 
attendant on its use in the treatment of the acid intoxi¬ 
cation far outweigh the advantages Specifically, he 
points to the possibility that the administration of alka¬ 
lis over long periods may deplete the body salts, such 
as chlorids, which are distinctly useful Another dan¬ 
ger from the use of alkalis is the occurrence of nausea 
and vomiting, and this is real, though greatly lessened 
when chalk is combined with the sodium bicarbonate 
When alkalis are gnen, large quantities of urine must 
be \oided to remo\e the salts of the acid The quan¬ 
tity of liquid that must be ingested is so large as to 
overburden the stomach, and the excretion of so much 
acid frequently o\ erw helms the kidneys, and they cease 
to act 

Mkah therapy has also found widespread favor in 
the treatment of peptic ulcer The chronicity of the 
disease is so often ascribed to the irritant action of the 
gastric acid that the neutralization of the latter pre¬ 
sents a rational aspect To promote the healing 
jirocess, sodium bicarbonate, calcium carbonate, mag¬ 
nesium oxid and bismuth subcarbonate have been used 
In many instances such treatment, as the frequent suc¬ 
cesses reported in The Journal attest, has been 

I Jrs’m E. r The Treatncnt of Dubetes Mdlitu* Philatlclpbta 
1 ativ! Iclrper 1917 r 


decidedly favorable* Hardt and Rivers* have called 
attention to groups of cases in which symptoms of 
intoxication arise under alkali treatment Patients with 
duodenal ulcer treated by the Sippy method may 
develop definite symptoms of toxemia associated with 
renal changes, increased blood urea, and normal or 
increased carbon dioxid combining power of the plasma 
The gastric acidity during the period of toxemia is 
usually normal, or there is hyperacidity When ulcer 
and renal complications are simultaneously present at 
the start, these toxic manifestations are more likely to 
appear and develop to a greater degree Possibly the 
outcome is an expression of the as yet ill defined com¬ 
plex termed alkalosis At any rate, whatever the upset 
which leads to untoward effects may be, therapy is 
likely to progress more satisfactorily when its limita¬ 
tions in any direction are better appreciated 


OLD THEORIES AND NEW FACTS REGARDING 
THE TETANY DDE TO PARA¬ 
THYROIDECTOMY 

Tetany is a symptom with which the clinician is not 
infrequently called on to deal It is, furthermore, a 
phenomenon that can be produced experimentally in 
animals through surgical extirpation of the parathyroid 
glands This fact has made it more easy to study 
the pathogenesis of tfetany in order to secure directive 
clues with respect to effective treatment and prevention 
The investigations have consequently resolved them¬ 
selves largely into a consideration of the functions of 
the parathyroid glands A recent writer has summarized 
the unsatisfactory state of present-day knowledge by 
pointing out the three foremost theories now being 
debated, namely, that the parathyroids control the 
metabolism of guamdin and by so doing regulate the 
tonus of the muscles, that they regulate the metabolism 
of calcium, that they are involved in the acid-base 
equilibrium of the body, so that their removal may cause 
alkalosis The parathyroids have also been alleged to 
control the metabolism of sugar to some extent 

The significance of these theones has been reviewed 
from time to time in The Journal Within the last 
year, evidence collected by various methods in several 
laboratones has seemed destined to bring the problem 
of parathyroid tetany somewhat nearer to a solution 
At the University of Chicago, Dragstedt * has observed 
that completely thyroparathyroidectomized dogs could 
be kept alive, at least for a year, by diets containing 
large amounts of lactose Such a regimen brings about 
a complete suppression of bacterial proteolysis in the 
intestine and the resultant production of intestinal 

2 Sippy B \V Gastric and DuodenaJ Ulcer JAMA 64 J625 
(May 15) 1915 

3 Hardt L L and Ri\ers A B Toxic Manifestations Following 
the Mkahne Treatment of Peptic Ulcer Arch Int Med 31 171 (Feb ) 
1923 

4 Dragstedt L R The Pathogenesis of Parathyroid Tetany, Am 
J Physiol <53 408 (Feb) 1923 Am J Physiol GO 483 1922 
The Pathogenesis of Parathyroid Tetany JAMA 79 ^593 (Ncn 
4) 1922 
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poisons It was concluded that parathyroid tetany or 
depression is due to an intoxication, and that the 
responsible toxic substances come chiefly from the 
gastro-mtestmal tract They are supposed to arise 
through the actnity of the proteolytic group of intes¬ 
tinal bacteria, and are probably for the most part protein 
cleavage products of the nature of amins The function 
of the parathyroid glands is to prevent intoxication by 
these poisons According to Dragstedt, the parathyroid 
glands do not furnish a hormone necessary for life, and 
dogs may be kept alive indefinitely after their removal, 
if treatment directed to the prevention of tins toxemia 
of intestinal origin is carried out Dragstedt further 
reports that, after a period of rigorous dietary control, 
parathyroidectomized dogs may be placed on mixed 
rations without developing tetany or depression The 
mechanism of this readjustment to the loss of the para¬ 
thyroids IS not entirely clear, but it seems to him most 
likely that some other organ, probably the liver, has 
taken over the function of the rmssing tissue However, 
the animals are far more susceptible to untoward dietary 
influences, spoiled foods and meat in parbcular, than 
are normal subjects 

In the same laboratorj, Luckhardt ® and his co-work- 
ers have found that completely parathyroidectomized 
dogs can be kept alive, without showing tetany, on a 
diet very rich in meat, by means of the oral administra¬ 
tion of calcium lactate After a time this can be stopped 
entirely without the appearance of tetany The spon¬ 
taneous tetany occurring thereafter at irregular inter¬ 
vals, presumably because of constipation or the inges¬ 
tion of large quantities of unspoiled or small quantities 
of putnd meat or other spoiled food, can he rapidly 
controlled by the ingestion of calcium lactate and by 
the giving of enemas On this basis, Luckhardt believes 
that the role of this calcium compound in preserving 
the life of completely parathyroidectomized animals is 
quite complex It does not seem probable that calcium 
salts act by meeting a deficiency of tissue or blood or 
lymph calaum on the view held years ago that the 
tetany after removal of the parathyroids was due to a 
loss of body calcium (calcium diabetes) 

In harmony with the foregoing findings, studies of 
Salvesen ® at Christiania indicate the importance of the 
calcium factor in tetany The advantage of the innocu¬ 
ous milk diets IS assumed to he in their yield of calcium 
in contrast with meat, which is deficient in this element 
Meat diet lowers the calcium content of the blood and 
leads to symptoms of tetany, administration of milk 
or of calcium salts counteracts this From the stand¬ 
point of Salvesen’s experiments, the characteristic 
feature in the chemistry of parathjroid insufficiency is 
the drop in blood calcium, which is more marked the 

5 Luckhardt A B and Goldberg B Prescrration of the Life of 
Completely Parathyroidectoniized Dog*! JAMA SO 79 (Jan 13) 
1923 Luckhardt and Rosenbloom Proc Soc E-cp r Biol &. Med lO 
129 130 1921 Seiencc 5G dS (Julj) 1922 Luckhardt and Blumen 
stock Science SO 257 (Sept ) 1922 

6 Sahesen H A Studies on the Physiology of the Parathyroids 
Proc Soc Exper Biol S. Med 20 204 (Jaii 17) 1923 


more parathjToid tissue is removed Tliej suggest 
that the paradiyroids control the calcium metabolism, 
and by doing so the}’’ influence the function not onh of 
the muscle and nerv e tissue but probably of all organs 
When the parathjToids are remov'ed, the threshold for 
the excretion of calcium in the intestine is lowered 
How Dragstedt’s observations on the effects of dietarj 
regulation in the prevention of tetany can be made to 
harmomze with the experiences of the other investi¬ 
gators remains to be learned Perhaps the undoubted 
lack of calcium brought about through parathv roidec- 
tomy affects the permeability of the intestinal or other 
cells to poisons of intestinal origin, if so, the difficultv 
might conceivably be remedied either by supply of the 
element or by removal of the toxins It remains 
for further investigation to develop an explanation 
that will encompass all the now' known facts 


KEEPING THE BLOOD “FIT” BY EXERCISE 

In the modern cult of personal hjgiene, physical 
exercise occupies an exalted position The experiences 
of thousands of persons attest the benefits that may be 
deriv'ed from various forms of vigorous activit) Here, 
as in many other instances in which the pendulum of 
interest swings rapidly from one enthusiasm to another. 
It IS not always easy to identifj the advantages, or to 
foresee the possible harms It sometimes happens that 
the attempt to analyze our experiences meets unexpected 
difficulties, or fails to rev'eal any rational basis for the 
accepted beliefs This has in large measure been the 
case with the physiology of exercise A study of current 
textbooks IS illuminating in this respect They point 
to increased circulabon, respiration, elimination, metab¬ 
olism and neural activ’ity as benefiaal effects of exer¬ 
cise, yet one might equally well argue that these are 
an inevitable incident or necessary concomitant of 
muscular contraction rather than a specially adv'an- 
tageous by-producL One popular wnter,^ for example, 
points out that in vigorous activ ity there is an increase 
in the force and rate of the heart, the respirations are 
increased m depth and frequency, perspiration become^ 
more marked, and more waste is eliminated There is 
in this heightened activity of tlie body systems a more 
or less complete cliange in tlie hquids of the bodv 
He asserts that combustion of chemical compounds i_ 
the cells releases new energv, old accumulations >.-2 
waste are removed, and all the mechanisms for n-r-' 
are put in tune Even reflective states, he ac-' 
assisted bj exercise, although, if carried to :xr ~ 
of fatigue, mental actint} afterward is s'—' 
and it IS concluded that the saentific nse 
inv'ohes the selection of torms and the ^ 

that w ill fav or oest the particular ^ 

Unfortunately, these consideratiu 
as to the phys o'ogy of exer'-' 

I ^ 1.. : ^ —* j L. Pc^CT'aJ H‘r£- 
Sa^i*r* C:=:7Z=^ 1522 p 120 
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that it may be good for the body in many ways But 
■precisely why^ A muscle becomes weakened through 
disuse, and ultimately atrophies Its functional ability 
IS maintained and enhanced by exercise, and strong, 
well developed muscles are an obvious advantage 
Recently, Broun- of the Rockefeller Institute for 
Medical Research has added a new chapter to the 
physiology of exercise, pointing to the probability that 
It stimulates the hematopoietic system to increased effi¬ 
ciency The conclusion is based on observations of the 
effect of vigorous muscular activity, exhibiting itself 
in blood destruction A slight decrease in the total 
red cell volume and hemoglobin content of the organism 
frequently occurs during a single day of exercise m 
animals previously kept under sedentary conditions 
As Broun has fancifully expressed his scheme of 
experiment, animals long accustomed to sedentary life, 
and m which presumably little blood was being 
destroyed or made, were exercised vigorously with the 
idea that the blood-forming tis,ue might be “caught 
napping” and not at once make up such unusual 
corpuscle losses as exercise would entail This is pre¬ 
cisely what seems to happen, and it is particularly 
evidenced by the increase in the number of reticulated 
red corpuscles in the peripheral circulation such as 
always follows hemorrhage or other unusual demands 
made on the hematopoietic tissues for new cells 
Broun argued that the loss of blood cells which has 
been demonstrated in sedentary indmduals after vigor¬ 
ous exercise produces a temporary anemia in them only 
because their blood-forming tissues are not m condition 
to compensate for the increased corpuscular wear and 
tear Further investigation by him has now shown 
that a course of “training” through exercise greatly 
facilitates the functioning of the bone marrow The 
latter adapts itself to the increased demands made 
For this reason, in normally active individuals a 
Mrtually constant balance is maintained between blood 
destruction and blood formation in spite of occasional 
unusual exertions such as may be supposed to cause 
a temporarily increased blood destruction These inves¬ 
tigations ha-ve contributed an important chapter to the 
science of the physiologj' of exercise They show that 
It must be an important factor in the maintenance of an 
efficient hematopoietic tissue Anatomic etadence points 
in the same direction, for Kulbs^ long ago observed 
at necropsy that exercise increases the amount of red 
marrow Perhaps precise information of this character 
will belore long gi\e a more specific meaning to the 
current cague statements regarding the power of 
exercise ‘to de\elop the organs of the vital systems” 

2 Broun G O Blood Destruction DunnB Exercise J Exper Med 
3C -tSl 1922 3*- llo (Jan 1) 1923 37 187 207 (Feb I) 1923 

3 Kulbs aerhandl d Kong f inn Med 2G 197 1909 


Medicine and Superstition—Modern medicine is linked to 
Iht. a^-c of superstitious belietc oi amulets and e-corcisms, 
In ns altitude toward treatment and especiallj to cure, ’— 
Sir lames Mackcnrie, Brit J Xubtre 17 14 (Jan) 1923 


Jour A M A 
March 17, 1923 

Current Comment 


THE EXPENDITURE OF ENERGY IN 
EXOPHTHALMIC GOITER 
There are numerous statistics available to show the 
augmentation of metabolism m exophthalmic goiter 
Ihe increase m the basal exchange not infrequently 
amounts to more than 50 per cent, and is usuall/ 
roughly proportional to the severity of the disease 
Du Bois has recorded a rise of 87 per cent m one 
case This shows itself, of course, m the total energy 
transformations of the patients, who sometimes j-equire 
a daily food intake of 5,000 calories to maintain weight, 
even when they are confined to bed One can scarcely 
attribute all of this increment to the characteristic ner¬ 
vousness and restless muscular activity on the basis ot 
the usual expenditure of energy for the contractile 
processes Plummer and Boothby ^ have therefore 
determined the actual “net cost of work” in terms of 
energy calculated from respiratory data on various 
persons Normal persons expended an average of 1 18 
gram calories over the basal metabolism for each hori¬ 
zontal kilogrammeter of work at the approximate rate 
of 800 meters an hour The cost was no greater in 
several patients in a debilitated condition In contrast, 
however, patients with exophthalmic goiter under iden¬ 
tical conditions of work required an average of 2 28 
gram calories The “net cost” could be reduced by 
operative procedure for relief of the hyperthyroidism 
Plummer and Boothby are convinced that persons witli 
moderately severe exophthalmic goiter are very ineffi¬ 
cient in converting potential energy into any kind of 
motion, as they require twice as much food fuel as do 
normal persons for the same work This type of 
disease is associated with a characteristic increase in the 
number of useless movements, but, in addition to this, 
each movement requires approximately twice the nor¬ 
mal amount of energy for its accomplishment 


TYPHOID FEVER IN 1922 

Our annual summary of typhoid death rates in the 
large cities of the United States, which appeared last 
week, shows a continuance of the typhoid decline which 
has been so striking a factor of the epidemiology of 
this disease for the last twelve years The slight inter¬ 
ruption to the steady downward curve which occurred 
in 1921 was more than overcome in 1922, and the 
truly astonishing rate of 3 15 per hundred thousand 
has been reached This is a little less than one sixth of 
the rate (19 59) for the large cities of this country in 
1910 Three cities w'lth an aggregate population of 
473,975 were able to report a perfectly dean slate, not 
a single death from typhoid having occurred within 
their borders during the calendar year 1922 The mam 
causes of indigenous urban typhoid in th? United States 
at jjresent seem to be contact ■with typhoid cases and 
typhoid earners—a steadily diminishing hazard, occa¬ 
sional cases from contaminated shellfish and from bath¬ 
ing in polluted vater, and, perhaps in some cities, from 

J Tiummer JI S and ’Boothby W M The Cat o5 \\ orh ta 
Exophthalmic Goiter Ara J Pbjsiol 03 406 (Feb ) 1923 
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the improper disposal of excreta Relatively few cases 
appear to be caused by polluted drinking-water, by milk 
supply, or, m the Northern cities, by inadequate sew¬ 
erage A considerable, if indeterminate, number of 
the typhoid deaths that occur in the large cities do not 
originate in the city itself, but are due either to infec¬ 
tion contracted outside or to cases brought in for treat¬ 
ment It IS evident that not much further reduction 
in city typhoid rates can be expected until a diminution 
in rural typhoid can be brought about In 1920, the 
rural death rate for typhoid, as reported by the Bureau 
of the Census, was nearly double the rate in the urban 
population This condition is more marked in some 
parts of the country than m others It is also true that 
in states with a large negro population typhoid rates 
are higher among the negroes than among the whites, 
for the same reasons probably that determine excess of 
typhoid in rural districts The most encouraging 
feature of the whole typhoid situation is that our large 
American cities are no longer distributing centers of 
typhoid, black plague spots radiating corruption into the 
surrounding countryside The two great agencies of 
typhoid dissemination, polluted water supplies and raw 
milk, are largely eliminated, and while cities of from 
10,000 to 100,000 population have unquestionably much 
progress to make, especially m control of the milk sup¬ 
ply, the condition in the larger cities for the most part 
may now be regarded with pride instead of being 
pointed to with obloquy as awful examples 


THE EXCRETION OF VITAMINS 

The depletion of the body m vitamins, when these 
factors are not included in the food intake, is indicated 
by a variety of considerations Most students of the 
subject are agreed that these food factors are not syn¬ 
thesized in the organism, so that the latter is dependent 
on exogenous sources for its supply It is conceivable 
that the vitamins are destroyed in the body, either m 
the course of those reactions m which they may be 
physiologically concerned, or as an incident of the 
general chemical changes that proceed in the tissues 
and are usually comprehended in the expression metab¬ 
olism At any rate, it is known beyond question that 
all the familiar vitamins. A, B and C, pass into the milk, 
their content in this secretion apparently being modifieo 
by that of the intake Equally plausible is the hypothe¬ 
sis that, instead of being stored or destroyed, I;he vita¬ 
mins are eliminated from the body from time to time 
through the excretions, and are thus lost to the econ¬ 
omy Several years ago, Muckenfuss in this country 
asserted that traces of the antineuritic vitamin may be 
found m the human urine Furthermore, the alleged 
presence of vitamin in the bile leads to the possibildy 


the body, may pass into many of the secretions, includ¬ 
ing the urine She suggests that tlie “alimentary Mta- 
minuria” on diets nch in vitamin A probably indicates 
a limited capacity of the organism to store or destroy 
this factor If this is further substantiated, the neces¬ 
sity of not allowing an unfavorable eitamin “balance” 
to arise in nutrition becomes an obvious deduction 
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American Medical Scenic Special 


A special tram has been arranged for to leave Chicago 
over the Burlington Railroad at 11 p m , June 20 Stops 
will be made at Aurora, Mendota, Galesburg, Burlington, 
Ottumwa, Creston Council Bluffs, Omaha, Lincoln, Denier, 
Colorado Springs, Glenwood Springs and Salt Lake City 
This tram will arrive at Omaha at 3 50 p m, and at Lincoln 
about 5 30 p m, June 21, at Denver at 7 30 a m, June 22 
where a short stop will be made, and at Colorado Springs 
at 10 30 a m, June 22 A stopover of approximately twenty- 
four hours will be made at Colorado Springs to permit sight¬ 
seeing trips to the Garden of the Gods, Pike s Peak and 
other places of interest Sleeping cars will be placed con¬ 
veniently, while at Colorado Springs, to meet the convenience 
of the party Leaving Colorado Springs at 4 a m, June 23, 
opportunity will be had to see the Royal Gorge and the 
Canyon of the Arkansas in daylight About five hours will be 
spent m Salt Lake City, June 24 From Salt Lake City, the 
tram will proceed over the Western Pacific Railway, kiioi'H 
as the Feather River Canyon route, which offers some o' * ^ 
most interesting sights between Chicago and the Coast 
Francisco will be reached at S 30 p m, June 25 
special tram will be made up of the finest Pullman ' 

with dining car and observation car More 
tton can be secured by addressing J R , w'Nuvl 

Agent, Passenger Department, C B & Q Railro n • 

Jackson Boulevard, Chicago 
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of Its loss with the feces Now Van der Walle' ot 
Eijkman’s Laboratorj at Utrecht brings added evi¬ 
dence m the same direction, vvitli the further suggestion 
that the content of vntamin in the urine vanes with the 
diet Ev en more recently. Cooper - has demonstnted 
that vitamin A, if introduced in sufficient quantity into 
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amount still further, provided the introductory subscription 
IS left open Other local societies have also sent m group 
subscriptions to Hygeia, among them, Pierce Count}, 
Washington, Cascade Count}, Montana, Genessee Count}, 
Michigan, Lake Count}, Indiana, Fergus County, Indiana, 
Portage County, Ohio, and Douglas County, Wisconsin A 
number of societies ha}e reported that the matter }vill be 
considered at the next meeting 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE, PUBLIC HEALTH 
AND HOSPITALS 
Held in Chicago^ March 5 6 and 7 1923 

MEDICAL EDUCATION 
March S—Morning 

The congress met in the Florentine Room of the Congress 
Hotel, and }vas called to order by Dr Arthur Dean Bevan, 
chairman of the Council on Medical Education and Hospitals 
Dr Louis B Wilson, Rochester, Minn, presented a report 
on Graduate Medical Education, }vhich is reported on page 790 

Coordmation of Courses of Instruction to Increase the 
Efficiency of the Medical Curriculum 
Dr E Stanley Ryerson, Toronto The subjects of the 
present curriculum are taught too independently in iihat is 
apt!} called a “ivater-tight compartment” system There is a 
lack of coordination between the fundamental medical sciences 
(anatom} and physiology) and the clinical subjects The 
present method fails to educate the student in anatomy and 
physiology in such a iva} that he can recall and appi} the 
principles learned }vhen the occasion arises This defect is 
attributed to (a) nonuse of clinical subjects to stimulate the 
student’s interest in the first two }ears, (b) lack of opportu¬ 
ne} for the student to apply his theoretical knoivledge at the 
time he is learning it, (c) lack of opportune} for the student 
to de}elop a sufficient number of associated ideas, more espe- 
ciall} bet}\een the theoretical fact and its practical applica¬ 
tions, (d) the presence in the mind of the student of the 
false attitude that these subjects are completed once the 
examinations in them are passed, (c) the lack of any basis 
on }}hich the student can select the important from the less 
important facts, and thus gam a thorough familiarit} with 
essential facts 

SCOPE OF revised CURRICULUM 
The present curriculum fails to provide the student with 
sufficient clinical experience The lengthening of the course 
and the provision of repetition courses have failed to produce 
the desired improvement in the efficienc} of the students To 
overcome these defects, a revised curriculum should pro¬ 
vide for (1) instruction according to modem educational 
methods, (2) opportunit} for the student to acquire an abso- 
lutelv up-to-date education in medical science, (3) 
coordination between the various subjects, and especiall} 
between anatomv, ph}Siolog} pathologv medicine and 
surger} , (4) opportunit} for the student to appl} his knowl¬ 
edge at the time he is acquiring it, (S) more prolonged 
clinical experience for the student b} beginning it earlier m 
his course 

DIMSION OF SUBJECTS 

The division of the subjects might be made on the basis of 
the particular anatomic s}stems to be dealt with in each vear, 
as follows first }ear general introduction, tegumcmarv 
muscular, articular and osseous s}stems second vear, cardio- 
■\"i^cular 'ind re^piratorv s} stems third jear alimentarj, 
gcnito-urinarv and reproductive s}stems , fourth }ear nervous 
s\stcra special senses and endocrine svstem In drawing up 
a new curriculum consideration would have to be given to 
the exact wav in which each fundamental scientific subject 
is applied in practice It is then neccssarv to arrange the 
scientific subjects m correlation with the clinical subjects in 
which thev arc applied and numerous opportunities for the 
student to male the practical applications himself The 
student then has not onl} a means of developing associated 


ouK A. M A 
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ideas, but also a persistent and active stimulus to his 
endeav ors 

At the beginning, the student would be given a general 
survey of each of the main subjects of the course, namely, 
anatom}, physiology, pathology, medicine and surgery He 
would thus gain a clear idea of the magnitude of each sub¬ 
ject and the relationship of the subjects to one another 
Thereafter, the student would acquire a detailed knowledge 
of tegumentar}, muscular, articular and osseous systems In 
anatomy, the extremities would be dissected Their micro¬ 
scopic structure would be dealt with in histology In 
embryology, after a study of the whole subject, tbe method 
of the development of muscles, bones and joints would be 
covered The course m pathology vvould include (a) patho¬ 
logic histology, (b) bacteriology and (c) general pathology 
accompanied by demonstrations of the principles of inflamma¬ 
tion in its various aspects A general introductory course m 
medicine vvould cover etiology, the methods of differentiation, 
the interpretation of signs and symptoms, and some of the 
general principles underlying the prevention of disease In 
surgery, the course would cover the clinical manifestations of 
inflammation, and injuries as they occur m the extremities 

In the second year, all departments vvould devote their 
chief attention to the cardiovascular and respiratory systems, 
covering in anatomy, the dissection, histology and embryology 
of the thorax, head and neck, in physiology, the circulation 
and respiration, in biochemistry the chemistry of the blood 
and gases in the physiology of the heart and lungs, in 
pharmacology, a general study of the various pharmacologic 
groups and the effects produced by drugs on the heart, lUngs, 
breast and extremities, in pathology, the gross histologic 
changes of the heart and great vessels, lungs and pleura, 
breast, thyroid, lip, tongue and jaws, in medicine, the physical 
examination of the heart and lungs with the diagnosis of the 
diseases of these viscera, and in surgery, conditions of the 
thorax, mammary glands, neck and thyroid, the lesions of the 
lip, tongue and jaws, and the surgical aspect of the diseases 
of the circulatory and respiratory s} stems Injuries and 
diseases of particular bones and joints vvould also be taken 
up 

In the third year, attention would be devoted chiefly to 
the alimentary, genito-urinary and reproductive systems In 
anatomy, the dissection, histology and embryology of the 
abdomen and pelvis vvould be covered 

In the fourth }ear, the departments vvould devote the 
main part of the time to the consideration of the nervous 
S}stem, organs of special sense and the endoefine system 
The anatomy of the eje, ear, nose and throat, as well as the 
brain and spinal cord vvould be studied In physiology the 
student vvould take up the nervous system, special sense 
organs and the ductless glands In pathology, he would 
note the results of disease and injury in the brain, cord and 
peripheral nerves and organs of special sense In pathologic 
chcraistr}, the general disorders of the chemical processes 
of the bod} vvould be taken up, the student conducting 
individual chemical examinations In medicine, the diseases 
of the nervous S}Stem and the ductless glands vvould be 
covered The more important psychoses vvould be outlined 
The treatment of the patient suffering from diseases vvould be 
covered in therapeutics In surger}, the injuries and surgical 
diseases of these parts vvould be given In obstetrics, the 
abnormal conditions arising during pregnancy, labor and the 
puerperium vvould form the s}llabus, while m gjnecology 
more advanced parts of this subject vvould be covered In 
ophthalmolog}, the methods of examination of the e}e, and 
testing sight vvould be dealt with In otolarjngolog}, the 
methods of examining the ear nose and throat, along with 
the tests for hearing, vvould be taught on patients In pharma- 
cologv the student would see the effects of drugs on the 
nervous s}stem and the organs of special sense In preventive 
medicine and h}giene a course dealing with the problem of 
preventive medicine h}giene and sanitation vvould be given 
Such a course as that outlined above appears to be feasible, 
and Its adoption would provide for a coordination of the 
courses for more opportunities to develop associated ideas, 
and for the student to be in attendance at the hospitals for 
two }ears longer than he does at present 
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Revision of the Curnciiluni 

Dr Arthur Dean Sevan, Chicago, outlined in detail the 
methods fie followed in an investigation regarding the objec¬ 
tions to the present-day medical curriculum This in\estiga- 
tion included interviews with the professors of the various 
laboratories and clinical departments of the medical school, 
special inquiry being made in regard to the opportunities for 
a better correlation of laboratory and clinical subjects, and 
in what manner the medical curriculum might be revised so 
as to bring laboratory and clinical subjects more nearly 
parallel throughout the four years He also secured the 
opinions of a large number of medical students who were in 
the advanced classes, having completed their clinical work, 
in which criticisms were obtained regarding the manner in 
which the various laboratory and clinical subjects were 
taught Their criticism may be thus summarized 

CRITICISMS 

1 The work of the first two years is too theoretical, much 
of it IS intended primarily for research There is too much 
notebook work and too little reference to clinical application 
2 Anatomy receives much criticism, there is too little lecture 
work and demonstration, too little individual teaching, too 
much instruction by student assistants, and very little 
elinical application 3 The work is considered too theoretical 
in biochemistry It requires time far out of proportion to its 
importance It could be made to include subjects given in 
laboratory diagnosis There is much criticism of this depart¬ 
ment Pharmacology is unsatisfactory in that its practical 
application is not made clear to the student Physiology does 
not have enough practical application pointed out and 
emphasized The pathologic department, on the whole 
receives more favorable criticism than any other in the first 
two years 

The work of the third and fourth years is thus criticized 
A better course in prescription writing should be given More 
discussion on therapeutics should be given in the clinics The 
definite line of treatment should be given as each case is 
presented More definite instruction should be given on such 
therapeutic agents as the roentgen ray and radium, and the 
clinical value of such tests as basal metabolism and electro¬ 
cardiography should be made clearer 

In medicine, better courses in laboratory diagnosis are 
urged The value of the small teaching clinic is recognized 
Better instruction in physical diagnosis is needed, and more 
systematic instruction in the large teaching clinics 

It IS urged that surgery be taught with ample pathologic 
material both gross and microscopic, and that its clinical 
application be shown by the introduction of patients illus¬ 
trating the various conditions discussed The value of the 
large teaching clinic is recognized, and the criticism made 
of operating in these large teaching clinics They feel that 
little or no operating should be done in these clinics The 
great value of dispensary work and of the small section hos¬ 
pital clinic of the ward walks is recognized The courses on 
dog surgery and of surgical anatomy and operative surgery 
on the cadaver are favorably criticized In obstetrics, the 
chief criticism is that the student sees too little pathologic 
obstetrics The outside obstetric cases attended by the 
student under tuteur and obstetric assistant instruction are 
appreciated by the student and criticized favorablj The 
instruction in the specialties—eye, ear, nose and throat and 
dermatology, pediatrics and neurology—receives fairly gen¬ 
erally favorable criticism I have also obtained from a num¬ 
ber of interns and senior students their opinions of the fifth 
hospital or intern jear, and thej all regard it as absolutely 
essential, and more than 90 per cent prefer a mixed to a 
single service 

PLAN FOR REVISING CURRICULUM 

On the basis of the foregoing study, I venture to submit 
tins specific plan 1 There are certain portions of the sub¬ 
jects of anatomy, physiology, pathology and pharmacology 
which are essential in actual practice and which arc used 
every day in clinical work and which must be mastered 
2 The sum total of the knowledge now actually required is 
enormous, and is sufficient to crowd the time which can be 
allotted to the medical curriculum 3 The essential portions 


of the daughter sciences should be taught so as to make clear 
their application to clinical work This necessitates a radical 
change in the curriculum, the introduction of the patient and 
the clinic at the very beginning of the medical course 

In revising the undergraduate curriculum, we must drop 
those portions of the sciences which have as yet no clinical 
application in the hands of the general practitioner As an 
illustration, a large part of the formidable subjects of bio¬ 
chemistry and intricate neurology should be eliminated 
There should be introduced into the first year a genera' 
medical clinic in charge of a broadly trained man of the 
Osier type This clinic should be given once a week, and at 
this clinic should be demonstrated patients who represent 
big general clinical problems, such as diabetes, toxic goiter 
jaundice, ascites, syphilis, tuberculosis and leukemia and 
the use the clinician makes of anatomy, physiology, pathology 
and pharmacology in handling these problems should be 
demonstrated At the same time, the laboratory teachers 
should have access to this clinical material so that they can 
demonstrate examinations of blood urine blood pressure 
basal metabolism, etc and the laboratory side of these same 
clinical problems Pathology should be continued into the 
clinical years as a well organized department in charge of 
the postmortem work and general pathology laboratories and 
museum The professor of pathology should act as a con 
sultant in important problems in pathology Whatever 
revision of the medical curriculum Is made, there must be 
no conflict of authority, and there must be good teamwork. 

(To be coy tinned) 
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(PhVSICIAHS will CONrER A TAVOR BY SENDING FOR 
THIS DEPARTUENT ITEIIS OF NEWS OF MORE OR LESS OEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


ALABAMA 

John A Andrew Clinical Society—The fifth annual meet¬ 
ing of the John A Andrew Clinical Society will be held it the 
Tuskegee Institute April 1-7 Dr Richard H Miller of tin. 
Massachusetts General Hospital and Dr William B Breed 
Boston, will lecture and give surgical demonstrations 

Personal—Dr Edwin O Williamson, Gurley, Ins been 
elected president of the Madison County Medical Society to 
fill the unexpired term of Dr C A Grote, county health 

officer who has gone to Greensboro N C-On the retire 

ment of Dr C H Smith Montgomery as physician inspector 
for the state convict department, the inmates of Kilby prison 
presented him with a gold ring as a token of their esteem 

CALIFORNIA 

Physician Sentenced—Dr G A Scheuer, San Prancisco 
was committed to jail for thirty days it is reported when he 
pleaded guilty to violation of the prohibition act, February 21 

Personal—Dr Wood C Baker county physician of San 
Mateo County has accepted an appointment as superintendent 
of the new San Mateo County Community Hospital to be 

opened at Beresford in June-Dr George C Wrigley 

Sonora, has been reappointed physician of Tuolumne County 

-Dr Herbert M Evans professor of anatomy at the Uni 

versity of California Berkeley addressed the Alameda County 

Medical Society, February 22-Dr Qarence A Tillolsoii 

Dmuba, was serioush injured when the automobile in winch 
he was driving was struck by a fire engine February ’ 

Dr John J Sippy, Helena Mont has been appointed 
of the public health board of San Joaquin Countv, with 
quarters at Stockton 

COLORADO 

Hospital News—Construction work on the first three 
of the Swedish National Sanatorium to be erected in D 
will be commenced, April 1 Tlie cod’d' 1 building 
cost $500000, and will cover I The 

tion will have a capacitv ’000 

will be erected at the Fort Co 
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include two operating rooms and a roentgen-raj laboratory 

-The Weld Countj Hospital at Greeley has recently been 

opened 

CONNECTICITT 

Public Health News —A hearing of the Milk Regulation 
bill, in accordance with Section 2486 of the General Statutes, 
was held, March 7, in Hartford, to consider regulations 
regarding the manufacture and sale of ice cream and changes 

in the specifications for Grade A milk- A case of yaws was 

recently reported from Ansonia The health officer stated 
that the patient arrived m the United States two months ago 

from Jamaica-^The division of venereal diseases of the 

state department of health is holding a senes of conferences, 
m cooperation with the Hartford Medical Society to which 
all ph>sicians are invited The first conference was given 
at the Hunt Memorial, Hartford, March 16, by Dr John H 
Stokes of the Mayo Clinic, Rochester, Minn 

DISTRICT OP COLUMBIA 

Free Medical Treatment for Shnners—All physicians, 
nurses and druggists of Washington will give free treatment 
when necessary to the Shnners and visitors during the session 
of the imperial council of the Mystic Shrine in June, it was 
announced by Dr Charles S White, chairman of the medical 
and Red Cross committee This service will include emer¬ 
gency dentistry, eye glass repairing, nursing, and prescrip¬ 
tions from druggists Twenty army ambulances and ten 
private ambulances will be constantly on duty and within 
easy call 

ILLINOIS 

Lay Educational Fund—More than 500 members of the 
Illinois State Medical Society have subscribed to a fund to 
publish in the newspapers of the state the profession’s meth¬ 
ods of serving the public, it is reported 

Smallpox at Rock Island—Following the outbreak of small¬ 
pox at Rock Island, the city physician. Dr A N Muller, 
has issued orders that every schoolchild must be vaccinated 
within the next ten days or remain away from school indefi¬ 
nitely The board of health asks the public's cooperation in 
stamping out the threatened epidemic 

Personal—Dr George T Palmer, president of the Illinois 
State Tuberculosis Association, lectured at Louisville recently, 

during the celebration of “Health Week”-Dr Albert W 

Bradford has returned to his home m Lacon from the Proctor 
Hospital where he has been a patient with a broken leg for 

scAcn weeks/-The Joseph A Holmes Safety Association of 

WasKinftoit D C, has awarded the gold medal of the society 
to Dr Andrew W Springs, Dewmaine, for his heroic work m 

the Royalton Explosion of October, 1914-Dr Louise H 

Keator, formerly a medical missionary to China, has been 
transferred to the Dixon State Hospital from the Lincoln 
State School and Colony 

Chicago 

Personal—Dr Charles E Humiston and Dr Frederick W 
Beslei ga\e addresses at the annual banquet of the Lake 

County Medical Society at Waukegan, March 1-Di 

Roy C Fhckinger, PhD, for four years dean of the college 
of liberal arts at Northwestern University, tendered his resig¬ 
nation to President Walter Dill Scott, March 10, to become 
effectiie, July 1 

Michael Reese Alumm Association—There will be a meet¬ 
ing of former Michael Reese interns, March 22 at Michael 
Reese Hospital for the purpose of organiiing a Michael Reese 
Hospital alumni association Eiery ex-intern is urged to be 
present if possible Those lit mg m distant parts who mSy 
be unable to attend are requested to send their present 
addresses to Dr Ralph B Bettman, secretary of the Internes 
Alumni Association Michael Reese Hospital, Chicago 

INDIANA 

Personal—Dr Max Bahr, of the Central Indiana Hospital 
for the Insane ga\e the last of a series of lectures on forensic 
psichiatry, March 8, on "Methods of Examining Insane 
Criminals 

Whole Family Has Smallpox —Dr W illis B Huron of 
Tipton count! health officer recently found the family of 
George \\ A an Horn a wife and three children, suffering 
irom smallpox. 

Protest Against State Laboratory Examinations—A group 
oi Indiana phisicians whose specialu is laboratory’ diagnosis 
P'csented a statement to the state board of health in protest 


against indiscriminate examinations made by the state 
hygienic laboratory It was said that at present thp state 
laboratory examines practically every kind of specimen sent 
in by physicians free of charge regardless of its having 
any bearing on the enforcement of public health measures, 
or whether the patient is a proper beneficiary of free public 
medical service The natural outcome of this custom is that 
physicians send all types of specimens from patients who can 
and do pay the phy sicians for service which the state labora¬ 
tory renders free The state thus enters into competition 
with physicians whose specialty is clinical diagnosis, and 
at the same time pauperizes the patients at the expense of 
taxpayers In order to correct this particular abuse, it wa^ 
suggested that physicians be required to certify that speci¬ 
mens forwarded which do not concern public health measures 
are from indigent patients to whom the physicians are making 
no charge whatsoever for their services The protest was 
considered by the state board of health, February 14, which 
directed the superintendent of the laboratory to prepare a 
statement to the medical profession of Indiana setting forth 
a policy m laboratory matters, and to prepare a certificate 
to be used by physicians when specimens are forwarded for 
examination The secretary. Dr W F King, in a letter to 
the editor of the Journal of the Indiana State Medical Asso¬ 
ciation said, m part, that the state board of health will go 
into this whole matter fully and will have in mind the good 
of the medical profession as well as the public, in any action 
that may be taken 

IOWA 

Summer Course at Iowa University —A special course for 
public health nurses will be a part of the summer school 
work at the State University of Iowa, Iowa City The 
course is designed for those nurses in public health work 
who are unable to take the work in the regular school year 
Among the courses to be given will be those in public health 
nursing, child hygiene, hygiene and preventive medicine, 
psychology, speech and sociology The various college facul¬ 
ties of the entire university will be drawn on for instructors 
Miss Helena R Stewart will be director of the school 

LOUISIANA 

Personal—Dr Richard A Bolt, Washington, D C, direc¬ 
tor of the medical service of the American Child Health 
Association gave an address at the annual meeting of the 
Child Welfare Association in New Orleans, February 27 

State Medical Meeting Changed—The annual meeting of 
the Louisiana State Medical Society will be held in New 
Orleans, April 24-26, instead of April 10-12, as previously 
announced Dr P T Talbot, New Orleans, is secretary of 
the society 

MARYLAND 

Personal—The supervisors of city chanties have appointed 
the following staff of physicians to Bay View Hospital Dr 
Leo A Lally, resident physician of the tuberculosis hospital, 
Dr Claude G Drace, resident physician at the general hos¬ 
pital, Dr R J Fulton resident hospital surgeon. Dr I 
Franklin, resident physician of the hospital for the insane, 
and Dr Joseph T Eafan, assistant resident hospital physi¬ 
cian-Dr Martin F Sloan, for eleven years superintendent 

of the Eudowood Sanatorium, Tovvson, has opened the Maple 
Heights Sanatorium at Sparks, for the treatment of tubercu¬ 
losis -Dr Arthur J Lomas, former assistant superinten¬ 

dent of the Johns Hopkins Hospital and at present 
superintendent of the Iowa State University Hospital, Ins 
been appointed superintendent to the University of Maryland 
Hospital, Baltimore, to succeed Dr Kenneth B Jones 
resigned-Dr Charles W Hoffman has resumed the prac¬ 

tice of surgery and gynecology at 1102 North Charles Street, 
Baltimore 

MASSACHUSETTS 

Massachusetts Association for Occupational Therapy—At 
the second annual meeting of the association Dr Elliott G 
Brackett was elected president. Dr John D Adams, vice 
president and Miss Greene, secretary 

Dinner to Dr Edsall —The medical staff of the Massachu¬ 
setts General Hospital Boston, gave a dinner in honor of 
Dr David L Edsall February 27, at the University Club 
Dr Edsall has just returned from abroad Dr Gerardo M 
Balboni was toastmaster Dr Frederick A. Washburn and 
Dr Richard C Cabot were among the speakers 

Award for Malpractice—It is reported $5 000 was awarded 
A E Clarke of Malden in the East Cambridge Superior 
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Court, March 2, m his suit for $25,000 against Dr Qarence 
H Staples of Malden Clarke alleged that Dr Staples did 
not give his leg proper treatment following an automobile 
accident and that as a result he is permanently lame 

New England Health Institute Postponed—Dr Eugene R 
Kelley, state health commissioner, announced that the New 
England Health Institute, held in Hartford, Conn, in 1922, 
will not be held in Boston this year as was planned, having 
been postponed until 1924 This change was necessary 
because of the Boston Health Show, which will be held m the 
Mechanics Building, Boston, October 6-13 

MICHIGAN 

Fellowship in Pathology for Detroit College—Dr George 
E Potter has endowed a fellowship in pathology in the 
Detroit College of Medicine and Surgery, it was recently 
announced by the Wayne County Medical Society The 
endowment amounts to $1,000 a year 

Violation of Medical Law—According to reports, Harry 
L Wise, agent for D L Smith of the ‘ Vitalizer” Company, 
Detroit, was fined $60, with an alternative of thirty days in 
the House of Correction, January 12, when he pleaded guilty 
to a charge of violating the medical law Smith was fined 
$100 on the same charge two days earlier 

MISSOURI 

Personal—Dr Eugene A Scharff, superintendent of the 
Isolation Hospital St Louis, was appointed superintendent 
of the City Hospital, recently, to fill the vacancy caused by 

the recent death of Dr Rolla Henry-Dr Joseph K Phipps, 

Grant City, was reappointed deputy state health commissioner 
at the last session of the county court, for a period of three 
years-Edward A Doisy, PhD, has been appointed pro¬ 

fessor of biochemistry at St Louis University School of 
Medicine, the appointment to take effect, August 1 Mr Doisy 
IS at present associate professor of biochemistry at Wash¬ 
ington University School of Medicine, St Louis 

NEW JERSEY 

Physicians Oppose Naturopathy Bill—A meeting of physi¬ 
cians was held at the state house, Trenton, February 5, to 
protest against the passage of Assembly Bill 58, known as 
the Naturopathy bill Dr Wells P Eagleton, Newark, chair¬ 
man of the welfare committee of the state medical society, 
presided 

Illegal Practitioners Sentenced—According to reports from 
the state board of medical examiners, A Wilson Wood, a 
chiropractor of Ridgefield Park, was convicted of practicing 

medicine and surgery without a license, February 27-^In 

the case of George C Lezenby, Camden, where the evidence 
showed that the defendant gave only electrical treatments, 
the judge of the district court dismissed the suit, holding that 
the board of medical examiners failed to establish any proof 
that the defendant had violated the medical act On the 
board’s carrying the case to the supreme court the judgment 
of the district court of the city of Camden was reversed 

NEW YORK 

Mumps at Sing Sing—An epidemic of mumps has appeared 
at Sing Sing prison Thus far, only officers and attendants 
have contracted the disease 

Woman Sentenced for Murder of Physician—Mrs Lillian 
Raizen was sentenced to from twenty years to life in prison, 
February 27, it is reported, for the murder of Dr Abraham 
Glickstem of Brooklyn 

Health Officers’ Conference—State Health Commissioner 
Hermann M Biggs announces that the annual state conference 
of health officers and public health nurses will be held at 
the Grand Union Hotel, Saratoga Springs June 26-28 

Damage Suit for Necropsy—The trial of a suit for $20,000 
damages commenced by Mrs Regina Abrahms widow of 
Joseph Abrahms, who died, Jan 28 1921, against Dr William 
H Garvin superintendent of the Kings Park State Hospital 
and Dr Walter H Sanford of the staff has come before the 
supreme court in Brooklyn Mrs Abrahms charges that her 
husband’s body was mutilated during the performance of a 
necropsy, and that necropsy was performed without her con¬ 
sent This is denied by the defendants who state that at the 
time her husband was taken to the institution, Mrs Abrahms 
virtually consented to a nccropsv should he die there It is 
also stated that Mrs Abrahms’ mother signed a formal 
consent 


New York City 

Influenza Among City Employees—Nearly 2,000 of the city 
employees are suffering from influenza and pneumonia, it is 
announced Out of 32,3/2 employ ees, 1 869 are off'duty ow iiig 
to sickness Out of 10,000 policemen, 620 are off, and of the 
fire department s 6,000 men 380 are sick 
Janeway Lecture—The Mount Sinai Hospital invites phy¬ 
sicians and their friends to attend the E G Janeway Lecture 
to be given at the Blumenthal Auditorium, March 26, bv 
Prof J J R MacLeod of Toronto University, Canada His 
subject will be ‘ Experimental Work on Diabetes and Insulin ’ 
“Face Specialists” Lose Suit — A verdict of $25,000 was 
awarded by a jury in the supreme court, February 21, to Miss 
Florence Clover according to report m her suit against 
Dr Oswald C Stackhouse and the John Woodbury Company 
Inc charging that her face was disfigured as the result of 
treatment to reduce the length of her nose 
Case of Leprosy at Bellevue—A case of leprosy was 
recorded at Bellevue Hospital March 3, when Abraham 
Wiener, 50 years old was transferred there from the Jeffer¬ 
son Davis Hospital The patient was placed in the contagious 
ward He came to New Fork about three weeks ago This 
IS the only case of leprosy in New York City, as far as 
known 

New Health Commissioner Named—Mayor Hylan made 
official announcement of the appointment of Dr Frank J 
Monaghan to the post of health commissioner of the city of 
New York, to succeed Dr Royal S Copeland, who has become 
United States senator Dr Monaghan entered the department 
of health at the beginning of Mayor Hylans first term and 
has been the deputy commissioner 
Epidemic Encephalitis in New York—The total number 
of cases of epidemic (lethargic) encephalitis occurring m 
this city since January 1 is 370, and the number of deaths, 
115 The largest number of weekly cases occurred during 
the weeks of February 24 and March 3, seventy-eight and 
sixty eight, respectively For the first six days of the week 
of March 10, there were reported thirty-eight cases, with 
eighteen deaths It is believed that the outbreak has passed 
the peak and is on the decline 
Benefit Performance of "Pasteur”—Mr Henrv Milltr gave 
a benefit performance of the play ‘Pasteur” by Sacha Guitry, 
for the New York Academy of Medicine Building Fund It 
has been suggested that the proceeds be used for the main¬ 
tenance of a memorial to Louis Pasteur in the proposed new 
building of the New York Academy of Medicine This per¬ 
formance, which took place, March 14, was the first public 
presentation of the play in this country The New York 
Academy of Medicine is conducting an intensive drive to 
raise the $250000 fund for the site of its proposed new build¬ 
ing, the funds for which are contingent on the raising of this 
amount for the site 

OHIO 

Physician’s License Restored —The Ohio State Medical 
Board reports that the license of Dr Henry Oliver Davis 
Akron which was revoked in 1915 following his conviction 
for selling narcotics illegally, was restored m January 1918 
Physician Sentenced —Dr Addison D Hobart, Toledo, 
reports state, was sentenced to serve three vears m the 
Atlanta penitentiary by Judge Killits in the federal court 
March 5, when he was found guilty of violating the Harrison 
Narcotic Law 

Noted Physical Chemist Dies—Edward W Morley, PhD 
ScD, for thirty-seven years professor of chemistrv at West¬ 
ern Reserve Universitv, Cleveland, and at Cleveland Medical 
College for the period 1873-1888 died at his home in Hart 
ford. Conn, February 24 Dr Morley was a correspondiiii, 
member of the British Association for the Advancement of 
Science an honorary member of the Royal Institute of Lon¬ 
don and the Chemical Society of London, and has served as 
president of both the American Association for the Advance¬ 
ment of Science and the American Chemical Society 

PENNSYLVANIA 

Personal—For the first time in the historv of Pcnnsvlvam i 
It is said, a woman has been appointed a member of tin. 
governors cabinet Dr Ellen C Potter •’ ■■ n named 

welfare commissioner bv Gc> ■ ot \\ill 

G Turnbull superintendent of * ^ 

torura for Tuberculosis since 
deputy commissioner of heal 1 
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Dr John D McLean, Harrisburg, i\ho resigned, March 1 

-^Dr Edward W Bixby, Wilkes-Barre, has been appointed 

countj medical director of Luzerne County, to succeed Dr 

Charles H Miner-Dr S Leon Cans, chief of the division 

of venereal disease control, Harrisburg, has resigned, the 

resignation to take effect, April 1-Dr John F McCullough, 

Pittsburgh, will read a paper on “Complete Examination in 
Diseases of the Upper Right Quadrant,” before the semi¬ 
annual meeting of the Roentgen Ray Society of Central 
Pennsylvania, April 27, at Williamsport 

Philadelphia 

Personal—Dr Richard H Harte, formerly director of 
health and chanties, was awarded the Distinguished Service 
Medal, March 7, by the War Department Colonel Harte was 
medical director of the Pennsjlvania Hospital’s Base Unit 
No 10, one of the earliest American hospitals m France 
Smallpox Closes School—More than S,000 residents of the 
territory bounded by Thirty-Seventh and Thirty-Ninth streets 
and Haverford and Fairmount avenues were under quaran¬ 
tine, March 8, after the discovery of one case of smallpox 
at 3828 Mount Vernon Street Police lines were drawn 
around the restricted area at 3 o’clock, and fifty physicians 
in charge of Dr A A Cairns of the deartment of health, 
began the work of mocufation The Mantua Primary School, 
at Mount Vernon and Thirty-Eighth streets, was closed 
because of the quarantine The district was the largest and 
most thickly populated of all that has been under quarantine 
m recent months, and the work of vaccination was necessarily 
slow, because of the large number of children m many of the 
families 

SOUTH CAROLINA 

Personal —Dr Henry H Workman, Woodruff, and Dr 
Newton T Clark, Spartanburg, were elected president and 
secretary, respectively, of the Spartanburg County Medical 

Societj at the annual meeting-Dr William M Love, 

Chester, has been appointed to the board of health to suc¬ 
ceed Dr William R Wallace-Dr B R Brown, city 

physician and chairman of the board of health of Gaffne>, 
with four other members of the board, resigned, February ^ 

WASHINGTON 

Health Exposition—A health exposition will be conducted 
in Seattle, Ma> 16-26, similar to the one recently staged in 
Portland It will be conducted by the American Health 
Exposition organization, and will have the cooperation of the 
state and county medical societies Moi mg pictures, lectures 
and health exhibits will be among the features on the program 
at Seattle 

WISCONSIN 

Physician Sentenced —It is reported that Dr Henry T 
Brogan, Milwaukee, coniicted of fourth degree manslaughter 
following the death of a woman as a result of an obstetric 
operation, was sentenced to one year in the house of correc¬ 
tion, February 27 

Personal—Dr Smilej Blanton of the Unnersity of Wis¬ 
consin Medical School, Madison, spoke on “Organic Changes 
in Dementia Praecox” before the Milwaukee Neuropsjchiatric 

Societ>, Februaiy 23-A partj was tendered Dr Gilbert 

Mueller on the occasion of his resignation as house physician 
at the EmergencA Hospital, Milwaukee Dr Edward J 
Craite, Rice Lake has been appointed to succeed Dr Mueller 

_Dr John M Conro 3 , formerlj connected with the Nopera- 

ing Sanatorium, Nopeming Minn has been appointed super¬ 
intendent of the Pureair Sanatorium at Baj field, to succeed 
Dr M S Hosmer 

WYOMING 

Personal—Dr Robert W Hale, Thermopolis, has been 
appointed a member of the new state board of health 
Go\ emor Ross —Dr Walter H Massed has leased the Lusk 
Hospital at Lusk This institution was recentlj closed 
Northwestern Wyoming Medical Society—At the annual 
meeting of the societj held in Powell recently the following 
officers were elected for the ensuing jear president Dr 
Francis M Lane Codj , iicc president. Dr Neil D Nelson, 
Tlicrmopolis and secrctarv-treasurer Dr Frank A Mills, 
Powell Dr Will V Gage, Worland read a paper on 
Asthma The March meeting of the socict} at Thermopolis 
has been postponed until June, owing to unfavorable weather 
and roads 


CANADA 

Harvey Club of Canada—A piece of mahogany, obtained 
from the Harvey home built m Folkestone, England, m the 
sixteenth century, has been presented to the Harvey Club of 
Western University, London, Ont The specimen will be 
made into a gavel for the use of the president of the club 
Canadian Medical Association—The annual meeting of the 
Canadian Medical Association will be held m Montreal, June 
12-14, under the presidency of Dr David H Amot, London, 
Ont The association has been investigating the feasibility 
of establishing a college of surgeons in Canada A commit¬ 
tee was appointed for this purpose at the last annual session 
at Winnipeg, June 20-23, 1922, and will report on the matter 
at the Montreal meeting 

GENERAL 

Western Electro-Therapeutic Association—The fifth annual 
meeting of the association will be held in Kansas City, Mo, 
April 19-20, under the presidency of Dr Howard Plank of 
Chicago Drs F H Morse, Boston, and H H Bowing, 
Rochester, Minn, will be among the speakers 
Aid for Tuberculous Veterans—The sum of $50,000 has 
been voted by the Knights of Columbus for the aid of tuber¬ 
culous and otherwise disabled war veterans who are stranded 
m the Southwestern states, where they have gone m search 
of work and health The money has been forwarded to 
national headquarters of the American Legion, who will 
administer the fund 

Award for Radium Research —At a meetmg of the Ameri¬ 
can Roentgen Ray Society in Atlantic City, N J, recently, it 
was announced that $1,000 would be awarded by the society 
for the best original research m the field of roentgen ray, 
radium or radioactivity The competition will close July 1 
Drs George E Pfahler, Philadelphia, Frederick H Baetjer, 
Baltimore, and George W Holmes, Boston, will be the judges 
American Congress on Internal Medicine—The seventh 
annual clinic week of the American Congress on Internal 
Medicine will be held m Philadelphia, April 2-7, under the 
presidency of Dr Sydney R Miller of Baltimore The open¬ 
ing session will be held in Mitchell Hall, College of Physi¬ 
cians Building, at 2 p m, April 2 Dr Thomas R Neilson, 
president of the College of Physicians of Philadelphia, and 
Dr William Pepper, dean of the University of Pennsylvania 
Medical School, will give addresses 
Recogmtion of National Examining Board—The governor 
of the state of Texas has announced that the certificate of 
the National Board of Medical Examiners will in future be 
recognized February 9, Governor Cox signed an act which 
will permit the Massachusetts Board of Registration in Medi 
cine to accept the certificate of the national board in place of 
and as equivalent to its own professional examination in 
determining the qualifications of a candidate for registration 
This act amends Chapter 112 of the General Laws of the 
Commonwealth, which has required the board of registration 
to give Its own examination to each candidate for registra¬ 
tion in medicine This amendment becomes effective. May 9 
The national board is now officially recognized by boards of 
registration in twenty-three states, and recognition in three 
other states is expected soon In addition to the recognition 
by state boards, the certificate of the National Board of Med¬ 
ical Examiners is accepted as equivalent to the required pro¬ 
fessional examination of the U S Armj, Navy and the 
Public Health Service, by the American College of Surgeons 
and by the Majo Foundation Reciprocal relations have also 
been established with the Conjoint Examining Board of 
England and the Triple Qualification Board of Scotland 

FOREIGN 

Netherlands’ Contribution to Pasteur Monument—The com¬ 
mittee in the Netherlands has collected and presented to 
Professors Borrel and Weiss at Strasbourg the sum of 10000 
francs toward the monument to Louis Pasteur m the citj m 
which he began his scientific career 
The Carthage Prize—This biennial prize was founded m 
1921 and has just been awarded for the first time The 
recipient is Dr Nicolle, noted for his researches at Tunis 
on the transmission of tjphus and on trachoma, Malta fever, 
leishmaniasis and other tropical diseases He first proved 
transmission of tjphus bj lice 

Organization of Pediatric Society in Belgium—In January, 
the Soaete beige de ptdiatne was organized It is proposed 
to fiofd five meetings a jear Professor Pechere, 30 rue dcs 
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Drapiers, Brussels, is the secretary He is to preside at the 
annual meeting of pediatricians of French-speaking countries, 
which IS to be held at Brussels in September of the current 
year 

Bust of Pasteur for League of Nations —The Pasteur Insti¬ 
tute of Pans and the descendants of Pasteur will present to 
the Council of the League of Nations a bust of Pasteur, in 
gratitude for the appointment of a member of the Council 
and a delegation from the health committee of the League 
of Nations to attend the centenary of Louis Pasteur at 
Strasbourg 

Approaching Congresses Abroad—April will see the Inter¬ 
national Congress on Thalassotherapy (the sea), at Venice, 
April 9 to 12, with excursions to Italian watering places and 
10 the Italian Congress on Hydrologj, which meets at 
Palermo, April IS, Professor Ceresole, Ospedale civile, 

Venice, is the secretary of the international gathering- 

At Rome, April S to 7, the Italian Societa freniatnca holds 
Its sixteenth annual meeting The secretary ii Prof F Bon- 
figlio, via del Maschermo 72, Rome 

French Ophthalmologic Congress —The thirty-sixth con¬ 
gress of the French Societe d’ophthalmologie is to be held 
this year at Strasbourg, June 11 and the following days 
The discussion on “Treatment by Subconjunctival Injections” 
is to be opened by Dr Van Lint of Brussels The French 
railways allow a reduction of SO per cent to members of the 
congress, and various excursions have been planned For 
further details, apply to Dr R Onfray, 6 ave de la Motte- 
Picquet, Pans 

Bicentennial of Christopher Wren—^The bicentenary of the 
death of Sir Christopher Wren was observed in London, 
February 2S-March 3 The ceremonies were organized by 
the Sir Christopher Wren Bicentenary Grand Committee, 
consisting of representatives of thirty-eight scientific and 
municipal bodies Sir Christopher Wren was president of 
the Royal Society from 1680 to 1682, and was the designer 
of the Royal College of Physicians A memorial volume of 
essays on various aspects of his life and work was published, 
the profits being devoted to the preservation fund of St 
Paul’s Cathedral, of which Sir Christopher was the builder 

Biologic Neuropsychiatric Reunions—Under this name, the 
ph>sicians of the Asile Sainte-Anne at Pans are holding 
quarterly conferences to demonstrate the new biologic meth¬ 
ods of research m nervous and mental diseases At the Jan¬ 
uary meeting, Claude gave tests of the polygraph, which, 
records the solar reflexes and the oculocardiac reflex Gar- 
relon presented evidence that dogs in which hypervagotony 
IS induced are morS susceptible to the action of toxins 
Aubel’s data confirmed that functional tests of the liver 
demonstrate insufficiency of this organ in melancholia A 
number of neurologists from home and abroad attended this 
reunion The second is to be held early in April 

Personal —Dr Thomas Gwynne Maitland, Birmingham, 
England, delivered a lecture before the members of the staff 
of Troy Hospital, Troy, N Y, January 17 Dr Maitland 
was director of the typhus colony in Serbia during the World 
War-Sir Arthur Keith delivered his six Hunterian lec¬ 

tures on “Man’s Posture Its Evolution and Disorders ” in 
the theater of the Royal College of Surgeons, London, March 

S-16-Dr Stockis, professor in the University of Liege, 

has been elected president of the Belgian Federation of Scien¬ 
tific Societies-A course of three lectures on ‘ Recent Work 

on Inborn Errors of Metabolism” was given by Sir Archibald 
E Garrod at the University of London, February 28, March 

7 and 14-The honorary medical degrees conferred by the 

Pans Uniiersity on Dr W W Keen of Philadelphia and on 
Golgi at Pavia are to be presented at the convocation, Nov 
24 1923-Professor Pittaluga of Madrid has been lectur¬ 

ing at the Pans medical school on ‘ Diseases of the Blood ’ 
and “Malaria ” He was banqueted by the dean of the medi 
cal school, and he also spoke m Vaquez’s service Professor 

Recasens of Madrid will lecture at Pans in April-The 

Universit} of Bordeaux has conferred an honorary degree on 
Prof Ramon y Cajal It is the first time a degree of the 

kind has been given by this university outside of France- 

Drs A Wimmer and K Krabbe of Copenhagen have been 
elected corresponding members of the Societe de neurologie 
at Pans Dr A Bang also of Copenhagen, has been elected 
a member of the French Cancer Research Association 

Deaths in Other Countnes 

Dr J J Cox of Manchester, England, former president of 
the Rojal Society of Medicine of Edinburgh, the Manchester 
Medical Society and the Manchester Oinical and Patholog¬ 
ical Society , consulting phvsician to the Manchester Northern 


Hospital for Women and Children, in Scotland, January 17, 

aged 66-Dr J A Raubenheimer, member of the South 

African parliament, at Oudtshoorn-Capt Wesley Barritt, 

dental surgeon of Harley Street, aged 52-Dr Constance 

Long of London, at the home of Dr Beatrice Hinkle, New 

York, U S , February 16, from pneumonia-Prof Christian 

Saugman, chief of the Vejlefjord Sanatorium in Denmark 
and an authority on treatment of pulmonary tuberculosis He 
had recently accepted the invitation of the Royal Medical 
Society to lecture in England on “Thoracoplastic Operations 

in Pulmonary Tuberculosis ”-Dr G J Witkowski of Pans 

a practitioner and medical historian, author of “The Nude 
in the Theater from Antiquity ” “The Physician in the 
Drama,” ‘Medical Anecdotes” and ‘ Human Generation,” now 

in its ninth edition-Dr D Baiardi, professor of surgical 

pathology at Turin-Dr Theodore Zaymis, professor of 

surgery at the University of Athens-Dr Rafael Pastor 

Reig, professor of surgery at the University of Valencia, one 
of the editors of PoUchmea 

CORRECTION 

Experimental Hydronephrosis—In the paper by Dr Frank 
Hinman on this subject in The Journal, Feb 3 1923 
page 315, an error has been made in the photograph labeled 
Fig 2, the wrong photograph having been sent by the author 
A correction appears m the author’s reprints 


Government Services 


Aviation Examining Unit Authorized 
Pursuant to instructions of the Secretary of War, the 
organization of Aviation Physical Examining Unit No 16 
(a Pennsylvania state unit), organized reserves, has been 
authorized 


Physical Exaimnations for Training Camps 
In the Army Appropriation bill provision is made for the 
expenditure of $6,400,000 for civilian military training camps 
in the summer of 1923 The War Department is consum¬ 
mating plans for the summer camp activities throughout the 
country, by which it contemplates training 30,000 men this 
year The purpose of the summer camps is to build up a 
civilian reserve army that could be called on in case of 
national emergency Before an applicant can be enrolled he 
must undergo a preliminary medical examination and meet 
certain minimum physical requirements Physicians who 
make preliminary examinations are asked to be accurate in 
order to save the government expense, as failure to meet the 
requirements results in rejection at the army camps 


Community Show at Army School 
The Army Medical Field School held a community show 
at Carlisle Barracks, Pa, March 5-10 at which each depart¬ 
ment of the school presented exhibits The technical library 
was thrown open, showing hundreds of volumes on medical 
and military tactics The museum containing a valuable 
collection of miniature sanitary devices and appliances tint 
were used by the American army in France proved an inter 
esting exhibit 


Change in Triple Typhoid Vaccine 

The following changes have been made in the manufacture 
and issue of triple typhoid vaccine at the Army Medical 
School 

1 The content of paratyphoid A and paratyphoid B bacilli has been 
reduced from 750 million each to 500 million each per cubic centimeter 
The present composition of the ^acclnc is therefore 1 000 million t>phoi(l 
bacilli 500 million paratyphoid A bacilli and 500 million paratyphoid B 
bacilli per cubic centimeter a total of 2 000 million per cubic centimeter 

2 The lime of expiration has been extended from four to ix montli« 

3 The vaccine will be issued in special rubber stoppered bottles as 
well as m ampuls 

Commercial firms are allowed a limit of twelve months on 
their vaccines, but the present time of expiration is four 
months in the United States and six months outside the 
country The strength of the vaccine has been red 
order to meet existing indications more 
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LONBON 

(From Our Regular Correspondent) 

Feb 19, 1923 

Reforms in the Public Mental Hospitals* 
Considerable public attention has been directed to the 
administration of mental hospitals, which used to be termed 
lunatic asylums, by a severe attack on their administration 
bj a physician (Dr Lomax) who was a medical officer in 
one for a short period He alleged gross cruelty and neglect 
of patients, which led the government to appoint a commis¬ 
sion of inquiry, but he declined to give evidence before the 
commission, as he was not satisfied with its constitution 
The commission made a report in which his graver charges 
were discredited, but it was admitted that he had called 
attention to certain matters which required reform and a 
number of recommendations were made The following 
reforms have been recommended by the board of control 
(the official body which controls all administraUon) In 
classification, some account will be taken of the home condi¬ 
tions and surroundings from which the patient comes In 
the appointment of superintendents, preference will be given 
to those who have obtained a diploma in psychologic medi¬ 
cine and i\ho have served as house surgeon or house physi¬ 
cian in a general hospital The number of assistant medical 
officers will be increased Every endeavor will be made to 
provide patients with occupations and, as far as possible, to 
arouse their interest The question of authorizing payment 
to patients is under consideration Visiting committees 
should consider the desirability of providing letter boxes in 
which patients can post their letters, and m every ward 
notice should be posted informing patients of their right to 
forward letters unopened to the authorities The organiza¬ 
tion of after-care n ork needs to be strengthened and extended, 
Mith a Mew to facilitating the discharge of patients who, 
though not fully recoiered, could dispense with institutional 
care if suitable conditions were provided Notices should 
be placed in the \\aitmg rooms of public mental hospitals to 
inform friends and relatives of patients of the provision of 
the lunacy act empowering them to apply for the discharge 
of a patient Visiting committees should be strengthened by 
the cooperation of persons who have special qualifications 
and time to de\ote to the work The provision of facilities 
for the earl> treatment of incipient mental disorders w ithout 
certification is recommended as of great \alue 

Insurance Medical Service 

Much dissatisfaction with the insurance medical service 
15 being expressed bj the representatives of friendly societies 
and echoed m a section of the press Manj complaints arc 
made of grudging and perfunctorj attendance such as the 
writing of prescriptions without even looking at patients 
On the other hand, some patients state that they have received 
everj possible care The fact that the ph 3 sician is not paid 
for each attendance but receives an insurance fee whether 
the patient is ill or well, is largeli the basis of the trouble 
The stimulation of the fee paid or pajable for each attendance 
is gone Moreover, as the panel patient has to pay nothing 
additional, no matter how often he seeks advice, there is a 
strong tendency for the phvsicians time to be wasted in 
attendance on patients with trivial or imaginary complaints 
who would never trouble about them if they had to pav 
Such persons deserve onlv perfunctory treatment, but this 
ven practice tends to become a habit espcciallv in times of 
ru'li when the time required for patients who are rcallv 
ill IS V asted by those who arc not Here have the weak 


OUK A M A 
iIaech 17, 1923 

point of the insurance acts The less the time devoted to a 
panel patient, the better the rate of pay, for the payment 
remains constant The more conscientious the physician, the 
worse the rate of pay As a remedy, paying according to 
attendance is suggested, but there is an equally crucial objec¬ 
tion to this In private practice, it is to the interest of the 
patient to see that the physician does not run up a bill larger 
than IS necessary Under the insurance system, the patient 
has no interest whatever in the amount of the bill, and indeed, 
as stated, often employs the physician unnecessarily The 
funds would be completely at the mercy of any physician 
who desired to help himself 

The time is approaching when the present contract with 
the panel physicians expires Apparently, in anticipation 
of this, the British Medical Association has called a confer¬ 
ence of its insurance acts committee, with representatives 
of the friendly societies In an opening address. Dr H B 
Brackenbury, chairman of the insurance acts committee, who 
presided, said that this was the first plenary conference of 
those who worked under the insurance act The service was 
now seen to be far too complicated, and it was still very 
incomplete There were imperfections in those who operated 
under the acts and imperfections in the insured persons, who 
in some cases avoided the act or were indifferent to it, or 
failed to inform themselves as to its provisions and their 
duties under it Yet the work improved, manifestly Physi¬ 
cians as a whole no longer were antagonistic Disciplinary 
action taken in certain cases had its effect on those who 
were less conscientious and zealous than they should be 
The regulations had been in some respects simplified, and 
additional benefits were beginning to mature The first sub¬ 
ject discussed was “title to benefit” When an insured per¬ 
son has chosen a physician and been accepted by him, there 
IS no difficulty But a difficulty may arise when one who 
has not gone through this formality is taken ill In some 
cases, physicians charge such persons for attendance as they 
would private patients The most important subject dis¬ 
cussed was with regard to the efficiency of service rendered 
A representative of the friendly societies complamed of insuf 
ficient waiting room accommodation resulting in overcrowd¬ 
ing In every insurance area, physicians should be available 
at any hour If a particular physician was not available, it 
ought to be the responsibility of his servant to get into tele 
phonic communication with another physician about an urgent 
case, it ought not to be left to the friends to go around to 
one physician after another in the hope of getting attendance 

Another complamt was that patients went on the lists of 
popular physicians believing that they would get personal 
attention, but when taken ill they never saw any one but an 
assistant Physicians should not employ assistants This 
objection was answered by pointing out that, in the interests 
of patients, newly qualified physicians required some training 
as assistants before they practiced on their own account 
Some physicians had two doors, one for private, the other 
for panel patients That should be abolished On the part 
of the association, it was pointed out that, while no doubt 
there were ‘black sheep in every flock,” the number of com¬ 
plaints in proportion to 13,500,000 insured persons was very 
small In a discussion of the supply of drugs and apphanccs, 
a representativ e of the friendly societies remarked, quite truly, 
that a great deal had been heard about excessive prescribing, 
but what was really wanted was a campaign against excessive 
drugging on the part of the insured Medicine had become 
a fetish The chairman opened a discussion on the extension 
of services which he divided into (1) provision of diagnostic 
facilities and (2) institutional or specialist treatment The 
former was much less expensive and more easy than the 
latter There might soon be an extension of arrangements 
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for certain laboratory investigations and the use of the roent¬ 
gen rays for examination of fractures and other conditions 
Some approved societies have already supplied such exten¬ 
sion, hut the problem is to put it on a national basis 
Although considerable antagonism, rising sometimes to acri- 
monj, has existed between the representatives of the friendly 
societies and those of the panel physicians, the conference 
was marked by agreement rather than difference and was 
quite amicable 

Regulations with Regard to Condensed Milk 
The ministry of health have made new regulations as to 
the labeling and composition of condensed milk. Every can 
must bear a label specifying its contents (for example, full 
cream or unsweetened), and stating the equivalent volume of 
milk (or skimmed milk) contained in the can Every can 
of condensed skim milk must be labeled "unfit for babies ” 
The name and address of the manufacturer must appear on 
the label Any instructions as to dilution must be quantita¬ 
tively accurate Condensed milk must contain not less than 
the following percentages of milk fat and solids 

Milk Fat AU Milk Solids 
Per Cent Per Cent 


Full cream unsweetened 

9 

31 

Full cream sweetened 

0 

31 

summed unsu'eetened 


20 

Skimmed sweetened 


26 


The regulations will come into force August 1, and will 
apply to all milk intended for sale for human consumption, 
whether produced m this country or imported 

PARIS 

(From Our Regular Correspondeut) 

Feb 16, 1923 

The Centenary of Agregea in Medicine 
Instruction in our medical schools is given by ‘ professeurs’’ 
a title which, when strictly used, always signifies incumbency 
of a definitely established professorial chair, or by assistant 
professors, designated as agregis," who do not occupy such 
chairs The system of agreges m medical schools was 
established just one hundred years ago, by a royal decree 
dated Feb 2, 1823 Since that time, the system has undergone 
many transformations The principal change has tended to 
transform the agrege system with its Essentially temporary 
character, into one of a more permanent nature It may be 
mentioned that anrenes are appointed for a period of nine 


accordance with these decrees, manv agriges in the universities 
of the provunces have been declared permanent incumbents of 
their posts, which is a fitting recompense for their labors and 
years of teaching 

In connection with the celebration of the centenary of the 
establishment of the agrtge system Dr Mauclaire, who is 
himself an agrege of the Faculte de medecine of Paris, gives 
in the GaoetU dcs hopitaux, the complete list of agrtqis 
appointed for Pans dunng the last hundred years This list 
compnses a total of 406 agreges, 150 of whom were later 
appointed professors of the Faculte de medecine of Pans 
Ten others were appointed professors on the provincial 
faculties and five in other educational institutions 


The Necessity of Supervision of Commercial Analytic 
Laboratones 

In view of the continually growing number of private 
laboratones in which are made not only chemical analyses 
but also bacteriologic examinations and very important 
biologic tests, the necessity of some system of supervision 
to which attention was directed about a year ago by Dr Paul 
Salmon (The Jourxal, Jan 21, 1922, p 207), is becoming 
more and more manifest The current number of the Pressi 
medicale reports numerous examples of analyses impaired 
by errors or in which discordant results were given A 
physician took a specimen of urine and divided it into three 
parts which he left with as many different pharmacists 
The first reported a correct analysis 3 4 gm of albumin 
and 42 gm of sugar The second found 5 gm of albumin 
and no sugar, the third, 30 gm of sugar and no albumin 
While this was serious enough the following case is more 
grave A girl, aged 17 contracted a sore throat Her 
father, a physician, took a smear and sent i to a well known 
pharmacist, who reported "numerous streptococci „o 
bacilli ’ The father was not convinced and sent a new 
smear to the pharmacist every dav' rweived 

the same report One evening ‘'‘‘"Shtir so ill 

that he beeaL alarmed and as^ed ^y '^n>,acist wl,ether he 
was quite certain about ^M'hed that 

he had not the ®*’^*’*/'* / 7n ntOcocLiK s ^‘''^‘'“■tness and 
advised the injection of The father 

then went to a confrvre ^ 'rhood Th 

confrere was a hospital liiV'iuau who had ,en for a 1 
” rere "a j doe tw ward He b-d_ 

time director ol a « ,,i,, ne tn>tl ^ 

entered the patient nx^J "hej, ^withou , evarx— \ 
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Before a person should be allowed to make medical analyses, 
he should pass a senes of tests and should then be furnished 
A\ith a diploma Furthermore, medical analytic laboratories 
should be placed under the supervision of a joint commission 
composed of professors chosen from the Facultes de medecine 
and the Facultes de pharmacie 

Reminiscences Connected with Pasteur 
Dr J A Doleris, honorary obstetrician to the hospitals of 
Pans, publishes in the review Gynecologic a series of reminis¬ 
cences connected with the life of Pasteur Doleris was the 
first medical student to be admitted to Pasteur’s modest 
laboratory and to be initiated, along with his many brilliant 
collaborators, all of them chemists, by Pasteur himself in 
the mysteries of micro-organisms He was the author of 
the first doctorate thesis that came out of this bacteriologic 
laboratory and was defended before the Faculte de medecine 
of Pans A few weeks after Pasteur presented to the Acad¬ 
emy of Medicine his communication on the probable cause 
of puerperal fever, Doleris, who was then an intern at the 
Maternite, was performing a necropsy on a patient who had 
died from a puerperal infection, he then, for the first time, 
found himself brought into direct contact with Pasteur, who 
had been invited to be present and to collect certain speci¬ 
mens for’study What impressed Doleris most on this occa¬ 
sion was the pained expression that crossed the face of the 
eminent scientist, a laboratory man, who up to that time had 
studied puerperal infection only in animals, as he contem¬ 
plated this human body as it lay on the bare slab in the low, 
dismal dissecting room Pasteur could not help uttering 
words of compassion for this poor creature who, owing to 
in implacable disease, had sacrificed her life in the perform- 
ince of her maternal duty "La pauvre femme > La mai- 
tcurcuse I" he exclaimed, from time to time, as Doleris 
lerformed the necropsy before him and exposed the organs 
me by one, while Roux, who accompanied him, collected 
ipecimens of the pathologic fluids m the veins, the peritoneum 
ind the fallopian tubes The thesis of Doleris on the etiology 
)f puerperal fever was received rather coldly by his critics 

the mention of bouillon culture mediums, Professor Depaul 
ixclaimed scornfullj ‘What has all this cookery to do 
with puerperal fever'”’ 

Let me call attention also to these characteristic lines of 
a letter that Pasteur wrote to Doleris a short time after the 
latter passed his doctorate "You are about to enter, or, I 
may say, jou have entered, the great field of practice Seek 
to ascertain—but alvvajs exercising prudence and sound judg¬ 
ment—what part must be assigned to micro-organisms” 

BERLIN 

Feb 10, 1923 

The Biologic and the Social Effects of Alcoholism 

Drescl professor of social hjgiene in the University of 
Heidelberg publishes in the Zeitschnft fur arctlich-sooiales 
J'ersorgtings-iescii a very interesting studj on the biologic 
and social effects of alcoholism, from which 1 will cite 
passages According to experiments carried out by several 
scientific investigators, the narcotic effect of alcohol depends 
on Its degree of dilution The speed with which alcohol is 
absorbed is reduced if taken along with food, and the body 
that IS habituated to alcohol absorbs it more rapidly than 
one that is not habituated lA hcreas other narcotics produce 
a deeper sleep alcohol has the opposite effect, sleep is, how¬ 
ever prolonged bv alcohol The sensation of hunger can be 
deadened by alcohol since small quantities of alcohol stim¬ 
ulate the activity of the stomach The sensation of thirst 
however seems to be increased by alcohol, for otherwise it 
v\c„ld be difficult to comprehend bow habitual drinkers can 


consume such large quantities of alcoholic beverages, 
very few persons would be able to drink an equal quantity 
of water The abolition of inhibitions is effected only by 
small doses of alcohol Small doses also facilitate the devel¬ 
opment of motor power and stimulate the will Larger doses, 
however, impair the coordination of movements, and, accord¬ 
ing to the investigations of Ach, the psychologist of Konigs- 
berg, lessen the power of comprehension m reading 
experiments, also the power of observation is reduced The 
capacity to associate sounds is increased, which fact will 
explain why “poetic effusions” are so often produced under 
the effect of alcohol The ability to add is often reduced, 
and the incoherence or flightiness of thought in habitual 
drinkers is well known The power to perform muscular 
work is reduced by alcohol, although the subjects on whom 
the experiments were carried out stated that it was per¬ 
ceptibly easier to perform the work required when alcohol 
had been ingested 

The use of alcohol as a stimulant m sport activities is, 
therefore, contraindicated, on account of its weakening and 
other injurious effects The feeling of increased warmth 
may also be regarded as a subjective deception Large doses 
of alcohol cause a fall in the body temperature The use of 
alcohol as a food is irrational, since the cost of a given caloric 
value is much higher m this form than from unextracted 
foodstuffs According to the investigations of Professor von 
Gruber of Munich, a considerable waste of albumin occurs 
in the manufacture of beer There is also considerable 
economic loss in the process of obtaining brandy from 
potatoes The effect that abuse of alcohol exerts on disease 
and mortality is, in the opinion of Dresel (which accords with 
that of other investigators), difficult to estimate So far, no 
specific injuries to the tissues or organs have been established 
with certainty as due to alcoholism, although it appears that 
many organic diseases occur more frequently in habitual 
drinkers than in persons who are temperate The effects on 
animals that have suffered damages from experimental doses 
of alcohol cannot be applied without question to man Even 
the frequent occurrence of cirrhosis of the liver does not 
prove an etiologic connection with alcoholism, for the bodies 
on which necropsies are performed do not furnish conclusive 
evidence as to the conditions that obtain in all dead bodies, 
much less as to conditions in the living 

One thing, however, appears certain, and that is that in 
habitual drinkers the small blood vessels undergo certain 
changes Krapelin, the psychiatrist, of Munich, found among 
his patients with arteriosclerotic brain symptoms 715 per 
cent men, and of these, 47 per cent were habitual drinkers 
Many cases of mental disease have a history of immoderate 
indulgence in alcohol During the war, delirium tremens 
disappeared almost entirely The results of conception during 
alcoholic intoxication have not, as yet, been definitely estab¬ 
lished It IS probable, however, that in chronic alcoholics 
the spermatozoa are directly injured But whether constitu¬ 
tional inferiority, which, it is asserted, occurs frequently m 
the offspring of habitual drinkers, is due to direct injury to 
the germ cells of the parents through alcohol, or whether it 
IS only the result of the hereditary transmission of a psycho¬ 
pathic constitution, which is relatively frequent in habitual 
drinkers, has not been decided as jet 

The in\estigation of causes with respect to disease and 
death m the callings most closely associated with the manu¬ 
facture and distribution of alcohol (saloon keepers, waiters 
and brewers) encounters the greatest difficulties, as the high 
morbidity and mortality in these classes may be explained on 
other grounds It is exceedingly difficult to differentiate 
injuries due directly to alcohol from other injuries, and, m 
Dresel s opinion it is, to a certain extent, an impracticable 
differentiation, for it must be remembered that alcoholism 
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seldom appears as an isolated evil, but is almost alwajs 
associated from Uie start -nith some other social evil Dresel 
regards this as the chief difficulty in combating injuries due 
to alcohol He thinks that prohibition of alcohol will onI\ 
partially solve the problem of relieving the public or the 
state from persons who are now alcoholics or have suffered 
injuries through alcohol, for it is certain that manj of those 
who now apparently suffer shipwreck on account of alcohol 
would follow a downward course as the result of some other 
evil quite disconnected from alcohol This applies also to 
the high criminality asserted to exist among habitual drinkers, 
as set forth bj the Berlin investigator Baer Dresel states 
that the question has now been raised why all heavy drinkers 
do not develop criminal tendencies Dresel holds that alco¬ 
holism alone does not produce criminality, but that persons 
with psychopathic tendencies are inclined to combine alco¬ 
holism with criminality The alcohol problem is so closelj 
interwoven with the whole life of the people that researches 
on the existing social conditions among drinkers and in 
drinkers’ families are more likelj to shed light on the situa¬ 
tion than studies on isolated biologic questions The greatest 
damage to society is not caused by the degradation of the 
heavy drinkers themselves and by the disruption of their 
families (for their number is small compared with the total 
population), but lies rather in the spread of the habitual use 
of alcoholic beverages by the masses of the people 

Outbreak of Meat Poisoning 

In the bath resort of Freienwalde, near Berlin, there 
occurred an outbreak of meat poisoning that affected several 
hundred persons The symptoms had developed after eating 
horse meat, and several of the cases resulted fatally It was 
ascertained that all the meat that had caused the poisoning 
had been purchased in the same shop Necropsies on the 
victims revealed the presence of paratjphoid bacilli It was 
discovered that the butcher had slaughtered and marketed six 
horses, three of which had harbored paratyphoid bacilli 
Unfortunately, the official meat inspector had failed to dis¬ 
cover the existence of the infection, and therefore suit has 
been brought against him for culpable negligence 

Personal 

Professor Straub of Freiburg has been called to Munich 
to occupy the chair of pharmacologj as successor to Professor 
von Tappeiner, who is to retire, April 1, on account of his 
advanced age 


Marriages 


Wallace William Hollev, Warren Mmn, to Miss Pearle 

Tl r_ _T»- 1_ P T_A_1__ T_ n 


Deaths 


George Frank tydston S Chicago, Bellev ue Hospital Med¬ 
ical College, New York 1879, died in California of pneu¬ 
monia March 14 Dr Ljdston was born at Tulumne, Calif 
in 1858 After his graduation he became intern at the Charitv 
Hospital, New York, and later resident surgeon of the New 
York State Immigrant Hospital He was lecturer on genito 
urinarj diseases in 1882 and later professor of genito-urinarv 
surgerj and venereal diseases in the College of Phjsician^ 
and Surgeons, Chicago He was author of numerous books 
of both scientific and literarj character, including a ‘Text¬ 
book on Genito-Urinar> and Venereal Diseases,’ on the 
‘Surgical Diseases of the Genito-Unnarv Tract," and on 
‘Impotence and Gland Transplantation' Most of his recent 
contributions to medical literature were devoted to the pos¬ 
sibilities of securing rejuvenation bj transplantation of glands 
Among his contributions to general literature were a social 
text on diseases of societj, a play “The Blood of the Fathers, 
and several novels, such as ‘ Over the Hookah,” “Poker Tim, 
and “Trust} 515” Dr Ljdston was a man of aggressive 
personality and a writer of abilit}, with keen and satirical 
humor 


Asa Wilder Daniels, Pomona, Calif , Medical ColTcgc of 
Ohio, Cincinnati, 1867 founder of the Southern Minnesota 
Medical Society, Civil War veteran, member of the state j 
board of health, for more than half a century a practitioner 
in Minnesota, serv'ed in the Indian outbreak of 1862, aged 
94 died, February 27, of acute bronchitis 

Charles Columbus Simmons, Bunker, Mo , Jefferson kfedi 
cal College of Philadelphia, 1894, member of the Missouri 
State Medical Association, served m the M C, U S Anm 
during the World War with the rank of captain, aged 53, 
died Februarj 21, at St Luke’s Hospital, Kansas Citj, fol¬ 
lowing a long illness 

Carroll Kendnck, Kendrick, Miss , Universitj of Louis¬ 
ville Medical Department, Louisville K> 1873, member of 

the Kentuck} State Medical Association, mernber and at one 

time president of the stdte board of health, for 
a member of the state legislature, aged 70, died, Februarj 
17 of heart disease 

WUham M Leszynsky * New York, MefficM Department 
of the Universit} of the Citj of New York, Nw York 8/8 , 
member of the American Neurological Asso Harlem 

New York Neurological Sonetj 3 

People's and Lebanon hospitals, aged oo, t . K 

pneumonia _ , 

Charles Williamson Perkins, 

Medical CoIIeee of Philadelphia 1870, practitioner in Ches- 

ter for nearly®half a centurj, f“crozer HdSn.tay'\"'V. 

board of health, on the nf 

74, died, Februarj' 24, at Hot Springs, Ark., of tlnbitis 

mellitus ^ j nr . 

Fredenck Schanffler Osterheld, Ovid, Mich . Detroit Col 
lege of Medicine and Surgerj Detroit, 1919, mcmbci of thi 
Michigan State Medical Societj , sen ed during the Woi Id 
War aged 34, was killed February 22, when the niilomobilc 
in which he was riding was struck bj a tram 
William Frank-Iin Faison ® Jersej Citj, N J , Univcrs.t 
of Virginia Mfdicme, Jllmrlottcsv illc im 
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James H Fonger, Gary, S D , Minneapolis College of 
Physicians and Surgeons, Minneapolis, 1900, aged 48, died, 
January 28, at the John Swenson Memorial Hospital, Canby, 
Minn, of acute alcoholism 


Roy Granbery, New York, University of Louisville Medi¬ 
cal Department, Louisville, Ky, 1901, passed assistant sur¬ 
geon, tJ S Public Health Service, aged 42, died, February 
27, of bronchopneumonia 

Wilson Charles Dmgman ® Poughkeepsie, N Y , Medico- 
Chirurgical College of Philadelphia, 1906, chief surgeon to 
the Mansion Square General Hospital, aged SO, died, Feb¬ 
ruary 27, of pneumonia 

Frank C Simpson, Louisville, K> , University of Louisville 
Medical Department, Louisville, 1880, aged 65, died, Feb¬ 
ruary 25, at the Norton Memorial Infirmary, of pneumonia, 
following an operation 

Mary Agnes Dangel, San Francisco, University of Michi¬ 
gan Medical School, Ann Arbor, 1897, aged 56, died, Feb¬ 
ruary 25, at St Luke’s Hospital, of acute dilatation of the 
heart and myocarditis 

George W Koeppel, Milwaukee, Milwaukee Medical Col¬ 
lege, 1901, formerly on the staffs of the Milwaukee County 
and Emergency hospitals, aged 44, died, February 18, of 
bronchopneumonia 

Howard Bell, Delhi, N Y , Medical Department of the 
University of the City of New York, New York, 1884, aged 
68, died, February 17, from a bullet wound, presumably 
self-inflicted 

William D Crocker, Warsaw, N C , Louisville Medical 
College Louisiille, Ky , 1887, member of the Medical Society 
of the State of North Carolina, aged 58, died, February 24, 
of influenza 

Enoch Knabb, Springfield, Mo , Keokuk Medical College, 
Keokuk, Iowa, 1895, member of the Missouri State Medi¬ 
cal Association, aged 55, died, February 19, of cerebral 
hemorrhage 

Arthur Windes Condict, Dover, N J , Universi^ of Mich- 
gan Medical School, Ann Arbor, 1882, member of the l^di- 
:al Society of New Jersey, aged 63, died suddenly, Feb¬ 
ruary 16 

Charles Edward Dampier ® Crookston, Minn , University 
of Michigan Medical School, Ann Arbor, 1878, aged 68, 
died, February 20, at the Bethesda Hospital, of pneumonia 

Thrrza La Vence Gregory, Englewood, N J , Woman’s 
Medical College of the New York Infirmary for Women and 
Qiildren, New York, 1892, aged 60, died, February 19 


James Edward PelUer, Newajgo, Mich , Michigan Collep 
of Medicine and Surgery, Detroit, 1897, member of the Mich¬ 
igan State Medical Society, aged 59, died, January 8 
Joseph Daniel Daly, Brooklyn, Illinois Medical College, 
Chicago 1899, on the staff of the Brookljn Home for Con- 
sumptnes, aged 46, died, February 26, of pneumonia 

Andrew Joseph McCusker, Glenwood Citj Wis , Detroit 
College of Medicine and Surgery, Detroit 1918, aged 41, 
died, Februarj 2, of pneumonia, folIo^^Ing influenza 

Elmer Ellsworth Reed, Kansas Cit), Mo , College of 
Homeopathic Medicine and Surger> <ff the Kansas City 
(Mo) Uni^ersitj 1897, aged 56, died, February 17 
Walter de La Montanye Hill, E%erett, Pa , Jefferson Medi¬ 
cal College of Philadelphia, 1900, died Februarj 9, at the 
Mlegan\ Hospital, Cumberland, Md of pneumonia 
Howard L Gamer, Rhinelander Wis , Milwaukee Medical 
Collccc 1901, scr\ed in the M C U S Arm>, during the 
World War, aged 44, died recentU of pneumonia 

J Ambrose Armes, Leitchfield Kj , LouisMlle Medical Col¬ 
lccc LouismUc 1896 member of the Kentuckj State Medical 
\A.ociation aged 52, died recentlj, of carcinoma 
Charles Lamb Clark, St Paul, Medical Department of 
Columbia College New York 1878, formerlj deputj coroner, 
aged 66 died Februan 16 of bronchopneumonia 

Elias V B Kendig, HaaesAilIe Ohio , Medical Department 
of the l_'ni\crsitA of the Citj of New \ork 1864, CimI War 
ecteran aged 84 died Februan 21, of scniliU 


Emory W Brener, Jcffcrsonaillc Ind , Miami Medical Col¬ 
lege Cmcmnali lSo7 Cnil W’ar \etcran, aged 81, died, 
Februare 27 of chronic nephritis and uremia 


Nelson Peel, Oarksburg W’ Va Uni\ersit> of Marjland 
School of Medicine Baltimore 1886, zged 74, died, Feb¬ 
ruary 16 


The Propaganda for Reform 


In This Department Appear Reports of The Journal’s 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
AVITH Other General Material of an Informatiae Nature 


WHAT TO DO FOR A HIGH TEMPERATURE 

Helpful Suggestions Sent to the Malmgering Maid of 
Michigan 

Elsewhere in this issue appears a report of a case of 
malingering that has been given much publicity in the dailj 
press for the past few weeks A young woman of Escanaba, 
Mich, was reported as having a temperature that, from Lie 
newspaper reports, ranged all the way from 111 F to the 
limit of a clinical thermometer Investigation showed that 
the patient “faked” the temperature by the stealthy use of a 
small hot-water bottle 

During the time that this case was a nine days’ wonder 
the patient’s family received many suggestions Most of 
these came by letter, some by telegraph The family very 
courteously turned over to The Journal’s representative 
some of the would-be-helpful messages that had been received 
The following brief extracts from this mass of correspondence 
may prove of interest 

From Oakland, N J, came the suggestion that the patient 
be given “as much ice cream (vanilla or other mild flavor) 
as she will swallow all day long and at night, too It may 
help her a lot” 

The Rose Salatorium Co, Rome City, Ind, urged the 
patient to lake the “Vitamin Salt Food,” “the salt that builds 
you up" ($1 00 per pound) and to purchase (price $1 50) the 
book “What to Eat and How to Prepare It ” The latter, it 
seems, is invaluable, after getting it “jou can live healthily 
ever after, for it tells you how ” 

CHIROPRACTORS—OF COURSE 

An anonymous Milwaukee friend suggested that the patient 
have a chiropractor give “some spinal adjustments” The 
writer (evidently a woman) said they could take her word 
for It “as we always have chiropractors work on our babies 
when ill ” And, as a parting shot ‘ Of course the medical 
men will be against this, but just trj it just once ” 

A prepaid telegram 

Miss \- , Noted Fever Case Fscanaba, Mich 

You have tried the rest now try the best vie your local 
chiropractor I am a chiropractor and I know what chiropractic 
can do Stop flirting with death and call on a chiropractor imirc 
diately and wire or write me the outcome I am paying for this 
message in hopes of saving your life \ours for health 

E D Hemphill D C Chiropractor, Saginaw Michigan 

From Cleveland, Ohio, came an unsigned letter from a 
man who said that he had had a similar high temperature 
until some one told me of a mechano-therapy doctor” One 
treatment cured him' As a sporting proposition, he added 
To show >ou how sure I am of him curing jou I’ll just bet 
mj whole week’s pay and more” 

William E Gates, Shirley, III, wrote “Hav ing read of 
jour exceptional case in the News Papers and being an 
Astrologer I would like verj much to have jour birth date 
If I find anjthing that will benefit jou, I will send it” Mr 
Gates even enclosed a stamped addressed envelop 

An anonjTnous letter from Toledo Ohio enclosed the card 
of J A Aldridge Divine Healer” The letter detailed some 
of Aldridge’s marvels and expressed the wish that the patient 
might come to Toledo and see the healer” It closed with 
the statement Do wish jour doctor could bee vvright with 
him Thej mite make good to Be togather” 

A Chicago woman insisted that ‘she never saw or heard 
of a fever but what I could heal in a few minutes when I had 
half a chance and even when I don’t have even when they 
are supposed to be djing” The writer modestly mentioned 
that she had “healed seventeen cases of consumption and four 
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were dying and several cancers and tumors m a few minutes 
when dying, two m one visit ” 

One W L. Brown of New York Citj sent a letter by 
special deliver} “I feel,” wrote Brown, “that I can by an 
application that has been revealed to me for years and had 
been successfully applied in cases somewhat simular [sic'] 
to yours,” bring the patient back to normal “There isn’t 
the least harm m it my re\ elation is from the 

e'^ternal side only” Mr Brown explains that it is a “gift” 

On the stationery of the National Home for Disabled 
Soldiers, Lea^enworth County, Kansas, came a letter from 
one J H Woodruff, who seems to call himself “i John the 
Prophet ” It read 

My Dear Miss Lady you have one of the New Diseases that the 
other Prophets spoke a Bout that Would Baffle the Doctors \ou 
Plase this Letter on your head and Put on Bonnet or hat and Were 
It Y hour and your Fever Will go down if you have any Faith m 
god and i Will do the Balence 

A Bostonian, with nothing to sell, was quite sure that the 
patient’s fever could be brought back to normal if she would 
“take wild cherry bark, steap it in hot water Ad a little 
sugar and take a wine glass every two hours until you are 
normal ” 

“Dr H F A Meissel Prof of N S of L E” Terre 
Haute, Ind, wrote, enclosing his business card and an 
advertising poster Mr Meissel’s specialty is “Natures Tis¬ 
sue Cell Food” which “cures any ailment of man or beast 
promptly from the slightest cold to the worst ailment ever 
namfed ” Mr Meissel recommended “Nature’s Tissue Cell 
Food ” No price mentioned 

A physician in a Wisconsin town wrote that “at the risk 
of being called an egotist” he was certain that he knew the 
cause of the patient’s superheated condition “It is a dis- 
functioning of } our ductless glands that means the thy roid, the 
pituitrery and the supra adrenal glands ” The doctor went on 
to state that these glands “secret a serum” that “serves to 
maintain an equiblerium” [sicl] He stated that he had taken 
the liberty of writing to the editor of an Escanaba paper 
giving his views on the case and had sent the editor “a 
prescription composed of ductless gland secretions to be 
administered artificially to stimulate glands to a normal 
function” If the patient’s physician would but give her this 
prescription, everything yvould be well 


Correspondence 


“THE EARLIEST RECOGNITION OF 
APPENDICITIS—AGAIN” 

To the Editor —Dr Leonard A Mackall (The Journal, 
February 24 p S72) says that the first case of appendicitis 
IS that described by Heister in 17.53, and that this fact was 
first pointed out by Dr R S Rudolf of Toronto in the 
Canadian Medical Association Joiinial, May, 1913 In the 
third edition of Dr Deaver s book on appendicitis, published 
m Philadelphia by Blakiston in 1905, I revised the chapter 
on the history of appendicitis and there at page 16 Heister s 
case IS noted and at page 11a case of appendicitis described 
by Fernelius in 1567 is described The original references to 
all these cases were consulted in the library of the College of 
Physicians of Philadelphia 

Astlev P C Ashhurst, M D , Philadelphia 

NOSTRDM GUZZLING A CENTURY AGO 

To the Editor —The following quotation may shed some 
light on the status of the ‘ Propaganda for Reform’ a century 
and more ago It is from “A View of the Nerrous Tempera¬ 
ment,’ by Thomas Trotter, MD Late Physician to His 
Majesty s Fleet, etc, etc, first published in London m 1806 

All nervous persons arc uncommonb fond of drugs and lhe> arc the 
chief consumers of advertised remedies which thej conceal from their 
medical friends Among some a\ ell meaning people this inordinate desire 


for medicine has frequently become of itself a disease ith many of 
them physic to be useful must be clothed in mystery and the moment 
a discovery is made of the composition the confidence is lost. Medical 
attendants have too often brought this punishment on thcmsches Were 
they unanimous in combating the preiudices of mankind by candour and 
openness of conduct by a fair avowal of the imperfections of their art 
and the honest confession that the articles of Matcna Mcdica form but 
a small portion of its resources they would not so frequently see their 
commands disregarded or learn that their compounds have been thrown 
out of a window This is the only way in which I can account for so 
many persons of good sense and discernment consigning thcmscli es 
and families into the bands of impudent and illiterate quacks * 

The asterisk refers to this footnote 

The duty on quack medicines at this time is estimated at up\\ards of 
£300 000 annuaU> From this \t ina> be supposed that ignorant pro 
tenders to medicine take not less than txto vuUiotts out of the pockets 
of the communityll 

George Bevier, M D , Philadelphia 


Queries and Minor Notes 


Anonymous Comsiunications and queries on postal cards uill not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


CATHARSIS OF NURSING MOTHERS 

To the Editor —1 Please mention a list of cathartics which when 
ingested by the nursing mother are known to appear in the milk. 2 
Can you advise what measures may be taken to secure catharsis in a 
nursing mother suffering with chronic constipation? Kindly use my 
initials m publuation H J O 

Answer —1 It seems impossible to furnish a list of cathar¬ 
tics as requested by our correspondent So far as is known 
no chemical work has been done on this question The fact, 
hotvever, is abundantly substantiated that many cathartics 
taken by the nursing mother will affect the suckling infant 
It would be much easier to mention those eiacuant measures 
that will not affect the child when taken by its nursing 
mother, thus answering at the same time the second question 

2 A coarse diet, with fruit and \egetables predominating 
and the ingestion of an abundance of water and of fat will 
tend to minimize the necessity for cathartics Bran, though a 
dietetic measure, is frequently so active in fayoring e\acua- 
tion that it needs to be mentioned especially One table- 
spoonful of it may be taken three times a day with meals 
li the diet is insufficient liquid petrolatum in tablespoonful 
doses morning and evening will probably soften the stool and 
fay or its passage Abdominal massage and gymnastics would 
be advised in case medicinal treatment failed Should 
mechanotherapy not be ayailable, or when the chief delay 
occurs in the last portion of the large bowel, then evacuant 
enemas of soapsuds or saline solution will be effective 


INFLUENZA GRIPPE AND PLU 

To the Editor —Please tell me what is the opinion of those best 
qualified to know concerning the relationship of the recent epidemic of 
illness in Chicago and the so-called Spanish influcnra of 1918 I am far 
from clear about classifications and assume that many coryzas rank as 
influenza in the newspaper statistics What relation does our prewar 
la grippe bear^ In England it has long been usual to call coryza flu 
Are we not adopting that custom? J W W 

Answer —It seems that most physicnns are inclined to 
regard the recent epidemic of respiratory infection in Chicago 
as one of influenza and as identical with the great epidemic 
of 1918 At present the main reason for this impression no 
doubt, IS the similarity of the two outbreaks in symptoms and 
complications It is perhaps too early for reports of sys¬ 
tematic* bacteriologic and anatomic observations and it is 
possible of course that such studies may reveal peculiarities 
in the present epidemic that will suggest a distinctive etiol¬ 
ogy , but as yet nothing of that sort has been intimated 
Undoubtedly, various infections may cause coryza as well as 
other common symptoms and lesions and in view of the 
tremendous significance to human welfare of the recent 
influenza pandemics, it is not strange that the newly coined 
flu’ should be crowding out older designations for v bat 
nfay be distinct diseases that arc more or less similar in their 
manifestations So long as the causative agents of influenza 
and similar diseases remain obscure precise differentiation 
on the ctiologic basis of outbreaks such as referred to in onr 
correspondent’s letter probabU cannot be made 
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THE STATUS OF GRADUATE MEDICAL 
EDUCATION IN THE UNITED 
STATES IN 1922-1923 

Report to the Council on Medical Education and Hospitals 
of the American Medical Association by a Special 
Committee on Graduate Medical Education * 

READ BY THE CHAIRMAN 

Louis B Wilson, M D 

Director Mayo Foundation of Medical Education and Research 
Rochester Minn 

Since October, 1922, the Special Committee has attempted 
a survey of the present status of graduate medical education 
in the United States The chairman of the Special Committee 
and the secretary of the Council have personally visited most 
of the schools in the United States which announce oppor¬ 
tunities for formal graduate medical study, and a number of 
unnersities which provide opportunities for formally regis¬ 
tered graduate study in preclinical branches, and opportunities 
for informal graduate study through internships, residencies, 
and so forth In addition, a few hospitals that provide special 
internships in ophthalmology, otolaryngology and rhinology 
and dermatology have been visited 

An attempt has been made to collect, in each instance, 
information concerning the corporate character of the insti¬ 
tution and Its relationships to other institutions, its financial 
resources and annual expenditures, its teaching resources in 
laboratories, hospitals, dispensaries, libraries and museums, 
the extent and general character of its teaching staff, its 
standards for admission of students, the name, home address, 
medical school and year of graduation of each student 
enrolled in the institution during 1922, the length and char¬ 
acter of Its courses of study in various fields, its methods of 
determining and recording the progress made by its students, 
and the cbaracter and form of certificates granted by the 
institution 

PROGRESS SINCE LAST SURVEY 

In general it may be said that there has been a very 
decided improiement in the general character of the graduate 
studj of medicine in the United States since the committee s 
preliminar> sunej in December, 1919 However, there still 
remain institutions in which the conditions are almost incon- 
cembly bad, though in others work on the highest plane of 
nnnersity graduate stud} is in progress The Universities of 
Minnesota and Pennsylvania the New York Post-Graduate 
School and the Universities of Illinois, Harvard and Tulane 
have made the greatest advances in the organization of their 
facilities for graduate studv in clinical branches Chicago 
(Rush Medical College), California and Columbia universities 
have formulated plans for graduate study, and have already 
begun work in certain clinical fields, or expect to do so in the 
rear future Several other schools, as for example Johns 
Hopkins Medical School, and Bellevue Medical School, with¬ 
out general plans arc giving opportunities for graduate work 
m a few clinical fields 


* The ccrTjrrittce consists of Urs Louis B Wli-SON Chsirman#* 
Roche^ cr Mmn Jons M Dodsos ChicaRO Alfred C Eycleshyuer 
Clrcapo \ iCTOR L Vauchas Chicago j M T Finney BaJtimorc 
> D>s ARD Jacr^os Dcn\er James Eviisc New \ork William Fepper 
Fh and ex-ofnao Arthur Deas Be\an Chairman and N r 

COLV.ELL, bccTctary cf the Council on Medical Education and Hos 


OPPORTUNITIES FOR ADVANCED STUDY IN 
PRECLINICAL FIELDS 

In a number of the university medical schools, opportuni¬ 
ties for graduate study m the preclinical branches have long 
existed Usually these opportunities are a part of the grad¬ 
uate school of the university in which the students are 
registered As far as the committee has been able to deter¬ 
mine, there has been no material increase in the number of 
graduate sudents availing themselves of these opportunities, 
except at Johns Hopkins and the University of Minnesota 
The opportunities for graduate study in preclinical labora¬ 
tories and in informal or short courses in clinical fields in the 
Universities of Colorado, Chicago, Northwestern, Indiana, 
Iowa, Maryland, Michigan, Washington, Nebraska, Pitts¬ 
burgh, Western Reserve and Virginia have been surveyed 
only through correspondence or the school bulletins 

SCHOOLS OP PUBLIC HEALTH 

The graduate work in the school of public health in the 
Universities of California, Pennsylvania, Harvard, Michigan, 
Yale, Johns Hopkins, Albany, Bellevue and Wisconsin have 
not been surveyed This has not been because your commit¬ 
tee was not interested but because it felt that this work was 
so well organized in the institutions named that for the time 
being a survey might be omitted 

ADVANCED STUDY IN CLINICAL FIELDS 
Any discussion of the general character of graduate work 
provided by medical schools must take into consideration the 
demands from graduate students Broadly speaking, these 
demands come from two groups of physicians first, those 
desiring to fit themselves for practice of some special field 
of usually clinical medicine and, second, those desiring to 
improve themselves in general practice or in the practice of 
a specialty in which they are already engaged 
The first group consists largely of recent graduates who 
wish to fit themselves in a special field, either preclinical or 
clinical, and usually without engaging m general practice as 
a means of livelihood m the meantime, or of older graduates 
who have been in general practice for several years and yvho 
wish to fit themselves for, usually clinical, practice in some 
special field, using their experience in general medicine as a 
basis for their further study The larger number of graduate 
students in both of these groups are still obtaining their 
preparation informally m advanced internships, residencies, 
assistantships, apprenticeships and various minor teaching 
positions in medical schools and the hospitals attached 
thereto Their ability to practice in their chosen field is 
usually a matter of self-determination, occasionally aided hv 
advice from their immediate superiors At present, public 
recognition of special attainments in limited clinical fields 
are available to men so prepared only through membership in 
one or more of the various specialists’ associations, as the 
American College of Surgeons and the American Ophthal¬ 
mologists A few universities, notably the Universities of 
Minnesota and Pennsylvania, now have their opportunities 
well organized for such preparation in clinical fields, includ¬ 
ing supplementary study in supporting preclinical fields, and 
recognize the graduates’ attainment of proficiency by the 
granting of advanced degrees 
The committee recommends that graduate students of either 
of these two types, as well as medical schools contemplating 
the provision of opportunities for their preparation, should 
studv carefully the recommendations of the various subcom¬ 
mittees in the special fields of medicine presented before 
this Council at its 1921 meeting 
While the granting of certificates or advanced degrees for 
work of the character described above must be left to the 
discretion of the institutions providing the opportunities, your 
committee believes that if any form of advanced degree or 
diploma-like certificate which may be used for wall display 
be granted the principles enumerated later in this discussion 
should be followed 

The second group of phvsicians desiring to make further 
preparation either in general practice or in some special clin¬ 
ical field in which they are already engaged includes men 
and women of all degrees of preparation, from the most 
meager to the most advanced They ask for opportunities for 
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sUidv ranging from a casual visit to a clinic, a fciv (hyi| oi 
a few ueeks of intensive instruction, to a year of 1 iliorilory 
or clinical experience As a result, the provision of oppor¬ 
tunities which tliej maj properly take advantage of without 
impossiblj long interruptions of the practice prtsnit'i tin 
most complicated problem At the outset jotir tommiftd 
recognizes the v'erj great need for continuation study, cidi 
from that obtainable in dailj practice and through perron il 
reading, b) the general practitioner and the specialist Niv/ 
developments in diagnosis and treatment must be studiid, ind 
additional skill m diagnostic and operative procediirr' 
obtained Unfortunatelv, the period which the practilionfr 
can usuallv afford to take is too frequentlj so brief tfu-t hi- 
instnictor who is responsible for the care of pati'-nt do'-' 
not feel warranted in relinquishing an> of tha. re pon.ihilit/ 
to him The instruction, therefore, must u_u^il/ hr Irntcd 
to lectures, demonstrations and laboratoiy Vlr'-'f 
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2 Records —^Records should be kept by each institution 
showing (a) the preliminary and professional entrance quali¬ 
fications of every student, which should be verified by docu¬ 
mentary evidence, (6) the subjects for which he is enrolled, 
(c) evidence of his faithful attendance at his work, (d) 
whether or not an advanced degree or diploma-like certificate 
was granted, and (e) especially evidence of the student’s 
proficiency as demonstrated by his routine or research work, 
examinations or otherwise 

3 Teachers —The school should be supplied with a corps 
of skilled teachers responsible for the work in all subjects 
in which opportunities for study are announced This should 
include teachers for essential review or advanced work in the 
preclinical sciences, as well as those who have in charge work 
in clinical subjects The teaching staff should be made up of 
graduates of or teachers in Class A medical colleges, or of 
high grade educational institutions The faculty should be 
organized under the various teaching departments in which 
work is offered with a competent professor at the head of 
each department 

4 Laboratories —The school should have ample labora¬ 
tories to provide proper review or advanced work in the 
preclinical sciences essential for the specialty or specialties 
in which opportunities are offered 

5 Clinical Material —The school should have either a large 
outpatient clinic with lOO or more patients each day, or a 
teaching hospital with a daily average of 200 or more 
patients, or, if teaching is limited to a single specialty, a 
hospital of not less than twenty-five patients daily, or both 
such dispensary and hospital In brief, it should have suf¬ 
ficient clinical material to enable it to provide satisfactory 
clinical study in the specialty or specialties for which oppor¬ 
tunities are offered 

6 Library and Museum and Special Apparatus —HnXtss the 
graduate school otherwise has the convenient use of a good 
medical library, it should have a medical library of its own 
This should include an ample supply of modern text and 
reference books, files of bound medical periodicals, and the 
essential indexes It should also receive regularly thirty or 
more standard medical periodicals, the latest numbers of 
which should be on tables or in racks where they may be 
easily accessible to the graduate students 

The school should be supplied with adequate museum 
facilities, including anatomic and pathologic specimens, such 
as can be used for study by graduate medical students It 
should also be supplied with adequate special apparatus, such 
as stereopticons, balopticons, photomicrographic outfits and 
roentgen-ray equipment 

7 Annual Announcements—The graduate school should 
publish' annually announcements, bulletins or catalogues, 
giiing detailed information in regard to its teachers, labora¬ 
tories dispensaries and hospitals, and outlines of the various 
opportunities for study offered, as well as a complete list of 
the students enrolled during the last preceding year, showing 
their medical schools and years of graduation, the subjects 
for which they were registered, and to whom advanced 
degrees or diploma-like certificates were granted 

8 T\pc of Institutions Not Acceptable—'Work in schools 
owned or controlled by individuals or by corporations con¬ 
ducted for profit, or work given in hospitals owned or con¬ 
trolled bv individuals is not eligible for the approval of the 
Council on Medical Education and Hospitals 

No institution the name of which indicates a specialty or 
group of specialists will be considered as acceptable unless 
it has an adequate number of skilled teachers and ample 
laboratorv or clinical facilities, and offers opportunities for 
studv sufficientlv well organized and thorough to permit the 
Students to acquire a reasonably complete knowledge and 
skill in that specialtv 

9 4d-diced Dcortcs Diplomas Certificates—No advanced 
degree, diploma or diploma-like certificate should be granted 
for a period of studv extending over less than one college 
vear of at least thirtv-two weeks m length and which includes 
at least six hours oi actual studv each dav, and unless 
scholarship records of the students granted such certificates 
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show that they have, throughout the period, faithfully 
attended to their studies, and unless reasonable tests sfjow 
that they have faithfully and satisfactorily corppleted the’ 
work for which they were registered 

Classification of Graduate Medical Schools 
The classification of schools according to these principles 
and according to their present status is a complicated problem, 
largely because of the great variation in the purposes and 
length of the courses offered Indeed, for the present it seems 
necessary to ignore both these factors and to consider only 
the observation of entrance requirements, the provision of 
adequate material, personnel and organization to accomplish 
properly the work advertised, a proper guaranty of stability 
and responsibility in the institution, and the protection of the 
public from unwarranted certification of specialists 

In accordance with the foregoing principles, your commit¬ 
tee recommends the following classification on the present 
status of the graduate schools inspected 
A-1 Those which have adequate equipment, which are fur¬ 
nishing acceptable graduate courses of instruction in all the 
various specialties, and which grant advanced degree diploma- 
like certificates only to students who are qualified to receive 
them 

A-2 Those which have adequate equipment, which give 
acceptable course in one or two specialties, and which grant 
advanced degrees or diploma-like certificates only to 
students qualified to receive them 

B-1 These which have limited equipment but which grant 
no advanced degrees or diploma-like certificates, or if so, only 
to students qualified to receive them 
B-2 Those which have reasonably good equipment but 
which are overgenerous in granting advanced degrees or 
diploma-like certificates to students who have not secured 
adequate qualifications 

C-1 Those which are (a) inadequately equipped, or (6) 
are not properly organized, or (c) are not conducted in a 
satisfactory manner, or (d) grant advanced degrees or 
diploma-like certificates on courses which are inadequate to 
warrant such certification 

C-2 Those which offer courses in any specialty which are 
too short to insure any reasonable degree of efficiency in any 
specialty, or which give advanced degrees or diploma-like 
certificates for such unduly brief courses 


Ohio December Examination 

Dr H M Platter, secretary, Ohio State Medical Board, 
reports the oral, written and practical examination held at 
Columbus, Dec 6-8, 1922 The examination covered 10 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Of the 25 candidates examined, 23 
passed and 2 failed The following colleges were represented 



PASSED 


Year 

Per 

College 


Grad 

Cent 

Yale Unnersity 



(1922) 

89 9 

Howard Uni\ersity 



(1921) 

80 5 

Chicago College of Medicine and 

Surgery 


(1916) 

81 7 

Hahnemann Medical College and Hospital 

Chicago (1922) 

83 6 

Loyola Uni\ersity 



(1918) 

75* 

Northwestern Uni\ersity 

(1922) 

t 81 5 

90 2, (1922) 

88 5 

University of Louisville 



(1916) 

83 7 

Har\ard University 



(1922) 86 4, 
(1905) 

87, 90 7 

Eclectic Medical College 



76 9 

Jefferson Medical College 


(1921) 

82 7 (1922) 

85 1 

Temple University 


(1919) 

91 1 (1921) 

77 1 

Uni\ersitj of Pittsburgh 



(1922) 

90 1 

Meharry Medical College 



(1908) 

75t 

University of Vienna Austria 



(1915)5 

82 5 

University of Szedin Hungar> 



(1912)6 

82 8 

University of Naples Ital> 

FAILED 


(1919)5 

77 1 

University of Naples Italy 


(1914)5 52 (1921)5 

41 3 

•This candidate was given 1 9 per cent credit for >cars of 

practice 


t These candidates ha\c finished the medical course and ^ill obtain 
the MD degree after they ha^c completed a years internship in a 
bo pital 


X This candidate was given 2 4 per cent credit for years of practice 
{Graduation not \erified 



Volume 80 
Number 11 


BOOK NOTICES 


793 


Book Notices 


Personal Hygiene Applied By Jesse Feiring Williams AB MD 
Associate Professor of Physical Education Teachers College Columbia 
University Cloth Price $2 SO net Pp 412 with illustrations 
Philadelphia W B Saunders Company 1922 

This book IS a serious attempt to present to the intelligent 
public, and particularly to the college student, a comprehen¬ 
sive sur\e> of health m education and education in health 
It IS the author s belief that the important factor of health 
in life involves not only the presentation of rules of health, 
but also bringing into contact with such rules the deep and 
overflowing source of human action where ideals, ambitions, 
prejudices and hopes are born In the first five chapters, 
therefore, the author considers the meaning of health, the 
health problem, intelligence and ideals, the approach for 
knowledge of health, and science and attitudes In these 
chapters he places clearly before the reader the importance 
of rationality in health as well as in any other factor in 
human life His definition of health is the quality of life 
that renders the individual fit to live most and to serve 
best” In other words, health for health’s sake re not a 
satisfactory definition In his chapter on science and atti¬ 
tudes he discusses the various cults and sects which are 
making inroads into the health field Here again his state¬ 
ments are well founded on statistics His judgments are 
sincere and careful, and his illustrations are attractive and 
convincing In the remainder of the book various chapters 
arc devoted to special hygiene of the v'arious parts of the 
body, divided by systems These chapters are wholly prac¬ 
tical, and they are full of excellent devices for the individual 
who IS seeking didactic and reliable information The book 
IS one which the physician may safely recommend to his 
patient 

Medical Axioms Aphorisms and Clinical Memoranda By James 
Alexander Hindsay M A M D FRCP Professor of Medicine m the 
Queens Unuersity of Belfast Cloth Price 6 shillings net Pp 192 
London H K Lewis Co Ltd 1923 

The author has here collected axioms and brief statements 
concerning the diagnosis and treatment of various conditions 
The statements are taken from his own experience and also 
from the experience of several hundred ancient and modern 
authors The axioms are thought-provoking and instructive 
;*ny one of them is the text for a complete paper, and probably 
says in a few words what most authors would require a 
paper to bring out A few specimens are quoted 

Never believe what a patient tells you his doctor has said —JPi/Ziam 
Jeufier 

The first qualification for a physician is hopefulness—Ja/tics LttfJe 

Give your prognosis in heart disease on the best supposition treating 
your patient on the worse —Clifford Allbutt 

Chorea is commoner in the more emotional sex and at the more emo- 
tional age —HughUngs Jackson 

I am of the opinion that our first duty is to inquire whether a thing 
be or be not before asking wherefore it is —William Haney 

Alcunos Aspectos de la PsicoLOGiA DEL Nino Por el Doctor 
Honorio F Delgado Fundador del Seminario Psico*Pedag6gico Con 
Prologo del Doctor ^VllIIaro A White Superintendent of the St Eliza 
beths Hospital (Washington D C) Paper Pp 84 Lima Peru 
Imprenta la Opinion Nacional 1922 

Not only have the psychanalytic waves washed the shores 
of every civilized country, as stated by Dr White m his 
preface, but they have splashed everjdhing on land This 
event, however, holds no terrors for at least one of the 
leading South American psychiatrists the author of this 
ambitious essay on “Some Aspects of Child Psychology” He 
even desires to widen the scope of Freud and Jung’s pet 
conception After reviewing the nature, mental development 
personality and tendencies of the child. Dr Delgado secs a 
chance to supply the deficiencies of education through the 
introduction of psychanalysis in the schools, and the teaching 
of what he calls philosophy of life All may agree with the 
Peruvian professor as to education being sorely in need of 
reform Few will endorse his medicine for the ailing patient 
Most psychiatrists will remain skeptical as to the far- 
reaching good to be derived from a school psychanalysis 
scrv ice Nor can one share the author’s optimism as to the 


reinterpreted message of “Christ, Lao-Tse, Heraclitus, Eurip¬ 
ides, Plato, Horace, Seneca, Plutarch, Sankara, Montaigne, 
Shakespeare, Goethe, Nietzsche and two dozen others’ creat¬ 
ing a race of supermen It would take indeed a superman— 
or a psychanalyst—to interpret the message even without 
trying to harmonize the doctrines, of, sav, Horace the Epi¬ 
curean poet, and Seneca the stoic philosopher, or Euripides 
the cynical dramatist, and Plato the idealist sage, or Lao-Tse 
and Nietzsche The hopelessness of his plan is shown by the 
assertion that Germany became first among nations through 
her putting into practice the axiom of Durch Kennen zum 
Koennen 

Oto Rhino Laryngology for the Student and Practitioner 
By Dr Georges Laurens Authorized transHtion bv H Claj ton Fox 
F R C S With a foreword by Sir J Dundas Grant M A MU F R C.S 
Second edition Cloth Price $4 50 net Pp 550 with 584 illustrations 
New Vorlv William Wood & Co 1922 

The first edition of this work was spoken of in these 
columns as the ideal textbook for practitioners and students, 
because of its essentially practical character In the present 
volume none of this value is lost, and numerous additions 
have been made The authors minuteness of detail, his brief 
sensible descriptions the clever arrangement of his text, and, 
above all, his sane instructions under the headings What to 
do and What to avoid give to the student a broad view of 
this field, and to the practitioner a safe working basis in the 
absence of the specialist 

Problehas Actuates de la Doctriaa de las Secreciones 
Internas Pot el Dr G Marandn Paper Price 18 pesetas Pp 
265 with 40 iJIustrations Madrid Ruiz Hermanos 1922 

Previous publications of this facile Spanish author have 
dealt largely with the clinical aspects of the ductless ghnds 
The larger part (170 pages) of the present volume is 
oenoted to a review of the physiology of the endocrines 
Two chapters are given to the glandular pathology, and one 
chapter to organotherapy Those who can read Spanish will 
find this book on the ductless glands well worth attention, as 
in the presentation and critical analysis of facts and theories 
in this field Dr Maranon shows himself the equal of the 
best authors in English, German and French 

Dosierungstabelle EUR DIE RoNTOEN Therafie Allgemein gefasstc 
und nneh den Spezialfachern geordnete Bestrahlungs Rezepte fur die 
zuganglichen Kranhheiten mil Berucksichtigung der nenreren For 
schungen den Bcdurfnissen der Praxis cntsprechend gcstaltct und mil 
Erlautcrungen versehen Von Ur G Holzknecht Professor fur hfcdi 
zinische Radiologic an der Universitat Paper Price 3 marks Pp 33 
Lcipsic Franz Deutike 3922 

The author one of the pioneers in roentgenology, issued 
this little book as a guide to enable the beginner to determine 
the roentgen-ray dosage suited to the treatment of a given 
case The basis for a scientific and exact selection of the 
dose IS furnished by the recognition of the paramount impor¬ 
tance of the dispersion rays and by the introduction into the 
roentgenologic practice of the measuring of the wave length 
In order to simplify the choice of the dose, the author classi¬ 
fies all conditions to be treated in four groups The first 
requiring extreme doses, is represented by carcinoma, the 
second is the group that needs strong but not extreme irra¬ 
diation the third group requires only a medium strong dose, 
and the fourth group requires only weak irradiation The 
necessary measuring for the construction of the various 
intensities was performed with the help of the intcnsimeter 
the radiometer and the spectrograph All the diseases art 
catalogued according to the medical speciality in which pref¬ 
erably they are to be treated 

Semioloch DOS SOPROS Diastolicos da Base Esptcial F tmlo di 
Insufficicncia Aortica Mjocardica Por cl Dr Jo e Barboza A« isicntc 
de Clinica Mcdica da Faculdade ale Mcdicina do Kio de Janaro Irptr 
Pp 97 wilh 3 illustrations Rio de Janeiro Typ da Resi ta dfs 
Tnbunacs 1921 
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cardiac murmurs, Dr Barboza considers Gallavardm’s the 
least incomplete, although differing with him m the definition 
of functional murmurs A remarkable tribute is paid to 
MacCallum of Johns Hopkins, as deserving credit for "the 
best studies on the muscular architecture of the heart ” There 
IS little original work in the stud>, but the author has read 
critically previous contributions and interpreted them accord¬ 
ing to his own views 


Nursixg in Diseases of the E\e Ear Nose and Throat By 
Harmon Smith M D Surgeon in Throat Department of the Manhattan 
Eje, Ear and Throat Hospital (Editor) John R Shannon MD 
Wendell Phillips M D , JoUn E Mackenty, M D Assisted by David 
H Webster M D , John R Page M D and Francis W White M D 
With Chapters by Herbert B Wilcox M D and Helena M Toothaker 
R N Third edition Cloth Price $2 25 net Pp 333, with 73 illus 
trations Philadelphia W B Saunders Company 1922 

This compact little book contains a wealth of information, 
not only along the lines of nursing but also along those of 
the operative and nonoperative treatment of diseases of the 
eye, ear, nose and throat The first section deals with the 
germ theory of diseases, antiseptics, disinfection of rooms 
and clothing, preparation of surgical dressings, and operating 
room technic The nurse’s duties m operations and emer¬ 
gencies, as well as the feeding and care of infants, are well 
covered The second section is devoted to the eye The 
anatomy, the physiolog> and the common remedies used in 
ocular conditions are considered quite completely Then 
follows a discussion of contagious eye diseases as welt as 
some of the operative procedures In the third section, cover¬ 
ing the ear, we have at first an outline of the physiologv, 
Jfeether with the examination of the ears Functional tests 
hearing and the testing of the static labyrinth are given, 
Specially the former The ordinary tuning fork tests are 
well described Then follow diseases of the external, middle 
and internal ear In the fourth section, the anatomy of the 
nose IS considered The fifth and last section covers the 
pharynx and larynx, their anatom>, and the diseases peculiar 
to these structures, particularly with reference to the larynx 
Many details are given, including examination, edema of the 
lar}nx, benign and malignant tumors, tuberculosis, syphilis, 
foreign bodies, tracheotomy, laryngectomy and thyroidectom> 
Not only does this volume give innumerable points of infor¬ 
mation for nurses, but it would be a valuable book for the 
general practitioner, he would be spared the necessity of 
consulting large W'orks by the information here gi\en on 
man> points of general interest to guide him in his treatment 
of the ordinarj affections of the e>e, ear, nose and throat 
\,ith which he often comes in contact 


Liccoes de Ceinica MiDic\ Pelo Dr H Annes Dus Prof 
PaculLde de Med.cma de Porta Alegre PoP" Pp 418 wth tllus 
trations Porto Alegre Brazil Luraria do Globo 1922 

At the request of his pupils, the author, a professor in the 
Porto Alegre, Brazil, Medical School has compiled some of 
the lectures on clinical medicine given b> him during the 
last mo -sears Dr Annes Dias follo-sss tlie accepted methods 
in the analjsis of cases A number of illustrations are 
attached but they add little to the value of the book, as 
most of them are not original, and the reproduction is poor 
The appended index desenes commendation ^ setting a 
good example which other Latin authors and publishing 
houses might well follow 

The Topographical Anatoiu of Thorax avoAbdokea^of 

the Horse By O u”„ei’ity^o? Edinburgh Cloth Pnee 

.ur« on 

Co 1922 

This book IS a successor of "The Topographical Anatomi 
of the Limbs of the Horse b> the same author It is at once 
f rcg.oS descriptne textbook, and a laboratorj nianual for 
use m dissection It is excellenth planned, and gues a dear 
a^d instmctne account of each of the structures in each 
region It IS illustrated bj reproductions of comprehensive 
drawings bj Mr James T Murra>, which constitute a valu¬ 
able part of the work Dr Bradicv has apreciated the lact 
that die B N A terminologv is better than anj oilier for 
use. evL in a book on the anatomy of a quadruped, and he 


has therefore adopted it, adding in footnotes an explanation 
of etymologies—a feature always appreciated greatly by 
students In a few instances, B N A terms are modified 
slightly to adapt them to the anatomy of the horse For 
example, “cranial” and “caudal” are substituted for “superior” 
and “inferior,” and “internal thoracic” for “internal mam¬ 
mary" In cases in which the structure of the horse differs 
materially from that of other mammals, there is a considera¬ 
tion of the primitive mammalian structure, and of the sig¬ 
nificance of the specialization as illustrated in this animal 
To supply a systematic survey of the great functional systems, 
the need of which is always felt by students, tabulations are 
introduced in the back as appendixes, covering the arterial 
and lymphatic systems The addition of similar tabulations 
covering the bony', muscular, venous, nervous and other sys¬ 
tems would add greatly to the value of the book to the student 
The work of the publisher has been admirably done The 
illustrations are clear, and the book is convenient, durable 
and attractive 


Diseases of the Thyroid Gland By Arthur E Hertzler MD 
FACS Professor of Surgery in the University of Kansas School of 
Medicine. With a chapter on Hospital Management of Goiter Patients 
by Victor E Chesty A B M D Associate Surgeon to Halstead Hos 
pital Cloth Price $5 Pp 245, with 106 illustr'-tions St Louis 
C V Mosby Company 1922 

This monograph in a brief way considers the entire subject 
of diseases of the thyroid from etiology to treatment The 
first chapter, on etiology and pathogenesis, while brief from 
the standpoint of the mass of literature on the subject, is 
nevertheless an intelligent summary In the chapter on 
pathology there is a goodly collection of photographs of gross 
specimens and of photomicrographs The histopathology is 
adequately presented, the surgical pathology is not This is 
particularly true of the data on exophthalmic goiter Asso¬ 
ciated parenchymatous changes, and such subjects as the 
thymus and the suprarenals are too briefly considered There 
IS an excellent chapter on aberrant and intrathoracic goiter 
There is an excellent senes of drawings illustrating anatomy 
and surgical technic The book is essentially a personal 
work, and is interesting reading 

PropSdeutibue et Techmcue Urolooiques Par G Wiener, Ancien 
urologuc adjoint a 1 Hopital Saint Pierre de Bruxelles Paper Price 
40 francs Pp 483, with 153 illustrations Pans Masson et Cie 1922 

There is little in this publication that does not appear ii 
any of the current textbooks, while many important facts are 
missing The author tries to show the difference in the 
quality of the urine, studied by the three glass test, m 
uncolored pictures In describing the abdominal puncture of 
an overdistended bladder, he neglects to mention the dangers 
of this procedure and how to evade them, especially the possi¬ 
bility of injuring intestinal loops The recommendation, m 
urologic operation, of the use of chloroform m preference to 
ether will not be popular with American surgeons While 
much space is devoted to the Ambard constant, discarded as 
valueless by many clinicians, the modern physiologic renal 
tests are hardlv mentioned 

Experijiental Physiology By Sir Edward Sharpey Schafer 
F R S Pro'essor of Physiology in Edinburgh Third edition Cloth 
Price $2 net Pp 131 with 90 illustrations New \ ork Longmans 
Green fi. Co 1921 

This book contains directions for performing some of the 
fundamental experiments in physiology, especiallv experi¬ 
ments on muscle and nerve and the heart (frog) The experi¬ 
ments outlined on mammals are fewer than are usually given 
in the physiology courses in the better medical schools in 
this country, but the book should prove interesting and help¬ 
ful to instructors in physiology everywhere 

Bodv Mechanics and Health By Leah C Thomas and Joel E. 
Goldthwait 5LD Cloth Price $1 50 Pp 112 with 31 illustrations 
Boston Houghton "Mifllm Company 1922 

The authors consider briefly the problems of securing and 
maintaining correct posture while standing sitting and walk¬ 
ing The book contains numerous illustrations and tables 
of progressive exercises for use m achieving the objects 
sought 


Volume 80 

^UUBEE 11 


MEDICOLEGAL 


795 


Medicolegal 


Beteimiaation oi 'Necessity for Operation.'by ftesiiUs 

(Union Iron IVorks ct al J Induitrial Accident Commission ct al 
(Colli) 210 Pac R 410) 

The Supreme Court of California says that in 1916 an 
employee fell from a ladder, breaking both legs and an arm 
The corporations that may be called his employers placed 
him under the care of two physicians, but later removed him 
to their own private hospital, where he was treated by their 
own physicians For four years after the injury, there was a 
continuous discharge of pus from one leg, due to necrosis of 
the bone and unhealed wounds In February, 1920, he con¬ 
sulted one of the physicians who first treated him, who 
advised an immediate operation to remove the diseased bone 
This advice was reported to his employers’ physicians, but 
it was their opinion that such an operation would not be 
opportune until the clearing up of a discharging sinus m the 
left leg, and in this conclusion they were confirmed by an 
opinion to the same effect of another physician and that of 
the medical director of the industrial accident commission 
The employers, therefore, refused to permit operation After 
waiting nine months for their physicians to relieve his con¬ 
dition, the employee, m November 1920, abandoning their 
treatment placed himself under the care of the physician 
whom he had previous!} consulted That physician performed 
two operations, which were a complete success, the flow of 
pus being stopped, the broken bones united and the wounds 
healed Thereafter, the employee applied to the industrial 
accident commission for an award of $1,44690, for the pay¬ 
ment of expenses incurred by him in having these operations 
performed and for hospital fees and treatment attendant on 
the operations, which was granted, and is affirmed by the 
court 

It may be conceded that had this been an action for mal¬ 
practice or one founded on the old common-law liability of 
the employer, the time to determine whether a surgical 
operation was reasonably required would have been before 
the operation, and that rf at that time there was a difference 
of opinion among competent physicians as to the necessity of 
an operation, no liability could be predicated on a failure to 
operate The proceeding before the commission, however, 
was not an action for damages, nor was it based on the idea 
of fault on the part of the employer It was founded on the 
provisions of the workmen's compensation act which con¬ 
templates and calls for such medical and surgical services 
as will tend to secure the return of the workman to productive 
employment Manifestly, if the treatment practiced and per¬ 
sisted m by physicians furnished by the employer, even 
though they are conceded to be skilled and competent m their 
profession, does not within a reasonable time effect a cure, 
and thereafter a course of treatment prescribed by other 
physicians procured by the injured employee does in fact 
seasonably effect a cure then it cannot be said that the 
employer has furnished such medical and surgical treatment 
as was reasonably and seasonably required The successful 
result of the operations in the instant case demonstrated that 
such was the treatment reasonably required to cure and 
relieve the injured employee from the effects of his injury 
This being so, the refusal, after more than three years of 
unsuccessful treatment, of the employers physicians to 
operate, despite repeated requests to do so this refusal 
extending over a period of nine months during which time 
the injured cmplovec continued to suffer and his condition 
apparently grew worse was tantamount to a refusal to fur¬ 
nish the treatment seasonably required by the statute 

But before the injured employee will be entitled to com¬ 
pensation in such a case for expenses incurred in the treat¬ 
ment of him by a physician of his own selection it will have 
to be shown tint the treatment not only was a success but 
that it was reasonably and seasonably necessary to cure and 
relieve him klorcover all the circumstances attending the 
treatment bv the employers’ physicians will have to be 
weighed by the commission m order to determine whether or 


not the treatment prescribed b\ the employers’ physicians 
would, if it had been persisted in, have produced as speedv 
and as satisfactory a cure as did the treatment of the physi¬ 
cian resorted to by the injured employee In coming to a 
conclusion, the commission would necessarily take into con¬ 
sideration the. period of time cov ered by the treatment of the 
employers physicians and the results obtained during that 
time In other words, the injured employee will be permitted, 
at the peril of having himself to pay the expenses of medical 
treatment, to secure the services of physicians other than 
those provided by his employer, this peril attaching unless it 
can be shown that the procurement of such services was 
warranted 

Malicious Prosecution of Insanity Proceeding 
(Pickles Anton (R D) IS9 N IV R 684) 

The Supreme Court of North Dakota, in affirming a judg¬ 
ment for $6,000 damages m favor of the plaintiff, and in 
thereafter denying a petition for a rehearing filed by the 
defendant, says that it is entirely satisfied that an action 
will lie for the malicious prosecution, without probable cause, 
of a proceeding the object of which is to have a person 
adjudged insane It has been held that the prosecution of 
such a proceeding without probable cause constitutes cruel 
and inhuman treatment within the contemplation of the laws 
relating to divorce, so as to afford a ground for a divorce 
It would seem that if the baseless prosecution of an insanity 
proceeding is a wrong of sufficient magnitude to justify the 
severing of the marriage ties, it ought to furnish a ground 
for the award of damages, and in this courts opinion it 
constitutes a legal wrong for which the party injured is 
entitled to be compensated As the name implies, malice is 
an essential ingredient of an action for malicious prosecu¬ 
tion, but It must also be shown that the action or proceeding 
complained of was instituted without probable cause The 
plaintiff may introduce evidence tending to show that the 
defendant by the institution of the action or proceeding com¬ 
plained of, sought to accomplish some personal or private 
end Malice need not be shown by direct and positive testi¬ 
mony It may be inferred from circumstances Reasonable 
or probable cause depends on the honest and reasonable 
belief of the party commencing the prosecution that the 
charge made is true The fact that the plaintiff may have 
committed certain unlawful acts would not justify the defen 
dant in charging that she was insane and in attempting to 
have her incarcerated in an asylum for the insane In other 
words. It would not furnish probable cause for the inquisi¬ 
tion for lunacy 

Liability for Injury Extended to Death from 
Second Operation 

(Blackv-cll i American Fthn Co Inc et at (Calif) 209 Pac R 999) 

The Supreme Court of California says that owing to the 
alleged negligence of the defendants the plaintiff s husband 
suffered a fracture of one of his legs above the knee and no 
union of the bone could be effected \ little more than nx 
months after the accident, an operation was performed which 
was unsuccessful Mr Blackwell sued the defendants for 
damages and recovered a judgment for $13 762 About seven 
months alter the first operation a second operation was 
performed to effect a bone transplantation and a short time 
after the operation the patient died The judgment was paid 
to Mrs Blackwell as administratrix of her husbands estatv 
Thereafter she, as administratrix brought this action to 
recover damages for the death of her husband and recovered 
a judgment against the film company for $10000 which is 
affirmed 

The fact that the decedent recovered damages for Ins 
injuries would not, in itself prevent a recovery in this case 
The only question presented in this connection was wlicther 
it could be said that there was no evidence from which the 
jury might conclude that the accident was the proximate 
cause of Mr Blackwells d<"'b Acco ^ to the 
he was under the care of is ^ rec,. 

ical attention from the iil 

The evidence also ind , 
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Step in the continuous treatment administered in an endeavor 
to cure him of the effect of his injuries The jury might have 
found from the evidence that the operation was a proper one 
under the circumstances, in fact, there were no indications to 
the contrarj In such a case, the treatment by a physician 
cannot be held to be a new or intervening cause which would 
relieie the defendant from liability for the original injury 

The defendant film company emphasized the fact that the 
decedent in this action alleged that his injuries were perma¬ 
nent, and recovered damages on that basis Such an aflega- 
t on was immaterial in the case at bar The measure of 
damages in the suit brought by him was based on his duty to 
use reasonable efforts to restore his health and earning 
capac ty The question m this case was what pecuniary loss 
was suffered by the plaintiff and her children by reason of 
the loss of the decedent in his crippled condition This 
defendant also specified as error the overruling of its objec¬ 
tion interposed to testimony by Mrs Blackwell that the 
physician told her husband to go to the hospital to have the 
second operation This ruling was correct Mr Blackwell 
had placed himself under the care of a physician, and it was 
proper to show that, in receiving treatment, he was following 
instructions given by the physician In proving this fact, it 
v,as competent to admit testimony that certain orders were 
given The testimony was not admitted to prove the existence 
of any fact related by the physician, but to prove that he 
made the statement in question The admission of the testi¬ 
mony under such circumstances was not obnoxious to tlie 
hearsay' rule 

It was insisted further that an instruction given the jury 
to the effect that, if the decedent used ordinary care m the 
selection of a physician, and submitted to the treatment 
prescribed by him, it would be no defense to show that the 
physician failed to give him the best or proper treatment 
conflicted with one to the effect that an error of treatment 
would not relieve the defendant, but, if the physician made 
use of the opportunity to perform an unnecessary and dan¬ 
gerous experiment on the decedent, and the experiment alone 
lesulted fatally to the decedent, the defendant would not be 
liable But these instructions were not in conflict The 
former properly told the jury that mere concurring negli¬ 
gence on the part of the physician would not be a bar to a 
recovery by the plaintiff in this case The latter told the 
jury that, if the physician stepped out of the proper field of 
treatment to perform an unnecessary and dangerous opera¬ 
tion, as an experiment for his own benefit, it would constitute 
an independent, intervening act of the physician, for yvhich 
the defendant would not be liable 


certifying physician But a failure to exercise such rights 
or the enforcement of them could not affect the duty of the 
board to consider the report as evidence for whatever m 
their judgment it might be worth Here the board denied the 
insurers motion for permission to introduce the further evi¬ 
dence stated, and it is held that, as it was plain that the 
award was made on a part only of the material and com- 
petent evidence the case must be remanded for further 
proceedings not inconsistent with this opinion 

Death of Child Falling from Bed in Hospital 
After an Operation 

(Maiie et al v Laurel General Hospital (ihss) 9S So R S17) 

The Supreme Court of Mississippi, Division A, says that 
this action was brought to recover damages for the death of 
a child, 8 years of age, who had an attack of appendicitis, 
and was taken to the defendant hospital for care and an 
operation, was operated on, and shortly thereafter, when 
there was no attendant in the ward in which she was placed, 
fell off the bed and soon afterward died At the conclusion 
of the evidence, the trial court, on motion of the defendant, 
directed the jury to return a verdict in favor of the latter, 
which was done, but the judgment entered accordingly is 
reversed on the ground that the liability of the defendant was 
a question for the jury The supreme court holds that the 
business of a hospital for the sick and afflicted, conducted 
for private gam, carries with it an implied obligation to give 
the patients therein reasonable care and attention, and such 
a hospital, so conducted, is liable for an injury received by 
a patient therein resulting from the negligence of its 
employees When a child, 8 years of age, in such a hospital 
shortly after being operated on for appendicitis, was leh by 
the employees of the hospital in a ward without an attendant 
or any means of calling assistance and while so situated for 
some reason fell from its bed, and its temperature soon there¬ 
after rose rapidly, and in a few hours it died, the question of 
liability for such injury and death was one for the jury and 
not the court Therefore, the court erred m directing a 
verdict for the hospital 
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Physician’s Report for Accident Industrial Board 
(Emmas Case (Mass) i36 HER seS) 

The Supreme Judicial Court of Massachusetts says that 
an employee having suffered an injury to liis left eye and 
certain compensation having been awarded therefor, the 
insurer sought a review and requested permission to intro¬ 
duce further evidence, which consisted of a supplemental 
report made on a reexamination by a duly qualified impartial 
physician appointed by the industrial accident board By 
Section 9 of the workmen’s compensation act, the report of 
such a physician shall be admissible as evidence in any pro¬ 
ceeding, provided the emplovee and the insurer have been 
furnished with copies in good season It is not conclusive 
But by the statute, the report is put on the footing of evi¬ 
dence, if copies have been given to the parties in good season 
It IS not to be assumed that the legislature intended that the 
board or a single member should give any probative weight 
whatever to such a report unless it is used as evidence It 
was discretionary with the board whether a report should be 
requested But having been asked for and furnished and 
copies duly transmitted, the admissibility of the report did 
not depend on formal offer of proof It was before the board 
for consideration in connection w ith all the ev idence, and 
the provision of Section 10 that the admission of farther 
evidence was discretionarv had no application It was com¬ 
petent for either party to offer evidence to rebut or control 
the clinical statements and conclusions of the report, or to 
impeach the credibility, impartiality and qualifications of the 


Alabama Medical Association of the State of Mobile April 17 20 
Dr H G Perry State Board of Health Montgomery, Secretary 
American Association of Anatomists Chicago March 28 30 Dr Leivis 
H Weed Johns Hopkins Medical School Baltimore Secrctar> 
American Association of Pathologists and Bacteriologists Boston March 
29 30 tDr H T Karsner Lakeside Hospital Cleveland Secretary 
American Association of Physicians Atlantic City May 13 Dr 

Thomas McCrae 1929 Spruce Street Philadelphia Secretary 
American Lar>ngological Rhinological and Otological Societj Atlantic 
City May 10 12 Dr \V H Haskin 40 E 41st St New \ork Secy 
American Society for Clinical Investigation Atlantic City April 30 
Dr James H Means 15 Chestnut Street Boston Secretary 
Georgia Medical Associaton of Savannah May 2 4 Dr Allen H 
Bunce Healey Building Atlanta Secretary 
Iowa State Medical Society Ottumwa May 9 11 Dr T B Throck 
morton Bankers Trust Building Des Moines Secretary 
Kansas Medical Society Kansas City May 2 4 Dr J F Ilassig 800 
Minnesota Avenue Kansas City Secretary 
Louisiana State Medical Society Nev Orleans April 10 12 Dr P T 
Talbot 1551 Canal Street New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore April 24 26 
Dr J A Cbatard 1211 Cathedral Street Baltimore 
Mississippi State Medical A^isociation Vicksburg May 8 9 Dr T M 
Dye Clarksdale Secretary 

Missojn State Medical Association Joplin May 9 11 Dr E J Good 
win 3529 Pine Street St Louis Secretary 
North Carolina Medical Society of the State of Asheville ^pnl 17 19 
Dr L B McBray er Sanatorium Secretary 
Ohio State Medical Association Dayton May I 3 Mr D K Martin, 
131 East State Street Columbus Secretary 
South Carolina Medical Association Charleston April 17 19 Dr 
Edgar A Hines Seneca Secretary 
Tennessee Slate Medical Association Nashville. April JO 12 Dr Lark/n 
Smith 254 Eighth Avenue N Nashville 
Texas State Medical Association of Fort Worth May 8 10 Dr Holman 
Taylor 207^5 M llth Street Fort Worth Secretarv 
Western Electro-Therapeutic Association Kansas City Mo April 19 30 
Dr Charles Wood Fassett USE 3l5t Street Kansas City Secretary 
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Tftles marked with an asterisk (*) are abstracted below 

Amencan Journal of Diseases of Children, Chicago 

Februarj 1923 25 Iso 2 

Influence of Growth on Basal Metabolism of Children G B Fleming 
Glasgow Scotland —p 85 

•Neurosycluatnc Sequelae of Acute Epidemic Encephalitis in Children 
F G Ebaugh Philadelphia —p 89 

•Acute Hemorrhagic Encephalitis Report of Case Following Scarlet 
Fever J A Toomey L H Dembo and G McConnell Cleveland 
~p 98 

•Intraperitoneal Transfusion with Citrated Blood D M Sipcrsteio 
Minneapolis and J M Sansbv St Paul —p 107 

Congenital Malaria Report of Case in Colorado R P Forbes Denver 
—p 130 

•Excretion of Foreign Protein in Human Milk H C Stuart Boston 
—p 135 

•Oxygen Therapy m Premature Babies with Anoxemia H Bakwtn 
New York—p 157 

•Toxemia of Severe Superficial Burns in Children B Robertson G 
Boyd Toronto Canada—p 163 

Review of Literature on Blood and Blood Diseases of Infants and 
Children for Last Four Years (1918 1921) L W HiM Boston — 
p 368 

Influence of Growth on Basal Metabolism of Children — 
Evidence is presented by Fleming in favor of the suggestion 
that the high basal metabolism of the growing child may to 
some e'ltent be accounted for by the amount of energy 
expended in the manufacture of new tissue 
Neuropsychiatric Sequelae of Acute Epidemic Encephalitis 
in Children—In seventeen cases of postcncephalitis distur¬ 
bances of a neuropsychiatnc type, analyzed by Ebaugh, the 
psychiatric sequelae consisted of (1) total change m char¬ 
acter and disposition with characteristic hyperkinetic states, 
leading to behatior oddities consisting of emotional lability, 
sexual precocity, general incorrigibility, etc , (2) insomnia 
with nocturnal agitation, (3) affective disorder of a depres¬ 
sive type, (4) hysterical reactions, (S) tics, fears, and (6) 
mental deficiency Neurologic sequelae consisted of head¬ 
aches, diaziness, diplopia, drowsiness, asthenia and oversali- 
ration Disturbances m motility, especially choreiform move¬ 
ments, were present These disturbances appear to be related 
to the mental state Visual disturbance and facial weakness 
also occurred as residuals Evidence of endocrine change 
was noted in one case Ebaugh suggests that the prognosis 
should be guarded, but pessimism should be avoided Fifty 
per cent of these patients are well or improving There is 
no specific treatment for these conditions Children should 
he sent to psychopathic wards for observation Spinal drain¬ 
age was effectual in several cases These children do not 
react to discipline 

Acute Hemorrhagic Encephalitis Following Scarlet Fever 
—The hemorrhages found m the brain, and the character of 
the onset and symptoms of the case reported by Toomey et al 
conform to the description of the Strumpell-Leichtensfern 
type The brain symptoms appeared just three weeks after 
the onset of the scarlet fever 

lutraperitoneal Transfusion with Citrated Blood — The 
intrapcntoneal route for blood transfusions is proposed bv 
Siperstem and Sansby as a therapeutic method of merit, one 
which will overcome many of the objections to other routes 
of comeving blood to a child The intrapcntoneal trans¬ 
fusion of freshly citrated blood acts as a true transfusion 
and not as the absorption of a nutrient material The work 
on which the method is based was done on rabbits 
Case of Congenital Malana—The case reported by Forbes 
owes its chief interest to the fact that the anopheles mos¬ 
quito can be excluded as the source of infection, and that 
intn-uterine infection therefore, does occur The child was 
7 weeks old when the first attack occurred The patient had 
SIX febrile attacks at se\enty-two hour intcnals, before the 
penodiciU was fully appreciated The mother gave a his¬ 
tory of an unusually se\erc quartan infection m Greece sc\en 
\cars before, but asserted that she became free from all 
EMuptoms three months after coming to the United States 


in 1916 Qmnm Indrochlond 2 grains e\em four hours, was 
begun and continued for four da\ s, then it w as gi\ en three 
times daily for four days, then three times on each of two 
days of each w eek for tw o months Tw ent\ daa s after quiniii 
'therapy was begun the spleen could not be palpated The 
baby had gained 26 ounces in fourteen da\s \t 6 months, 
the baby weighed 16 pounds, and had been free from ana 
symptoms of malana since treatment was begun 

Excretion of Foreign Protein in Human Milk —Stuart cites 
experiments which he belieaes warrant the conclusion that 
egg-white protein is not demonstrable in the breast milk of 
mothers by am of the methods at present at our command 
He does not suggest that such protein ma\ not be present 
m infinitely small amounts, but knoyying what small traces 
of egg-white yvill sensitize guinea-pigs he feels that the 
conclusion is yyarranted that infants must be extremely sensi- 
ti\e to be affected by the amounts which they recene from 
this source The explanation therefore of the frequent 
finding of these positiye reactions in exclusiyely breast fed 
infants has not as y et been giy en and the problem calls for 
further investigation Stuart s results hoyy ey er, fail to sug¬ 
gest that breast milk is a medium for the transmission ot 
antigen 

Oxygen Therapy in Premature Babies with Anoxemia — 
Tyvo prematurely born babies yyith marked anoxemia as 
indicated bv the cyanosis and the increase m the oxygen 
unsaturation of the venous blood, yyere treated yyith oxygen 
inhalations In both instances the cyanosis disappeared and 
the saturation of the yenous blood rose to normal The 
oxygen yvas giyen through a rubber tube inserted into the 
mouth 

Treatment of Toxemia of Burns in Children by 
Exsanguination-Transfusion — In casting about for some 
means of relieiing the toxemia incident to bums, the opera¬ 
tion of exsanguination-transfusion ’ y\as deyised by Robert¬ 
son and Boyd The operation consists in the initial 
yvithdrayval of blood from the patient s longitudinal sinus or 
femoral yein until the limit of safety is reached The trans¬ 
fusion IS then commenced in an elbow yem Withdrawal of 
the patient’s blood and injection of fresh blood are then 
carried on simultaneously until the amount withdrawn is 
slightly less than the amount ayailahle for transfusion The 
yyithdrayval is then discontinued and the remainder of ayail- 
able blood injected The amount of blood yyithdrayyn has 
ranged from 200 c c in an infant, up to SOO c c in a child 3 
years of age The results have been yery encouraging In 
ten cases of burns of the type described (i c, with coiuiil 
sions), tyvo children receiycd blood transfusion and ciglu 
yvere subjected to cxsanguination transfusion Three of tin 
latter died from hum toxemia In the other scycn cases, the 
burn toxemia yyas relieved 
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■^Injury of Spinal Cord in Breech Extraction as Important Cause of 
Fetal Death and Paraplegia in Childhood B Crothers, Boston — 
P 94 

Visceral Adhesions aud Bands formal Incidence (Second Paper) J 
Bryant Boston—p 111 

*Is Stomach Focus of Infection^ N* Kopeloff, New York—p 120 


Effects of Acute and Chrome Pneumothorax—On the basis 
of personal clinical experience, Yates regards an acute pneu¬ 
mothorax as being dangerous in so far as it interferes with 
the pulmonary circulation The extent of the danger is 
determined by the integrity of the circulation, chiefly by the 
latent energy of the myocardium Since reserve mjocardial 
energy cannot be estimated accurately and is quite essential 
to life during a period of stress, open thoracotomy should be 
performed with some form of differential pressure Thus 
alone may the degree of pulmonary deflation required for 
the intrathoracic operation be permitted to develop gradually, 
be controlled so as not to become excessive and allowed to be 
as transient as possible The operation is incomplete until 
full pulmonary inflation is both obtained and maintained 
The latter is possible only when suitable one way primary 
drainage is used Gas-oxjgen positive pressure analgesia 
as developed by Gwathmey is simple, safe and satisfactory, 
and, m the absence of a negative pressure cabinet is the best 
method now available Chronic pneumothorax, as 
chronic pulmonary compression by the pleuritic effusions 
inevitable after thoracotomy, must be avoided if surgeons 
would assure to patients the best chances for rapid, comfort¬ 
able and complete recover> Experiment data are given 


Aneurysm of Hepatic Artery—Fnedenwald and Tannen- 
baum add one case to the sixty-five recorded in the literature 
On account of the age of the patient, his loss of flesh, absence 
of pain, jaundice, blood in the stools, diminution in pancreatic 
ferments, and the roentgen-ray findings, the diagnosis was 
made of carcinoma of the pancreas, though the possibility of 
a stone lodged in the ampulla could not be 
While on the commode, but before his bowels had moved, the 
patient had a sudden fainting attack He lost consciousness 
Ld his pulse became imperceptible This was associated 
with a very severe pain m the right hjpochondnum just to 
the right of the epigastrium Half an hour after the collapse 
the patient had a profuse bowel movement, ^t there vvere 
no evidence of blood clots or hemorrhage Following this 
there was a second partial collapse, which vvas again re leved 
bv the administration of camphorated oil The attacks 
^e^mLed unexplained, except the possibilUy « - ’ffval 

hemorrhage Two dajs later he suddenlj uttered a cry, 
beTamrpulseless and died The diagnosis of '^"to^hage 
was made the cause of which vvas not ascertained wtil the 
necropsy disclosed an aneurysm of the hepatic artery vvhich 
haH oerforated The symptoms most frequently observed in 
anJurysm o the hepatic artery are pain, hemorrhage, icterus 
eSe^nt of the liver fever, fluctuating tumor m the 
re^iof of the gallbladder, marked anemia emaciation, 
oSer V ith attacks of syncope, dizziness, headaches, weak- 
togeiiici All of these symptoms are rarely 

X"duBf “.°e and ordmanl, ten bn, 
present in any in ,rntanres the patient dies after a 

few p" followed by hemorrhage without having 

haf:nf prtioLT-Jtom= vvhafever Ligation of the hepatic 
artery is^the only rational methods of treatment 

Anncle Returned to Normal Rhythm. Four 
Fibnllabon of the return to 

cases are ^^^t of fibrilla- 

normal rhy thm h t ^^^ later normal in their auricular 
tion of ® -e that of a man with extremelv 

function disease which is shown bv an enormous 

advanced t^ n’^mtenance of a terrific blood 

enlargement of the the cardiac 

pressure the recur namely dvspnea, edema, conge=- 

TTof Aefun-T hver and kidneys, and occasionally fibrilla¬ 
tion of the lun„s, II nevertheless, now presents a 

t.on of the auricle Tl s heart as the result 

fair appearance of „„,nien The onU specific treatment 
of being put on a s ric ft-r,nation is digitalis His normal 

he has been giv en for his^fibrjlationis^^^^ 

rhvtbm 'S. Another illustration of auricular 

rbilfatr of afenru different character is that ot a man 


who developed cardiac disease as a result of long standing, 
continued nervous strain and overwork He had symptoms 
of angina pectoris At the time of his examination he had 
auricular fibrillation His heart is now regular as a result 
of a strict regimen 

Heart Block and Auricular Fibrillation—The chief patho¬ 
logic changes found in the heart in this case, which Neuhof 
believes vvere undoubtedly the final cause of the cardiac dis¬ 
turbance, were found in the coronaries, in the artery of the 
aunculoventncular node (the node of Tawara) and in the 
musculature surrounding the node The coronary artery was 
thickened and sclerosed, although still patulous The artery 
supplying the aunculoventncular node (the beginning of the 
aunculoventncular conduction system, the normal conveyer 
of impulses from auricle to ventricle) vvas completely cal¬ 
cified Surrounding the artery (and probablv as the result 
of Its calcification) vvas a distinct zone of degenerated mus¬ 
culature, vvhich undoubtedly included the node, either m 
whole or m part Neuhof is convinced that the calcifying 
process in the coronary artery, and particularly in the artery 
of the node, had been going on for many years, yet the patient 
at the time of death vvas 80 years old and had lived in 
cardiac comfort until sudden heart failure supervened, in all 
probability this resulted from final complete closure of the 
calcified arterv supplying that node This case is another 
illustration of the fact that the slow process of mtracardiac 
arterial disease may never at any time sharply interfere with 
the factor of safety of the heart, and that ample time had 
probably been given for the establishment of coronary 
anastomosis, for, contrary to older teachings, it is now 
known that the coronaries are not end arteries and that many 
deeply situated anastomoses exist 

Arsenical Treatment of Chrome Infectious Endocarditis — 
During the past twelve years Capps has treated all of his 
cases of chronic infectious endocarditis with dailv injections 
of sodium cacodylate (usually intravenously), continued over 
a period varjmg from seven weeks to four months In many 
of these patients he failed to find bacteria in blood cultures, 
although the other clinical findings vvere sufficiently charac¬ 
teristic for making the diagnosis Eight cases were proved 
by blood cultures Two of these patients died, and six sur¬ 
vive The duration of the disease in the fatal cases vvas six 
and thirteen months, respectively The observation of the six 
surviving cases extends over periods of from eleven years 
and SIX months, to three months Four patients have 
remained in good health for two years and more may be 
reasonably classified as recoveries The only specific therapy 
attempted vvas the prolonged use of sodium cacodylate in 
daily doses of from 1 to 4 grains The drug vvas pushed until 
a strong garlic odor was expelled with the breath Capps 
feels that the preparations sold on the market in ampoule 
form are not very dependable, so that it is advisable to make 
a fresh preparation every few days of a reliable drug No 
untoward effects were observed in any case If the bowels 
became loose the dose vvas decreased for two or three days 
Rest in bed vvas insisted on during the period of treatment 
The results of blood cultures vvere of especial interest 
Streplococcxis virtdans vvas the organism found in all cases 
4II the healed cases showed disappearance of bacteria from 
the blood during recovery 

Fate of Arsenic After Intrathecal and Intravenous Injection 
—Rudolf and Bulmer assert that when arsenic is injected 
intravenously' little, if any, of it reaches the central nerve 
tissues IVlien it is given in therapeutic doses intrathecally 
none of it can be detected in the spinal cord 

Influence of Oliguna on Nitrogen Retention in Blood — 
The influence vvhich marked reduction in the quantity of 
urine mav have on the excretion of nitrogen, and so indirectly 
on the level of nitrogen in the blood docs not, in Peppers 
opinion seem to receive adequate recognition The principle 
is well Inown, but it has not been sufficientiv applied, and 
certain points which it seems to make clear have, therefore, 
been left in confusion and uncertaintv In nephritis, for 
c'ample there is often a decrease in urinary output a failure 
to e'Crete sodium chlorid and a moderate rise in the level of 
the various fractions of the noncoagulable protein of the 
blood In such cases it is frequently assumed that there is 
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impairment of the urea-excreting function of the kidne>, as 
well as interference with the elimination of water and salt 
Some e\en dignify these cases with the name "mixed nephri¬ 
tis” When the evidence is examined, however, one cannot 
help being impressed by the fact that the nitrogen retention 
may in some instances be the result solely, or in large part, 
of interference with water elimination, and that the urea 
excreting function of the kidney may be entirely unimpaired 
If this view IS accepted a number of apparently contradictory 
observations become harmonized In the treatment of nephri¬ 
tis an appreciation of these principles is important, for they 
supply a basis for understanding what can be expected of 
the kidneys in a given condition They emphasize the impor¬ 
tance of maintaining polyuria when the concentration ability 
IS diminished and of decreasing, if possible, the urea produc¬ 
tion to an amount which the concentration maximum and the 
amount of urine, indicate that the patient can dispose of 
Little or nothing can be done therapeutically toward raising 
the concentration ability of the kidneys but, by avoiding pas¬ 
sive congestion and body dehydration, it is possible to make 
sure that the kidneys shall have every opportunity to excrete 
water, and by reducing the protein of the diet and by avoiding 
tissue destruction as far as possible the demands placed on 
the nitrogen-excreting function of the kidney can be lowered 
and so one factor is avoided which undoubtedly favors 
nitrogen retention in the body 

Persistent Leukocytosis in Thrombo-Angiihs Obliterans — 
The case described by Thomas is beheved to be one of 
thrombo-angiitis of the arteries and veins supplying both 
lower extremities The patient is a full blooded Jew, born in 
the United States, his parents were citizens of Austria- 
Hungary He has smoked cigarets to excess for many 
years \fter a sudden attack, in 1918, of auricular fibrilla¬ 
tion (which subsided) he was well until April, 1921, when 
he first became troubled with severe pains in the lower 
extremities on walking It was then found that he had a 
white blood count of 22,000 The pain in the legs and numb¬ 
ness of the left foot increased during the next seven months 
and the leukocytosis persisted The rather widespread dis¬ 
tribution of the vascular disorder with a comparatively low 
grade of cyanosis without rapid blanching on change of posi¬ 
tion of the leg clouded the exact diagnosis There was evi¬ 
dent obstruction to the arterial flow in the vessels of both 
lower extremities Whether this is or is not due to true 
thrombo-angiitis obliterans, the subsequent course of the dis¬ 
ease alone can decide The existence of a well marked and 
persistent leukocytosis is emphasized It would seem prob¬ 
able that a leukocytosis may be found to occur frequently 
in the early stages of thrombo-angiitis obliterans, if this is 
verified the fact would lend weight to Buerger s contention 
that the process is infectious in nature 
Injury of Spinal Cord Cause of Fetal Death—Five cases 
are reported in which crippling depended on injuries to the 
spinal cord apparently caused by breech extraction In 
making the diagnosis, pathologic, clinical and physiologic 
facts are considered Four of these cases showed conclusive 
evidence of practically complete transection One child 
showed evidence of an incomplete lesion 
Is the Stomach a Focus of Infection’—The study made by 
Kopeloff showed that the bacterial content of the stomach is 
influenced by the saliva, hence it may be inferred that the 
stomach is not acting as a focus of infection but merely as 
a receptacle for the bacteria poured into it This is in agree¬ 
ment with the bacteriologic investigations of others to the 
effeet that gastric aciditv is sufficient to prevent bacterial 
development 
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Microscopic as Compared v.ith Clinical Diagnosis of Malignant Uterine 
Neoplasm C C Norn^ Philadelphia —p 1 
Treatment of Cystocele Rcctoccle and Uterine Prolapse R T Frink 
Den\cr—p 8 

*Blood Sugar D^l^lng rrcgiianc> and Pucrperium ^\ N Rowley 
Rochester Minn—p 23 
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Pathology of Ijterme Bleeding in 100 Analyzed Ca*:es H Grad, New 
\ork—p 37 

Hemorrhagic Lesions of Placenta and Their Relation to VTiite Infarct 
Formation F P McNallcy and W J Dieckinann St Louis—p ao 
•Blood in Normal Pregnancy O S Krebs and A P Briggs St Louis 
—p 67 

Rena! Colic Associated with Urethral Conditions in Women E, MacD 
Stanton Schenectady Is \ —p 72 

•Bacteriology of Fatal Ssstcmic Infections Following Mi«carriage or 
\bortion \V B Moody Chicago—p 78 
•Repeated Dystocia from Fetal Anomaly m Succes ivc Pregnancies 
A L McDonald Duluth Minn —82 
Once a Cesarean Section Alw’ays A Ce^rean Section, An Untruth 
J P Greenhill Chicago —p 86 

Diagnosis of Malignant Dtenne Neoplasm. — In Norris’ 
series of 391 cases of malignant tumors of the uterus the 
clinical diagnosis was positive and correct in 272 cases (693 
per cent ) the true condition vv as suspected in an additional 
fifty-nine cases (15 per cent ) , in fifteen cases (3 8 per cent ) 
the clinical diagnosis was malignant tumor but the type of 
neoplasm was not recognized and in forty five cases (11 5 
per cent) the condition was clinicallv regarded as benign 
and Its true character determined onh on histologic 
examination 

Treatment of Cystocele, Rectocele and Uterine Prolapse — 
In the repair of a cystocele the principle involved in the 
operation done by Frank is based on separation of the 
descended bladder from the uterine cen ix, repair of the 
pubocervical fascia in the median line, and suture of this 
structure high up to the cervico-uterme junction so as to 
reestablish a tense continuous bladder shell For repair of 
a high rectocele, the operation consists in exposure of the 
anterior rectal was high up opening of Douglas’ cul de sac, 
obliteration of this pouch by circular suture and repair of 
the torn rectal fascia This repair is usually combined with 
repair of low rectocele and torn perineal body To repair 
a low rectocele and lacerated perineum, Frank makes an 
exposure of the anterior rectal wall separates the rectum 
laterally from adjacent structures, and approximates the 
levator edges and triangular ligament en masse 
Blood Sugar Durmg Pregnancy—The average range for 
blood sugar concentration m normal pregnant women is 
stated by Rowley to be from 009 to Oil per cent, the same 
as that found m nonpregnant women The average value 
found bv him in fiftv-three observations of the blood sugar 
concentration during pregpiancv was 011 per cent The 
average value in thirtv-two observations of the sugar con¬ 
centration of fetal blood taken from the umbilical cord imme¬ 
diately after deliverv was 009 per cent The average value 
for twenty-two observations of the blood sugar concentration 
on the second day postpartum was 0 14 per cent Placental 
interchange of glucose in Rowley’s opinion, is undoubtedly 
dependent on the higher concentration of blood sugar in the 
mother The influence of muscular exertion during labor is 
not a factor in postpartum hyperglvcemn Anesthesia with 
ether is a contributing but not a determining factor in pro¬ 
ducing a rise in the sugar concentration of the cord blood 
^spllyxIa produces a more marked rise than anesthesia with 
ether Involution of the uterus cannot be shown to he the 
primary factor m producing postpartum hvpcrglycemia The 
general physiologic change associated with involution may 
be a factor in producing postpartum hyperglycemia In cer¬ 
tain types of toxemia there is an increase in the blood sugar 
concentration 

Sugar Test in Pregnancy—With pregnant women an ali¬ 
mentary administration of even 100 gm of grape sugar leads 
to glycosuria with blood sugar under 019 per cent wliicli 
means that the spontaneous and artificial glycosuria of preg- 
nanev occurs without an important increase of blood sugar 
content Hence this renal glvcosuria of carlv pregnanev 
mav be used to diagnose pregnancy during the first trimester 
This artificial renal glycosuria is present constantlv m preg¬ 
nanev only durmg the first three months when other sij.ns 
of pregnancy arc inconclusive \ftcr the twelfth wcci of 
pregnanev it rapidlv disappears and can be evoked in the 
later months onlv in a definite percentage of cases (abo it 
30 per cent) -> Nest have used ebis m-thod 

of diagnosis of ^ , sevent In the 

first twentv-s^ P -j ^^5 
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made In the first senes of twenty-se\ en tests using 100 gm 
glucose, seven ■women were at periods ranging from fourteen 
to twenty-four weeks pregnant As these were all ad\anced 
too far m pregnancy to diagnose by the sugar test, they may 
be ruled out entirely Only one of these seven women gave 
a positive result, at fourteen weeks, two had excessive hyper¬ 
glycemia, from 307 to 410 mg per hundred cubic centimeters 
of blood which was not considered as diagnostic of preg¬ 
nancy Of the other eighteen, which were under the twelve 
weeks’ period, fifteen agreed with the final diagnosis and 
three disagreed In this senes the urine was examined only 
at forty-five minutes and one hour In the second series of 
forty-four cases in which 150 gm of glucose was used, only 
two cases of those within the twelve weeks of pregnancy 
disagreed These failed to give a positive sugai test, though 
they later proved to be pregnant In no case was there a 
positive glycosuria, where there was no pregnancy, though 
blood sugar estimations were as high as 216 2 mg per hun¬ 
dred cubic centimeters of blood 
Blood in Normal Pregnancy—The results of the study of 
blood made by Krebs and Briggs with special reference to 
the inorganic constituents shows a great constancy of all the 
elements m normal pregnancy, regardless of the period of 
gestation, with one exception, namely, that in the last weeks 
of pregnancy the calcium content was lowered slightly 
Bacteriology of Fatal Systemic Infections Following Abor¬ 
tion_From a study made by Moody of the bacteria found 

in women dying from sepsis following abortion, it appears 
that the hemolytic streptococcus is more often found than 
other organisms, but that such bacteria as Bacillus coh and 
staphylococci are not infrequently present The possibility 
is suggested that the hemolytic streptococci are present m 
the lochia but that some outside influence, such as trauma 
from instrumentation, douches, and the like, is necessary to 
bring about generalized infection 

Repeated Dystocia from Fetal Anomaly—The two cases 
reported by McDonald concerned the same mother in two 
pregnancies They present four types of anomaly (1) poly- 
dactjlism and syndactylism, (2) situs transversus, (3) some 
anomaly of the urinary tract with hypertrophy of the bladder 
wall and patent urachus, (4) ascites 
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livers of ^ tclcrotdcs Perrin found (apart from 

cultures of Lcpto p phenomena, fibrous reac- 

intense congestive ,c-„lnr walls etc) two principal 

tions of ^““attT'degeneration or dystrophic steatosis, 

found in human J”® characteristics analogous to those 

remed''mrperimental infectious jaundice in the guinea- 

"'Lcky Mountain Spotted ic\" Pa^ke^ 

Tick— The data 'n'° feeking for the factors responsible 
presents, indicate t R^ckv ^Itlountain spotted fever m 

for the .feecred as one of die possibilities 

nature ^ jjockv Mountam spotted fever can 
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be maintained amoHo , _o(j.t,ck Dtnnaccnlor venustus 
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have not been known and also that it may be far more 
gcnerallj distributed among the rodents in the northwestern 
states, especially in rabbits, than the known distribution of 
human cases would indicate 

Yeasthke Bodies in Blood of Human Beings—Yeastlik. 
organisms were found bj Fleisher and Wachowiak in the 
blood of three persons suffering with chronic diarrhea 
These organisms fed to animals produced diarrhea and death, 
and they could usually be recovered from both the intestinal 
mucosa and the heart’s blood at necropsy, thus confirming 
their etiologic relationship to the disease in human beings 
The finding of a yeasthke organism in one case of sprue sig- 
gests to the authors that further studies must be made in 
this disease 
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Paralysis of Di\ergence Report of Three Cases Due to Epidemic 
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Testmg Single Specimens of Brine—Albumin, casts and 
sugar, Gray says, are overlooked frequently when the physi¬ 
cian examines a random sample of urine and, furthermore, 
even in the twenty-four hour amount Hence, the best method 
alike for early diagnosis, for treatment, and for the doctor's 
periodic study, is to test every single specimen throughout 
twenty-four hours Intermittent glycosuria often occurs at 
unexpected hours Casts also are far more constantly found 
in fresh single specimens than in tw enty-four hours specimens, 
particularly in diabetic urines When it is impracticable for 
the physician to study every sample it is desirable to investi¬ 
gate a specimen one hour after a hearty meal 


California State Journal of Medicine, San Francisco 

January 1923 21, No 1 

•Resection of Distal End of Ulna for Shortening Radius Following 
Fracture C Hoag San FranciSco —p 1 

•Syphilitic Headache I C Sutton Anaheim —p 3 
Uterine Myomas and Their Treatment W H Gilbert Los Angeles 
—p 5 

Posterior Vaginal Drainage with Description of New Instrument Used 
as Vaginal PcUic Guide V R Girard San Francisco—p 9 
Pirquet Sjstem and American Requirements W E Carter I>os 
Angeles—p 12 

Use of Pupilloscope in Neurology H G Mehrtens and O Barkan 
San Francisco—p 13 

•Tumors of Breast Arising During Pregnancy and Lactation A R 
Kilgore San Franci'^co—p 14 

Adenoma of Tbjroid J H Shephard San Jose Cilif—p 16 
Po ttonsillectomj Pulmonarj Abscess M E Botsford San Francisco 
—p 19 

•Treatment of Constipation R M Clarke Santa Barbara—p 22 

Educational Standards m Ph>siolhcrapy R L Wilbur Yoscniilc 
Valle> —p 24 

Constitutional Ps> chopathic Infcriorit> V House, Portland Ore —' 


P 26 

Bribcment Force and the For and \ftcr Treatment A Gottlieb I/>s 
\nge!cs —p 29 

Treatment of Painful AfTcctions In\oUmg Cciwical Vertebrae H ^ 
Langneckcr San Francisco—p 31 


Resection of Distal End of Ulna for Shortening Radius 
Following Fracture—In cases of fracture of the radius ni 
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vhich either the shaft of the radius had been shortened bj 
loss of bone or an overlapping of the fragments, or those 
cases in which the epiphjsis had been impacted or commi¬ 
nuted, causing a definite protrusion of the ulna into the wrist 
joint sufficient to limit ulnar flexion of the hand with or 
w ithout subluxation of the ulnar head Hoag has resected 
the distal end of the ulna Whether a subperiosteal resection 
IS done or the periosteum is also excised seems nnmaterial 
except from the standpoint of preserving the radio-ulnar 
ligaments and avoiding the formation of callus Reformation 
of bone which limits motion seldom occurs, providing a full 
range of motion is maintained from the start to mold the 
callus A. satisfactory result depends on the observance of 
this point Usually no splint or cast is necessary The use 
of a sharp chisel, instead of a Gigli saw is urged as being 
less damaging to the radio-ulnar attachments The opera¬ 
tive technic is simple, it does away with the need for immo¬ 
bilization, there is no possibility of nonunion and less oppor¬ 
tunity for infection Rotation of the forearm and lateral 
motion of the wrist are more completely restored The 
restoration of strength and the cosmic results are generally 
better Four cases are cited 

Syphilitic Headache—Out of 200 consecutive cases of 
syphilis with early cutaneous lesions seen by Sutton, head¬ 
ache was the symptom most complained of in eight instances 
and was present in varying degree in forty-two cases The 
pain may vary from a dull throbbing ache in mild cases to 
severe flashes, accompanied with fever, giddiness, a slowing 
of the pulse rate, and even convulsions Syphilitic cephalalgia 
is consistently worse at night As a rule the pains start in 
the occipital region and spread up over the vertex in light- 
ning-like flashes, but do not follow the course of any certain 
nerve Often of vesperal onset, they may even waken the 
unfortunate patient from deep sleep with the whole body 
aching “m concert ” WTiile occasionally a superficial tender¬ 
ness over the skull may suggest a periostitis or a dull ache 
rrav resemble that of any acute infection, all the headaches 
of early syphilis, Sutton says, should be regarded as being 
due to an early meningeal irritation unless definitely proved 
otherwise Head pain due to syphilis of the cranial and 
peripheral nerves was present only twice in Sutton’s series 
of cases He emphasizes that syphilis should be suspected 
in all instances in which head pain is a prominent and chronic 
sy mptom 

Tumors of Breast Arising Durmg Pregnancy and Lactation 
—This paper is a report of an interesting study made by 
Kilgore of the tumors of the breast arising in connection 
w ith functional activ ity of the organ Of a total of 1 099 cancers 
forty-nine or 4 45 per cent, arose during breast activ itv In 
lactation and pregnancy, cancer, galactocele, tuberculosis and 
adenoma comprise more than 90 per cent of the tumors m 
the order of frequency named Ninety-three per cent of the 
cancers arose after 30 while 68 per cent of the benign tumors 
arose under this age Twentv per cent of all pregnancy and 
lactation cancers were first noted duping the beginning four 
months of lactation The number of cases of cancer per 
hundred thousand pregnant or lactating women increases 
markedly after the age group 35 to 39 over the number of 
cases of cancer per hundred thousand women not pregnant 
or lactating Forty-five of the fortv-nine patients with breast 
cancer were traced five years or more after operation and 
of this number six were well when last heard from i e 13 
per cent (unselccted) proved to be five-year cures—not as 
high as the percentage of cures in unsclected cases of breast 
cancer generallv, but indicating as cancer statistics go a 
far from hopeless prognosis for malignant disease arising 
Ill connection w ith breast activ itv 

Treatment of Constipation— Constipation is either spastic 
or atonic Both conditions are the results of long continued 
irritations and inflammations therefore curing the irritation 
or inflammation will also cure the constipation be it either 
spastic or atonic* As a producer of irritation to the colon 
Clarke says, the cathartic habit easilv takes first rank 
Among cathartics salts of all kinds with their ever present 
osmotic action are probablv more injurious than all others 
Each dose makes worse the maladv it is intended to relieve, 
and convinces the patient the more strong!' that nothing 

GoDcFt Be 


short of “dvnamite’ will do anv good. The indiscriminate 
use of bran and other irritating foods is another great cause 
of constipation Vaunted bv health lectures and magazines 
advertised bv commercial food concerns, and manv times by 
the doctor as well it continues to be, when put into an alreadv 
inflamed tract, irritating Although producing bowel move¬ 
ment for a while it only serves to deepen and increase the 
inflammation which is the basis of the patients maladv The 
enema is nearly as bad as the cathartic. It washes away 
normal secretions and introduces a foreign substance to 
further mritate the bowel and rectum The mental attitude is 
no small factor in the cause of constipation The patient 
‘ thinks ’ he needs a cathartic and attempts to ‘ beat nature 
to It with a cathartic until he gets firmly fixed in his mind 
an idea that the bowels will not move of themselves Unbal¬ 
anced dietary is a cause of constipation Reflex irritations 
as a diseased gallbladder or appendix an ulcer, or pelvic 
conditions are prolific causes of constipation Irregular 
habits and failure to promptly answer the call to evacuation 
soon result in a loss of the call and eventually in inflamma¬ 
tion of the pelvic loop, and should be named as causes of 
constipation Unusual stress or any strain that is bevond 
the ability of the patient to carry indefinitely, either physical 
or mental is a great cause of constipation The removal of 
bulk from the diet is the one great means of reducing irri¬ 
tation to the colon The diet must be reduced to liquids of 
no residue and kept thus until bowel movement has been 
accomplished After this the diet can be increased gradually 
and carefully Medicinal treatment is mainly of a negative 
character All cathartics are stopped entirely and the 
patient is impressed that they must not be taken again except 
in great emergency Enemas whether medicated or plain are 
also stopped as they are a source of irritation Clarke gives 
an intestinal powder every three hours in the beginning It 
not only provides bulk but it is nonirntating while the patient 
IS on a nonresidue diet, and it is also very soothing and heal¬ 
ing to the irritated mucosa and nerve endings It should 
be reduced gradually as bulk is put back into the diet The 
powder contains bismuth subnitrate calcium carbonate and 
calcium phosphate each 1 ounce taken in one teaspoonful 
dose, every three hours in water An oil enema of cottonseed 
oil should be given every night at 8 or 6 o clock Heat to 
the abdomen is very essential Fomentations should be given 
even three hours each set lasting from fifteen to twenty 
minutes Rest is of vital importance especially to the 
exhausted patient Exercise, instead of rest is beneficial only 
to those patients suffering from dyschezia 

New Jersey Medical Society Journal, Orange 

February 1923 20 No 2 

Ulcrus and the Curet A S Harden Neuark N J—p 3“ 

Treatment of Hypertension m Cardiorenal Di ease D Riesman 
Philadelphia—p 41 

Autosuggestion T R. Chambers Jcr«ey CitA N J —p 46 
Mental Abnormalities and Problem of Eugenics A Gordon Phila 
deipbia—p 47 

Interest ot Medical Profession in Public School Hjgiene H W 
Haight Highland Park \ J —p 55 

New York Medical Journal and Medical Record 

Feb 7 1923 117 No 3 

•Diagnostic and Therapeutic Importance of Some Tjpical Tender Bone 
Points R Bastianclli Rome Itah —r J- 
Bifurcation Treatment of Irreducible Acquired or Congenital Hip Dis 
locations \ Lorenz \ lenna —p I 0 
Lorenz Biturcation Operation D D Ashley New A ork—p PG 
Correction of Congenital Club Fool E. H Bradfo d Bo<t n —p 13^ 
Foot Strain in Golf N D Mattison New \o •.—p 14, 

age in Sprains Di locations and Fraclu cs P Kojin'p Pan 
France—p 14^ 

Excrci c in Veute Infectious Arthritis S W Bc^- tern Nme A mL 
—p I-O 

Results of Excrci e for Ccr-ccticn o'’ Po ural D R. J 0>-k 

New Ha\cn Conn—p IS^ 

Contracted Achilles Tendon A Go licb Le^ Ar''e’r*—n 1 “ 
Diagnosis ard Trea raent cf Irjun a o Lj"-'♦' c rl 

Sarcciliac Joints M B Coo^rmnn I hila c’p**ta.—p? 

Suppurative Arthnti» H Co'- New Ac k-—t ’ v 
Ore Hundred f' AA ^ , n Ad-j v I i-d 
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Diagno ir* 
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plain of pain m various parts of the bodj, of which it is 
difficult to establish the seat and the nature, and consequently 
they are treated as suffering from nervousness, neuralgia, 
hysteria, or from material diseases of organs or parts of the 
body in the neighborhood of the pain, e g, loose kidney, 
intestinal neuralgia, chronic appendicitis, arthritis, or perios¬ 
titis Bastnnelli has paid a great deal of attention to the 
bones as the possible location of the pain The treatment 
instituted, directed toward the affected bone, has been success¬ 
ful It consisted of the injection of from 10 to 20 minims of 
phenol, 3 100 or 5 100, deeply on the bone exactly at the 
painful point The injection must be repeated four or five 
times at different intervals acco.rding to the reaction In the 
chronic cases, especially of the superior humeral, superior 
tibial, posterior lumbar, and nb and scapula points, the 
results have been extraordinary, less in the epicondyle and 
stjloid pain and in the coccygodynia, perhaps because it is 
more difficult to inject them well In the acute form, the 
reacting is more severe and the disease for the time being 
becomes worse 


U S Waval Medical Bulletin, Wahington, D C 

January 1923 18, No 1 

Study of Earth Sciences, Its Purpose and Its Interrelations with 
Medicine T W Vaughan —p 1 

Psychometric Tests for Recruiting Stations J R Poppen —p 14 
Problem of Malaria in Marines in Haiti A H Allen —p 25 
Functions and Organization of Medical Corps Units Serving with 
Marine Corps in Field S N Raynor—p 31 
Fsychoneuroses and Their Treatment W O Krohn —p 39 
'■Use of Chaulmoogra Oil Dcrnstives in Leprosy C B Van Gaasbeek 
—p 50 

Hygienic Laboratory of Republic of Haiti R M Choisser —p 56 
Modeling Compound Impressions H E Harvey —p 61 


Use of Chaulraoogra Oil Derivatives in Leprosy-Thirty- 
icven patients in the leper colony on the island of St Croix, 
Virgin Islands, were treated with the ethjl ester derivatives 
of the fatty acids of chaulmoogra oil Gaasbeek and his 
associates gave 1 cc the first week intramuscularly into the 
buttocks , 2 c c for the next three weeks, 3 c c for the follow¬ 
ing SIX weeks, at which time the supply of the drug was 
exhausted and the treatment was discontinued until a new 
supply of the oil was received about five months later The 
nasal smear was positive for Bacillus leprae m twenty-three of 
those who received the treatment Under treatment the nasal 
smear became ncgativ e in every case The effect on the nodules 
was remarkable Although the nodules were not directly 
injected, thej could be seen getting smaller weak by week The 
effect on the macules was no less striking The duration of the 
disease had no effect on the disappearance of the macules 
under treatment On the leprous ulcerations the results were 
not so striking The duration of the disease did not seem 
to have anv effect on the healing of the ulcers Healing 
seemed to depend rather on the duration of the ulcer and 
the extent of the anesthesia In cases in which the ulcers 
were comparativeh recent and the anesthesia slight, there 
was prompt healing when treatment was instituted In cases 
in which the ulcers were of long standing and involved bone, 
and the anesthesia was total there was no change or, at the 
most onlv slight improvement The effect on disturbed sen¬ 
sation was marked -Vt the beginning of the treatment there 
was anesthesia, cither slight, marked or total in thirty-five 
patients In six patients the anesthesia cleared up entirely, 
n twciitv there was improvement, while in the remaining 
mne there was no change On the whole, more marked 
improvement was observed m patients having leprosj less 
th-in five jears although considerable improv ement vvas found 
in those of from five to ten jears’ duration Those that 
showed no improvement had had leprosy six, eight, thirteen, 
eighteen and tvvcntv-fivc jears, respective > These obseiwa- 
tions have led the observers to conclude that the ethyl ester 
derivatives of chaulmoogra oil have a verv definite place m 
the treatment of Icprosj It is believed that they will cure 
some cases cspecialK those of relativelj short duration, and 
,t IS known that thev will bring about improvement in a 
maiontv of patients to such an extent as to permit their 
parole Ho harmful effsets have been observed from its 
^d It nistration 
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Bntish Medical Journal, London 

Feb 3 1923, 1, No 3240 

Mtcrobic Transmis^ble Autolysis J Bordet—p 175 
'Malignant Diseases of Breast C A Morton —p 178 
Cataract Extraction Followed by Symptoms Suggestive of Sympathetic 
Ophthalmia F Fergus—p 182 

“Tetanism in Meningitis H B Shaw and C D Shapland —p 183 
Diaphragmatic Hernia of Entire Stomach J G Andrew —p 184 
Hydatid Cysts of Liver Associated with Gallstones and Empyema of 
Gallbladder and Pleura Recovery M L Ramsay and H E Amelia 
cott —p 184 

Radiation of Pam in Lesions of Fallopian Tube M Marcus —p 185 
Case of Ritter s Disease (Dermatitis Exfoliativa Neonatorum) R 
McD Cairns—p 186 

Posthippocratic Schools of Medicine R O Moon —p 187 

Malignant Diseases of Breast—The records of 120 con¬ 
secutive cases of ordinary glandular cancer of the breast, 
subjected to operation during the ten years preceding 1921, 
are analyzed by Morton, with reference to the proportion of 
cases with local recurrence The late results as to local 
recurrence were traced in eighty of the 120 cases Of the 
remaining forty cases, some patients died with distant metas- 
tases vvithout local recurrence before the end of three years 
after the operation, others died also during this period of 
intercurrent disease, and in some cases the cause of death 
vvas unknown Thirty-seven patients were free from recur¬ 
rence three years or later after the operation, and forty-three 
had local recurrence Of the thirtv-seven, twenty-five had 
no recurrence five years or later after the operation Recur¬ 
rence has been most frequent in the pectoral region There 
were twenty cases of supraclavicular recurrence In no case 
has Morton ever encountered a recurrence in the downward 
direction, and he has never made a practice of any special 
clearance of the tissues in this direction The special feature 
of the operation performed by him is the supraclavicular 
extension 

Lancet, London 

Feb 3 1923 1 . No 5188 

•Progressive and Malignant Endocarditis in Childhood F J Poynlon 
—p 215 

•Immediate Microscopic Diagnosis of Tumors at Time of Operation 
E H Shaw —p 218 

•Causes of Death m Chronic Valvular Disease of Heart J Cowan and 
J K Rennie —p 223 

•Cardiac Rheumatism of Childhood M O Raven —p 226 
Anthrax Infection by Shaving Brushes F A Knott—p 227 
Case of Extra Uterine Pregnancy A McMurray—p 228 
Case of Retroperitoneal Fibroma Arising from Anterior Common Liga 
malt W H Ogilvie—p 228 

Malignant Endocarditis in Childhood—Malignant endo¬ 
carditis in childhood, Poynton savs, shows the same features 
as in the adult, though, as a rule, it is more rapid in its 
course There are fever, sweating, anemia, purpura. Osier’s 
spots, infarctions, optic neuritis and ictinal hemorrhage 
drowsiness, aneurysms, diarrhea, cerebral hemorrhage or 
embolism, hematuria, enlargement of the spleen, cardiac 
bruits, and a continual excited action of the heart Poynton 
has seen in a child a femoral aneurysm as large as a coco¬ 
nut from an embolus in that vessel This likeness to the 
adult cases is most significant when the close association 
with acute rheumatism is seen Poynton holds that there is 
a rheumatic malignant endocarditis which may arise from 
the simple form or be primary in origin Further, he believes 
that the mysterious cases of streptococcal origin in adults 
are either primary cardiac rheumatism of a malignant type 
or if not actually rheumatic, more closely allied to the rheu¬ 
matic infection than any other In other words, they arc due 
to a strain of that group Cases are cited as proof that a 
study of rheumatic heart disease is probably one of the best 
methods available at present for throwing light upon malig¬ 
nant endocarditis met with not only in childhood, but also 
in adult life 

Immediate Microscopic Diagnosis of Tumors —Shaw 
describes m detail his method of cutting frozen sections of 
fresh tissues a procedure which he first recommended for 
general use in 1910 but which he originated in 1899 Two 
alterations were made some years ago (1) substitution of 
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the cthji chlorid spra> for the old ether apparatus—b> this 
means a piece of tissue raa> be frozen on anj flat piece of 
roughened glass, metal, or even wood, and (2) diluted instead 
of full strength stain, which acted too quickly and gate very 
dense pictures 

Causes of Death in Chronic Valvular Disease of Heart — 
In the 100 cases of valvular disease found by Cowan and 
Rennie to he present on postmortem examination, nineteen 
cases were purely acute, while eighty-one cases were, in part 
at any rate, chronic In all of these cases an antemortem 
diagnosis had been made In thirty-nine of the eighty-one 
cases of chronic valvular disease an acute or subacute endo¬ 
carditis was found to be also present Paroxysmal tachy¬ 
cardia was present in twenty-one cases In one case death 
ensued as the result of recurring attacks of paroxysmal 
tachycardia In one case death ensued in a patient who had 
full heart block. Of these eighty-one cases of chronic 
valvular disease the cause of failure was in two cases 
unknown In six cases death ensued from causes quite dis¬ 
tinct from the cardiac disease In eleven cases cardiac fail¬ 
ure followed the activity of factors outside the heart Of the 
other sixty-two cases, in forty-nine the heart itself seemed 
to be the prime factor in the failure, and m thirty-nine of 
these an acute endocarditis was present at death The com¬ 
monest cause of cardiac failure in chronic valvular disease 
seems thus to be an acute reinfection of the cardiac valves 
Acute endocarditis is most common in rheumatic patients, and 
least common in syphilitic patients Of fifty-eight cases of 
acute endocarditis, nineteen purely acute and thirty nine asso¬ 
ciated with chronic lesions, thirty-two were rheumatic and 
only one syphilitic One patient had suffered from both 
diseases The immediate cause of death in cases of chronic 
valvular disease is varied In some a general sepsis is 
present, in some embolic lesions in the organs occasion death, 
in some the valvular fault progresses beyond the point where 
compensation can be effected But m probably the majority 
of cases the cause of death is muscular weakness from the 
associated mvocarditis 

Cardiac Rheumatism of Childhood —The treatment followed 
by Raven, in the main consisted of recumbency, fresh air, 
and warmth The most severely ill patients have been kept 
^trIctly recumbent against bed rests for from eight to four¬ 
teen months the others have been allowed to get up little bv 
little, as the symptoms subsided, beginning at a quarter of 
an hour a day and working up gradually to a full day before 
discharge, then they have always been sent back to the hos¬ 
pital or physician that sent them for further observation 
Treatment by drugs, useful though they undoubtedly are— 
particularly salicylates, digitalis, and opium in appropriate 
cases—IS regarded only as accessory to a general management 
on these lines 

Indian Medical Gazette, Calcutta 

* January 1923 58 No 1 
Therapeutics of Antimoo} R N Chopra—p 1 
Milana Sur\ey of Sa\sant\%adi State C Strickland—p 7 
What \re the Departures from Health and Diseases \\ htch Arise from 
Negligence Ignorance and Self Indulgence of Man^ J \\ Corn 
wall—p 15 

TTsr nf nf ‘Rarilltift Tvnhosus in Acclutination Reac 


Unusual Fetal Malpresentahon—Rowland relates the case 
of a pregnant woman whose abdomen was so large as to lead 
to a suspicion that the case might be one of tw ms On mak¬ 
ing an examination per vaginam the head (vertex), hand 
and foot were found firmlv impacted in the vagina the head 
being between the hand and foot It was found impossible 
to return any one of the presenting parts into the uterus The 
possibility of interlocked twins was thought of but no definite 
diagnosis could be arrived at The head was perforated with 
great difficulty ow mg to the edematous condition of the 
vagina, and an arm was removed at the shoulder joint 
Attempts made to bring down the leg simultaneously pushing 
back the head into the uterus failed When the head was 
severed from the thorax by cutting through the neck it was 
possible to push the head into the uterus A leg was pulled 
down and the body of a full-term child of normal size was 
extracted On completion of delivery it was found that the 
woman had a sessile submucous fibroid tumor the size of a 
large orange situated in the upper segment of the uterus 
The tumor was incompletely split in halves Previous to this 
confinement the patient had had two normal deliveries 

Insh Journal of Medical Science, Dublin 

January 1923 5^ No 11 

Principles of Therapeutics T G Moorhead —p 48S 
Unsatisfactor> Appendicectomies \\m Doolin—p 495 
•Cases of Diabetes and Leukerau J \\ Moore—p 507 

Cases of Diabetes and Leukemia—Moore cites two cases 
one of diabetes mellitus m a girl aged 14 years, complicated 
in Its final stages by xanthoma diabeticorum, and one of 
myelogenous leukemia in a bov, aged 11 years 

Medical Journal of Australia, Sydney 

Jan 6 1923 1 No I 

Dysentery Bacillary and Amebic E >I Little —p 3 

Head Injuries of \\ar B T Edye—p 5 

Gas Gangrene in Military and Civil Practice K Inglis—p 7 

Ocular S) philis J C Douglas —p 9 

Tonsils Considered by a General Practitioner G P O Day —p 13 
•Case of Tuberculous Meningitis W E George—p 14 

Acute Tuberculous Meningitis—George relates the case of 
a boy aged 12, who became suddenly ill the chief symptom 
being headache This and other svmptoms led to a provi¬ 
sional diagnosis of enteric fever The Widal test was nega¬ 
tive No bacilli were recovered from the feces urine, or 
blood On the thirteenth day the patient had a sudden rigor 
Four days later the leukocytes numbered 20 000 00 per cent 
being pohmorphonuclear cells He was becoming more 
drowsy Within a week the diagnosis of meningitis was 
evident The patient died about three vveska. after the on'e 
of his illness At the postmortem examination, an old adhe¬ 
sive pleurisy of the whole of the upper lobe of the right 1—r 
was discovered on section the same lobe was found to ceo 
tam numerous caseOus tuberculo .c rodules Both ce-e_rr_ 
hemispheres were greatly conge.*ec aad the menmge = ra. 
vicinity of the pons varolii -were -veeremic and v _cr 
a great deal of subjacent infii-rrM co exudate Taj^ e--~ 
was clear and showed ircrv—n-e: I'aaphocytes r 
were isolated on cultu'e. Ti* case was m e—--rx 
of the differential diagz aai tne persi '"a- 
w ith poly morphom.c.ea- ce ra rease in aa ra 
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pletely free from albumin The later day cessation of the 
albuminuria, in the few eases in which it was observed, has 
also been variable in its occurrence The eessation was not 
due to adaptation to the upright position acquired in the 
eourse of the day, but its explanation has yet to be found It 
was evident, however, that there is a close association 
between the quantity of urine secreted and the amount of 
albumin eontained In general, the two curves are inverse in 
direction, but the albumin excursions are probably exag¬ 
gerated by the assumption of the upright position Profuse 
diuresis generally puts an end to the excretion of albumin, 
even in the standing position When the urine is persistently 
and abnormally scanty, the two curves cease to show any 
relation to one another In most of the cases examined there 
was a marked delay m the secretory response to the intake 
of a fixed quantity of fluid In the more obviously nephritic 
cases, the albumin response to the upright position was not 
immediate, except during a subacute exacerbation Russell 
noted that in the more definitely “orthostatic ’ cases, standing 
at once and iinariably gave rise to albuminuria, except dur¬ 
ing a period of diuresis 

Fractional Test Meal in Study of Disorders of Gastro¬ 
intestinal Tract—-In the course of an investigation extending 
o\cr two years, the fractional method of gastric analysis was 
applied by Hunter to 270 patients In 174 of these cases the 
diagnosis was considered proved In fifteen cases of chronic 
ulcer of the duodenum, the fractional test meal findings were 
remarkably constant Eighty-eight per cent of cases showed 
curves considerably above the limits of normal In every 
uncomplicated case there was copious secretion of transparent 
fluid and rapid emptying In fifteen cases of chronic ulcer 
of the pvloric end of the stomach, the 

staiit 67 per cent of cases showed curves above the limits 
of normal The typical curve was one with a high resting 
fluid a gradual climb to a high level, and a slight terminal 
drop’ Emptying was delayed In twenty cases of chron 
ulcer of the Ldy of the stomach there was no constam find¬ 
ing In 50 per cent of cases the curve remained within t 
hmits of normal, while m 35 per cent it rose above these 
limits An observation of some importance is that in 38 per 
rent of cases, where the ulcer was situated posteriorly, 
macroscopic blood appeared In cases of hour-glass con¬ 
striction of the stomach, and in a small group of cases wit 
ulcer on the anterior aspect of the body of the stomach, the 
findings were similar There was complete achlorhydria with 
rapid ^emptying, but there was an excess of opalescent flu 
j 1 m.ir is Forty-three cases were examined after 

,he of n.,™l ^ Of ed 

s or-XtOTcr Mere imestigated, some associated with 
cases o ° ^ ^^,th chronic cholecystitis In 

Hcutc ^^jhVcuTies fell within the normal limits 

83 per cent * ^ted m Mhich the common bile-duct 

® hsTructc" Very hfgh acid curyes, either of the plateau 
yyas f .,„bm- ty pe appeared in 88 per cent of cases 

type or of the climD M occurred a complete 

1„ a great to yy.th- 

achlorhydria a"'’ P findings yyere inyariably 

drayy mixed MUh nmeus 

asffocntcd yyith Pn,,ous anemia, and cirrhosis 

examined ’ ere present In cases of myeloid 

of the liycr t icsc lupus ervthematosus there yyas 
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Arcliives Franco-Beiges de Chirurgie, Brussels 

September December, 1922, 35, No 12 
*Goiter with Metastasis E Dela inoy and A Dhallum —p 1047 
*Juvenile Deforming Osteochondritis Vignard—p 1088 
•Palpation of Hip Joint Through Rectum J Cottalorda —p 1092 
•Regional Anesthesia of Neck and Arm Brunin and Vandeput —p 1098 

Simple Goiter with Metastasis—Delannoy and Dhallum 
describe a case yvith photomicrograms, and compare it yvith 
71 cases from the literature Their conclusion is that these 
goiters with metastasis are ahvays malignant, although the 
primary cancer m the thyroid may be latent The data pre¬ 
sented emphasize the necessity for examining the thyroid for 
unsuspected malignant disease yyhenever a neoplasm is found 
in a bone In the cases tabulated, the metastasis yvas m a 
bone in all but a feyv cases, with or without metastasis else¬ 
where In one man, 65 years of age, the metastasis yvas in 
the eyebroyv In another, aged 63, yvith a large goiter of four 
years’ standing, there yvere metastases in liver, kidneys, pleura 
and lungs The bones inyolved yvere mostly m the upper 
part of the body, but m some cases the metastasis was in 
the pelvis or femur In 30 cases the spine and in 19 the 
skull were inyolved In 17 cases death occurred m less than 
a year after the metastasis had been noted, m IS within five 
years, of the 39 cases m yvhich the outcome yvas recorded In 
Helbmg’s case the man, aged 31, survived for seventeen 
years, the metastases were in sternum, femur and spine In 
Wilkens’ case the man, aged 72, yvith metastases in skull and 
lumbar spine, lived for seven years 
Juvenile Deforming Osteochondritis of the Hip Joint — 
Vignard describes the findings m two cases in which he 
operated The joint became totally stiff thereafter in the boy, 
14 years old, but complete function yvas regained n the girl, 
aged 9 In this case, nothing abnormal yvas found when the 
cartilage was divided 

Palpation of Hip Joint Through the Rectum—Cottalorda 
refers to cases of fracture of the acetabulum, of which he 
has compiled nmetj-nme cases, m addition to ten from his 
own experience He experimented further on the cadaver 
All this experience testifies that palpation through the rectum 
does not reveal conditions m the hip joint unless the finger is 
exceptionally long, the patient thin and docile or deeply 
anesthetized, and the acetabulum much out of shape 

Regional Anesthesia for Operations on Neck and Arm — 
This is the concluding portion of an exhaustive study of ways 
and means for blocking the nerves to allow operations on 
different areas of the neck, arm and hand 

Archives des Maladies du Cceur, Pans 

December, 1922 16, No 12 

•Cardiac Disturbance from Arteriovenous Aneurysm I Nanu et al — 
p 829 

•Oxydases and Peroxydases of the Blood J Sabnzes p 841 
Auricular Insufficiency in Chronic Lung Disease Lutembaclier p 849 

•Cardiac Disturbances Following Arteriovenous Aneurysm 
—Nanu, Alexandrescu-Dersca and Lazeanu describe ttvo 
cases of arteriovenous aneurysm of the leg in yvhich operation 
yvas folloyved by recovery from cardiac disturbances Even 
the dilatation of the heart yvas yvell influenced 

Oxydases and Peroxydases of the Blood —Sabrazes revietvs 
the question of oxydases and peroxydases of the blood cells 
Monocytes yyith an oyal nucleus do not contain peroxydasc, 
poijmorphonuclears give the reaction, although it is not very 
strong Eosinophils contain more peroxydases than the 
neutrophils It is interesting to note that in the pus of acute 
gonorrhea those parts of neutrophils yvhich contain gono¬ 
cocci, haye lost the peroxydase The mast cells from the 
peritoneal cayity of yvhite rats the megakaryocytes and blood 
platelets, did not gne the reaction 

Archives Medicales Beiges, Liege 

December 1922 75, No 12 
•Neurasthenia F Dauwe—p 1169 

•protein Therap> in Gcnito-Unnary Diseases G d Hooghc—p 1195 
•Eugenics Go^acrt«—p 1201 

Neurasthenia—Dauwe makes a detailed study of the 
physical sjmptoms and mental condition in neurasthenia 
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Protein Therapy in Genito-TTrinary Diseases—D’Hooglie 
publishes cases of chronic urethritis, acute epididjmitis, 
gonorrheal arthritis and gonorrheal conjunctivitis in which 
protein therapy was successful It was also applied in skin 
and sjphilitic affections, often with faiorable results 
Eugenics—Govaerts concludes that eugenics belongs in the 
domain of social medicine It consists principally in the 
knowledge of heredit) and the action of social institutions 
on the transformation of the race It teaches us that if we 
do not combat hereditary causes, all improiements brought 
into the life and work of a generation will be only temporary 
and thej will have to begin all over again m the next genera¬ 
tion It shows the necessity of taking into consideration the 
child of tomorrow as well as the man of today 

Bulletin de 1’Academic de Medecme, Pans 

Jan 2 1923 89 No 1 

The Past and Future of Pharmacologic Chemistrj Behai —p 2 
•Diabetic Acidosis A De*=grez et al —p 25 

•Constitutional Irritability and Respiratory Spasm E de Massary and 
J Walser—p 33 

•Retraction of Palmar Aponeurosis Peugniez and Jol> —p 35 
Backward Lowering of the Root of the Tongue Causing Respiratory 
Disturbances P Robin —p 37 

Diabetic Acidosis Action of Levulose —Desgrez, Bierry 
and Rathery emphasize the influence of different rates of 
absorption on the assimilation of carbohydrates Some dia¬ 
betics tolerate le\ulose distinctly better than glucose They 
maintain, contrary to Labbe, that the acidosis due to lack of 
carbohydrates is essentially the same as the acidosis of dia¬ 
betics The difference of opinions is due to confounding the 
acidosis of complete fasting with the acidosis from absence 
of carbohydrates with a large supply of fat The fat, in an 
auto-c\periment of Forssner, led in three days to a daily 
excretion of 4280 gm of acetone bodies The symptoms of 
intoxication forced the scientist to stop the experiment, 
because he did not intend to commit suicide 
Emoaonal Instability and Respiratory Spasm —De Massary 
and Walser discuss almost monosymptomatic forms of what 
they call constitutional hyperemotivity, ciiiolivite aiiriciue 
The cardinal symptom may be respiratory, circulatory or 
digesti\e The respiratory affection merits consideration as 
a real morbid entity It consists in a sensation of oppression 
feeling of difficulty in breathing, and characteristic uneasiness, 
which may increase to actual distress By distracting the 
patient's attention it is possible to diminish the sc\erity of 
the disturbance The influence of the pneumogastric nerve 
IS the evident cause and other manifestations of vagotonia 
are found constantly (oculocardiac reflex), or frequently in 
these cases (hyperacidity, sweats, respiratory arrhythmia, 
hypotension) Atropm has a curative action on the condition 

Retraction of Palmar Aponeurosis Cured by Penetrating 
Roentgenotherapy—Peugniez and Joly report the case of a 
patient with retraction of the palmar aponeurosis who 
recovered after roentgen-ray treatment 
Backward Fall of the Root of the Tongue as Cause of 
Respiratory Disturbances—Robin gives a description and 
pictures of m overlooked cause of respiratory disturbances 
in the upper respiratory passages The scat is in the oral 
pharynx and the obstruction is due to a backward lowering 
of the root of the tongue To overcome it the patient has 
to open the mouth The angles of the lower jaw are nearer 
together than normal the chin is receding Tin. respiratory 
difticulty ceases if the patient is instructed to protrude his 
lower jaw so that the lower teeth come in front of the upper 
ones \n apparatus which causes such propulsion of the chin 
IS the adequate treatment of the condition 

Bulletm Medical, Pans 

Jan 13 1923 3- No 2 

•Hon Should Hodgkin Disea c Be Classified' Gastinel et al —p 39 
Subcapsular Thjroidectomy in Exophthalmic Goiter T \stcriadcs 
—p -15 

Innervation and Chemical Excitants of Tissues Guillaume—p 46 

How Should Hodgkin’s Disease Be Classified’—Gastiiicl, 
Rcilh and Potez ask this question and state tint Hodgkins 
disease from a nosologic standpoint is a Iran ition between 


and association of tumors and inflamraatorv lesions From an 
anatomic standpoint, it is a morbid entity, and should be 
called ‘ malignant lyanphogranuloma ” 

Surgical Treatment of Exophthalmic Goiter by Subcapsular 
Thyroidectomy—Astenades describes and extols Sirauds 
method of subcapsular thyroidectomy under local anesthesia 
It is simple, w ithout danger rapid and sure He reports 
fifty-seven brilliant successes ’ with this technic m fifty-seven 
cases 

Encephale, Paris 

December 1922 17 T\o 10 

Cer\ical Neurofibroma E Flatau and B Sauicki—p 617 
Neuros>philis C I Urecbia and D N Elekc —p 627 
•Psjehte Origin m Organic Affections W H B Stoddart—p 638 
Galvanic Isjstagmus J Molinie—p 641 
Epidemic Encephalitis with Rithiatism A Gilles—p 644 
True Melancholia and Periodic Asthenia R Benon —p 646 

Psychic Ongm of Certam Organic Affections — Stoddart 
draws attention to the fact that many apparently organic 
affections may be due to psychic causes which can be dis¬ 
covered and treated by psychanalysis 

Journal de Radiologie, Pans 

December 1922 6 Iso 12 

Electrical Methods in Diagnosis and Prognosis o£ Peripheral Paralysis 

G Bourguignon —p 565 

Electrodes for Surgical Diathermy H Bordicr—p 595 

Revue Frang de Gynecologie et d’Obstet, Pans 

December 1922 17, No 13 
•Tubal Abdominal Pregnancy E Zarate et al —p 625 
*Thirt> Six Pregnancies L Laurentie —p 645 
*T>phoid Bacilli in Fetal Blood J Vignoli —p 646 

Extra-Uterine Pregnancy at Term.—In the case reported by 
Zarate Rojas and Widakovich the fetus had continued to 
develop after unnoticed rupture of the gnvid tube The 
uterus enlarged correspondingly with symptoms of labor 
at term The child was extracted and seems to be developing 
normally at the age of 6 months The neck is short and the 
face too large for the head, but there is no pronounced defor¬ 
mity It was the third pregnancy , the second had terminated 
in an abortion In five cases summarized from the records 
two children had developed normally to the fourth and ninth 
year Another child is mentally backward the others died 
soon after birth, one of tlie mothers died If the fetus in an 
cxtra-uterine pregnancy survives to the fifth month, it gen¬ 
erally goes to term When diagnosed in the first half of 
pregnancy operative treatment at once is imperative unless 
the woman objects The exaggerated weight of the lower 
abdomen fetal movements felt close to the si in and the 
fuct that they are generally painful aid in the diagnosis 
Internal examination is liable to entail abortion or prcmaturi. 
delivery The diagnosis during the first mouths is based on 
the diffuse abdominal pains and the symptoms of rupture of 
the tube with or without external hemorrhage The false 
labor IS liable to injure the fetus it should be extracted at 
once The authors were able to extract the sac with the 
placenta still adherent and tlic first 5 cm of the tube and 
the ovary There was scarcely any hemorrhage The child 
w cighcd 2 860 gm 

Thirty-Six Pregnancies—Laiircntic reports a Syrian 
woman now 85 who has borne twentv four hcalthv children 
and has had twelve abortions She did not nurse the children 
She IS exceptionally well preserved for her age Her inotber 
had twentv-three children 

Typhoid Bacilli in Fetal Blood—Tvphoid bacilli were culti 
vated from the-blood of the umbilical cord of the premature 
child of a woman with typhoid Serologic tc'ts were iic„aiuc 
v nil both mother and child 
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uterus, as he observed them in the fifty cases he describes, 
including several with beginning infection The pregnant 
uterus at term was removed m one case two years later, no 
trace could be found of the incision without the microscope 
Conditions m the lower segment are more favorable for heal¬ 
ing In eleven cases the cesarean section was repeated, and 
the cicatrix was solid m all even when expectant treatment 
had been pushed to the extreme 
Sedimentation of Erythrocytes—Vignes and Hermet found 
that sedimentation was accelerated in the blood of women 
advanced in pregnancy, but not early m pregnancy They 
found It accelerated also m animals whose blood was being 
drawn repeatedly for antiserums 

Washing Out the Uterus in Treatment of Puerperal Infec¬ 
tion—Pierra refers to the reiival of continuous irrigation 
as a means of treating infection limited to the cavity in ques¬ 
tion The conditions in the uterus are much like those in 
a war wound, and Anderodias has reported 133 cured of 148 
cases of puerperal infection In 3 of the cases in winch it 
failed, death was explained by kidney or lung disease, 
Pcrazzi's 6 patients all recovered, also Petit s 2, including 
one complicated with a gangrenous fibroma, and Michon s 12 
of febrile abortion In some of this last group curetting had 
failed to relieve Pierra found it equally effective in a case 
of gravely infected criminal abortion The fluid used totaled 
from 300 to 600 c c m the twenty-four hours Petit used 
four to eight tubes, injecting 10 c c through each, every two 
hours, to a total of 500 to 1,000 in the twenty-four hours 
Some used surgical solution of chlorinated soda, others pre¬ 
ferred a milder disinfectant Pierra and Michon used and 
prefer a 1 250000 solution of silver nitrate (10 drops of a 
1 per cent solution to the liter of water) The weak solution 
stimulates repair and destroys micro-organisms without 
injuring the tissues 


Schweizer Archtv fur Neurol u Psychiatne, Zunch 

1922 11, No 2 

•Rigidity in a Torsion Spasm After Encephalitis R Morgue-p 163 
Parallelism of Psychic md Motor Activity H Steck p - 
Treatment of Epilepsy V Demole —p 215 _ j 

Tubercle in Tegmentuni of the Pons H W S‘envers p 
Cerebral Syphilis and Psychoses L Redalic—p 22(J 
•Pitiiitnry Ghnd in Cerebral Lesions V p 2^A 

•Dysthyroidism AnaplijHxis and Epilepsy V M Buscuiio-p 261 

Decerebrate Rigidity m a Torsion Spasm After Encepha- 
jjtis _Moiirguc gives a clinical study of a cafe of a typica 
torsion spasm after epidemic encephalitis, and discusses the 
htcrature! espcciallj Mitli regard to the action of the iver in 
Wilson’s disease The patient had an alimentary levulosiina 
Motirgue considers the extrapj ramidal syndromes as affec¬ 
tions of the general metabolism of proteins 

Pituitary Gland in Cerebral Lesions-Desogus imest.gated 
the mnu^cc of different cerebral lesions on the pituitary 
gland in fiftj dogs He destroyed in some o them bmh 
occipital lobes, in others tlic parietal or frontal lobes He 
found hyptrcmia and hvpersecretion of colloid and a strong 
co“nophil.a from tiienty to thirty days after the operations 
Beuveen th.rtj and sixty dais a regression takes p ace which 
reaches its maximum during the next month After a hun¬ 
dred davs, the pituitan becomes normal 

Dysthyroidism, Anaphylaxis and Epilepsy—Buscaino found 
inTro.ds of epileptics and of persons suffering from epikp- 
lorm comulsioiis. cristals iihich he considers as abnormal 
irotcms PopoMCi found that Abdcrlialden s reaction is 
1 uch more frequent and strong ,f the thiroid from epileptics 
’ "used He consider cpilcpsj as an anaphjlactic crisis due 
to these proteins and proposes extirpation of the thyroid 
and subsequent substitution bi tablets m the systematic treat¬ 
ment of epilepsy 

Archivio Italiauo di Chirurgia, Bologna 

December 1922 C Ao 4 
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Mixed Tumor of the Orbit—^Fasiani resected temporarily 
the external wall of the orbit, and this allowed easy enuclea¬ 
tion of the tumor It had been developing for five years in 
the right eye of a man in the thirties It was as large as a 
pigeon’s egg, and i\as encapsulated After its removal the 
eyeball returned to its normal place, with vision 1/4 
Hour-Glass Stomach—Gamberini operated for organic 
hour-glass stomach in eleven of his ISO operations on this 
organ In some cases he made a gastro-enterostomy in each 
half of the stomach In other cases he made a very long 
opening, extending at each end beyond the narrow portion of 
the stomach In other cases he resected and sutured the 
duodenum to the stump of the stomach, proximal from the 
narrow portion The various cases are illustrated 
False Hydronephrosis—Razzaboni applies this term to 
accumulation of urine in a cystic pouch, independent of the 
kidney parenchyma He produced typical lesions of the kind 
in twenty-five rabbits and dogs by hampering the circulation, 
as he shows with photomicrograms The kidney suffers, and 
actual hydronephrosis or atrophy results unless the cystic 
accumulation in the perirenal or pararenal tissues is removed 
in time This kidney may then recuperate completely There 
IS no need to resect the kidney with pseudohydronephrosis 
unless irreparable lesions are already present 
Absorption by the Tunica Vaginalis—Torraca injected a 
stain into the cavity of the tunica vaginalis in seven dogs, 
and the stain appeared in the urine in from fourteen to twenty- 
three mmutts In eight men with hydrocele, injected in the 
same way with the stain, it did not appear in the urine at all 
in two, and in the others it did not appear until after an 
interval of from one to nearly seven hours, and most of the 
stain lingered in the tunica for days 
Exstrophy of the Bladder—Camera describes a modifica¬ 
tion of the Segond autoplastic method which he applied in a 
boy, aged S, with excellent outcome He utilized the scrotum 
instead of the prepuce to cover the defect left by the Segond 
technic Tlic testicles m cases of exstrophy are usually 
ectopic, and the scrotum provides a stout and well nourished 
flap This method might be applied to small boys even when 
a radical operation is planned later to do away with the 
urinal 

Pediatria, Naples 

Jan ] 1923 31, No 1 

•Scarlet Eever G Di Cnstina —p 1 

•Treatment of Typhoid and Malta Fever G de Finis—p II 
•Leukocyte Extracts and Gartner s Bacillus A Ronchi —p 24 
Encephalitis and Chorea S de Stefano —p 38 

Scarlet Fever—Di Cristina claims that specific germs from 
blood and bone marrow from patients with scarlet fever can 
be constantly found in anaerobic cultures containing human 
corpuscles The development is optimal after fifteen days’ 
incubation The added blood is hemolyzing and a precipitate 
forms which makes examination by the hanging drop method 
impossible Staining with Loffler’s or Ciemsa’s stain reveals 
a few diplococci of the size of Micrococcus catarrhalis Young 
rabbits injected with this material cease after twelve days to 
increase m weight, and either die slowly from cachexia or 
do not recover for a long time, although the body temperature 
hardly increases, and no leukoevtosis is present The 
anatomic changes consist in intense hyperemia of all organs, 
a reduction of the volume of the spleen (rarely an enlarge¬ 
ment), and parenchymatous degeneration of the kidneys 
Recent cultures seem to be more fatal than old ones Direct 
inoculations of blood from scarlet fever patients give less 
distinct results Serologic tests were not satisfactory Di 
Cristina mentions his prophylactic experiment with a prepara¬ 
tion of scarlet fever scales subjected to the action of con¬ 
valescents’ serum 

Treatment of Typhoid and Malta Fever with Vaccines — 
De Finis used Di Cristina’s and Caronia’s vaccines in ninety 
cases of tvphoid, thirtv-five cases of paratyphoid and fifty- 
five cases of Malta fever Only one patient, with the para¬ 
typhoid bacillus died The other patients (mostly children) 
recovered In many instances the recovery was by crisis after 
a single injection, other patients required from 3 to 4 injcc- 
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tions at two dajs intena! Intramuscular injections gave 
the same results as mtra\enous 

Action of Leukocyte Extracts on Gartner’s Bacillus — 
Ronchi’s experiments on guinea-pigs demonstrate the pre- 
\enti\e and curative effects of autoljsates of leukocytes on 
the usually very se\ere infection with Gartner’s bacillus 

Anales de la Facultad de Medicina, Lima 

September October 1922 5, No 3 
Inaugural Lecture of Surgical Course G Gastaneta —p 177 
•Epidemic Encephalitis M Gonzalez Olaechea —p 182 
•parasitic Disease of Lungs m Peru A Cor\etto—p 196 
Inaugural Lecture of Deontologj Course G Fernandez DaMla—p 205 
Inaugural Lecture of Surgical Course P S Mimbela —p 213 
Etiology of Frenasthenia L Ciampi and H Yaldizan—p 224 

Epidemic Encephalitis—The sudden onset of intense 
frontal and orbital headache was the first symptom of the 
disease It ran its fatal course m less than a month It was 
of the choreo-athetoid t\pe, and there uas pronounced soften¬ 
ing of the thalamostriatal region of the brain 

Parasitic Pulmonary Diseases in Peru—Corietto empha¬ 
sizes the clinical resemblance to pulmonary tuberculosis of 
hydatid cyst in the lung, paragonimiasis and bronchopul¬ 
monary spirochetosis In every tuberculosis suspect m 
tropical countries, search should be made for these parasites 
His records include twehe cases of pulmonary echinococcosis 
and six cases of paragonimiasis in Peru In the latter dis¬ 
ease, besides the imminent danger of fulminating hemoptysis 
there is danger of embolism from the ova in the arteries As 
this parasite requires another host to complete its cy cle, it 
dies in time and is expelled, the patient thus spontaneously 
recovers No treatment to date has proved efficacious against 
the paragonimus, except possibly antimony tartrate which 
offers some hope of relief Individual and international 
prophylaxis is imperatue, and the goternments of the coun¬ 
tries exposed to oriental immigration should be on the alert 
Individual prophylaxis is simple No shellfish or crustacean 
should he eaten unless thoroughly cooked To eat them raw 
IS to invite this disease One of Corvetto s patients was 
well-to-do, but most of those affected hate been laborers in 
the fields who eat raw crustaceans from the rivers Only 
two cases of the Castellani bronchial spirochetosis hate been 
known in Peru to date One was acute and the other chronic 
As this disease is extremely contagious, isolation is necessary 
until the sputum is free from the spirochetes This not only 
wards off contagion of others but protects the patient against 
superimposed infection to which he is exceptionally predis¬ 
posed at this time Concluding his article, which was read at 
the recent Latin American Congress, Corvetto urged a resolu¬ 
tion calling for special study by the public authorities of the 
countries of America of prophylaxis of these three parasitic 
pulmonary diseases 


the disturbance is in the oiary The uterus is merely the 
outlet, and it shows only hyperplasia of the endometrium such 
as occurs physiologically in the premenstrual cycle Treat¬ 
ment should be by organotherapy and radiotherapi He has 
been successful with roentgen-ray treatment in Mrgms and 
m the profuse hemorrhages near the menopause Under other 
conditions, he prefers radium, and reports 100 per cent 
reco\ eries 

Menstrual Hemoptysis—Destefano comments on the inter¬ 
play of the endocrine organs in the physiology of menstrua¬ 
tion and relates that it can be influenced to ward off men¬ 
strual hemoptysis This is in reality a premenstrual phe¬ 
nomenon, and he combats it sy stematically by intray enous 
injection of pituitary extract in the tuberculous inclined to 
hemoptysis He begins it each month about ten days before 
the period and repeats on alternate days till the onset of 
menstruation The hemoptysis neyer returned in yyomen thus 
treated 

Intradermal Tests for Tuberculosis —Bergman tested 
thirty -SIX patients yvith intradermal injection of goat or beef 
serum egg yyhite or other alien protein injecting it yyith 
or yvithout admixture of tuberculin The findings testify 
aneyv to the specificity of the tuberculin tests 

Jan 18 1923 1, ^o 3 
’Drainage of Edema J Destefano—p 101 
’Open Air Schools T A Tonina —p 103 
Hallucinations of Mosing Picture Tjpe F Gomti—p 110 
•Endocrine Basis of Ear Nose and Throat Affections J de la Cruz 
Correa and R Becco—p 112 

Examination of the Kidney in Edema C H Niseggi —p 117 
Suggestion in Crime J C Bclbey —p 122 
Tumor in Left Occipital Lobe Juan M Obarrio—p 12S 
•Interpretation of Electrocardiogram T Lewis—p 133 
•Medical Impressions of America D Speroni —p 142 


Mechanical Treatment of Edema—Destefano indicates the 
dangers from resorption of dropsical fluid, oyerloading the 
heart ynd flooding the system with dislodged toxins which 
aggrayate the condition of the already damaged kidneys 
He had a case in 1914 in yyhich resorption induced a kind of 
serous apoplexy yihich proyed fatal On the other hand 
direct drainage of the fluid by platinum needles introduced 
into the skm has proyed effcctne and harmless in Ins experi¬ 


ence yvith 100 cases The needles are 4 cm long and twice 
the caliber of the needle used for injection of grey oil He 
inserts one on each side of each leg just above the malleoli 
The head of the bed is raised by 20 cm to aid the flow yvith 
grayity The needles are left in place as long as needed, m 
some cases up to four or five days fa one case 27 liters 
thus drained ayyay in forty-eight "'fapped 
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Revista Espafiola de Medicma y Cirugfa, Barcelona tyvnw' the exoer, 

December 1922 5 No 54 Opeu-A.r Schools OrgiS""'^ f 

•Typhoid in the Armj F Soler y Garde—p 687 four opcn-aiV ^ for U ^ 

Serologic Diagnosis of General Paresis Berlamino Rodriguez Anas— This ClaSS of ‘JC/ioO* siK'k>I rtnr i J::t- 

p 710 *-.1 of the it>Li 

Dietetic Therapeutics A Arteaga Pereira—p 713 Cone n » t i.hooi P-* <r 

be far more J *\nd h -r ^ 

Typhoid in the Spamsh Army—This is a critical study by he empoivrrtd to' „nhrn aiiemt, 

an army medical officer of antityphoid yaccination in Spam (he undcrl'uytv cr- 

and elseyyhcre Soler insists that deaths from typhoid arc derinTi"" ‘ y t y tv 
the direct moral responsibility of those m authority, as vac- jijx ttl Diseis.* tJe F- 

cmation has proyed so harmless and effectual Thri tt v i w itx d t, t 


the direct moral responsibility of those m authority, as vac¬ 
cination has proyed so harmless and effectual 


Semana Medica, Buenos Aires 

Jan 11 1923 1 No 2 

•Hemorrhagic Disease of the Uterus C A Castano —p 4^ 
Menstrual Hemoptvsis J Destefano—p 52 
•Elements in Intradermal Tuberculin Test A Bergnan—r ^ 
Vaccine Therapj of Chrome Urethritis E. Ca^fatia—r 
Suggestion as Factor m Crime III J C Belbey—p 
Emergency Colectomy E Villagra Mura—p 7^ ^ 

Infant Mortalit> m Santa Fe E. Martinez ZmiriJ-— 

Diet for the In'^ne F Gornti —p SS 

Do age of Sodium Cacodylate M Ruiz Vzra.—^ 

Hemorrhagic Uterine Disease—Ca 'aT u -a ’ ^ , 

mg Hemorrhagic Mctropatbies f' P~‘' ' 
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article published m the Archives of Internal Medicine, Sep¬ 
tember, 1922, p 269 

Impressions of America —In his visit to Washington, D C, 
Prof David Speroni was impressed with the insignificance 
of the buildings housing the medical schools in comparison 
to the magnificence of the public buildings At Baltimore, 
the Pathology Institute attracted his attention most, and 
especially its arrangement of separate halls for the patho¬ 
logic findings of different diseases He dismisses the medical 
clinics and laboratories as not calling for special mention, 
saying they are no better than those of the Rawson Hospital 
at Buenos Aires He addressed the students at Washington, 
describing the Open-Door colony for the insane near Buenos 
Aires, which has been called by outsiders the best institution 
of Its kind in the world Speroni spoke m Spanish, a Porto 
Rico student giving a running translation 

Deutsche Zeitschnft fur Chirurgie, Leip 2 ig 

November 1922, 176 No 1 3 
^Suppurative Pericarditis A Hilse—p 3 
Etiology of Aluscular Torticollis O IPeinemann —p 15 
•Hypernephroma E Muscholl—p 22 
* Sexual Operations W Haubenreisser—p 31 
•Subcutaneous Extra\'isation of Lymph R Bonn—p 53 
•Osteomalacia with Epilepsy A Brenner—p 66 
•Luxation of Hip Joint in Adults J Frankel—p 84 
•Hemophiln K H Bauer —p 109 

Lymphogranulomatosis ^\lth Infiltrative Growth H Meyeringh—p 185 
Actinomycoma in Omentum F Matz —p 217 

Suppurative Pericarditis —Hilse reports two cases in which 
there was adhesion between the heart and the pericardium 
One of the young men died after incision of the pericardium 
by Ollier’s method The other recovered after pericardiotomy 
by Rchn’s method About 1 liter of pus was thus released 
The anterior surface of the right ventricle was adherent to 
the pericardium A drainage tube was introduced over the 
vena cava, one on the right and one on the left side, and the 
incision was left open By the next day all the symptoms 
had disappeared except the edema of the legs Continuous 
arrhythmia soon developed, and there is still retraction of the 
chest wall and diaphragm with the pulse beat Six weeks 
later walks of 10 km caused no disturbance The puncture 
can be made below the fifth rib From the left margin of 
the sternum to the left nipple is the zone in which there is 
no danger of piercing the heart or lung with a cautious punc¬ 
ture Hilse declares that infection of pleura or lung during 
the procedure is more serious than running the needle into 
the heart muscle In both his cases there was pvocyaneus 
infection of the wound The advantage of rinsing with saline 
during the operation and in changing the dressings was mani¬ 
fest It did not seem to have any appreciable influence on 
the heart action Several clots of fibrin were thus washed 
out which otherwise might have obstructed the tubes and 
entailed adhesions in the pericardium The drainage tubes 
must not be removed too carU , he noted retention of pus as 
late as the tvvciitj-third daj 

Hypernephroma —The large Gravv itz tumor in the woman, 
aged 30, had no connection with the kidneys or suprarenals 
It was growing from the posterior abdominal wall, between 
the left kidnev and the spine, and it was adherent to the 
pancreas Recovciy was prompt after its removal 

Sex Gland Operations—Haubenreisser analjzes the results 
to date of transplantation of testicles, roentgen irradiation of 
the testicles, and the two Steinach methods of ligating the 
vas deferens He cites seventy articles reporting experiences 
in these three lines of sex gland operations and reports ten 
cases from Pajr's service, and four cases given only roentgen- 
rav treatment \ot the slightest influence from the irradia¬ 
tion could be detected, and only one of the patients presented 
anv improvement This was after transplantation of testicle 
This seems to be the onl> method which offers results, 
and this only after late castration The transient effect from 
the Steinach ligation is due mainly to absorption of hormones 
from stasis of the testicle secretion, aided by autosuggestion 

Traumatic Extravasation of Lymph—Bonn reports four 
recent cases of what has been called traumatic loosening and 
separation of the skin Puncture and a compressing bandage 
nav cure in cases of small extent Otherwise he advises 
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ample incision with swabbing, painting the walls of the cyst- 
hke cavity with tincture of lodin, and draining The walls 
of the cavity bleed more or less as this is done, and thus the 
tissues get a more nourishing fluid than the lymph 

Osteomalacia wuth Epilepsy—The epilepsy first became 
manifest at the age of 25, and osteomalacia developed four 
years later during pregnancy The clinical picture was that 
of puerperal osteomalacia, but the course and the tenderness 
of the skull resembled the osteomalacia from a deficient diet 
There was a history of rachitis and convulsions in childhood, 
and of food privation in recent years The condition mate¬ 
rially improved under systematic phosphorus and cod liver 
oil treatment (phosphorus 0 01 gm , cod liver oil, 100 gm A 
tcaspoonful three times a day, to a total of 005 gm phos¬ 
phorus) Calcium and nourishing food vvere given at the 
same time In two months the woman was able to get up, 
after having been bedridden for six months The epileptic 
seizures have become milder and the intervals longer Epi- 
nephrin was not borne well, and had to be abandoned The 
woman's two children have rickets, and one also has 
spasmophilia 

Luxation of the Hip Joint in Adults—Frankel refers to 
unilateral congenital luxation, and discusses the hindrance to 
reduction which may be offered by the iliopsoas muscle 
Severing this muscle allowed reduction without further mea¬ 
sures in three of the nine cases described 

Inheritance and Constitution in Hemophilia —Bauer devotes 
seventy-six pages to an exhaustive study of 653 hemophilic 
families, with an average of 5 2 children per family He 
explains that science has passed beyond the era of anatomy, 
of cellular pathology, and is now entering the era of function 
and energy, with the gen, the invisible rudiment, the trans¬ 
mitted germ of a character, instead of the cell, as the new 
and final unit for analysis It is at the same time the start¬ 
ing point for a new synthesis, the aim of which is to deter¬ 
mine the essential nature of the individuality 

Klinische Wochenschnft, Berlin 

Jan 1 1923 3, Ao 1 

■•Water Metabolism C Oehme—-p 3 
•Fibrous Pericarditis Volhard and Schmieden —p 5 
•Dvnamic Protein Fe\er Rietschel—p 9 

Assay of Guaiacol Preparations F Verzar —p 12 
Pcnstalsis of Capillaries E Kyhn —p 14 
Ventricular Fibrillation in Man H v HoessJin —p 35 
•Salt Metabolism P Jungmann —p 18 
•Kidney Function Tests E Rehn and L Gunzburg—p 19 
*Petruscbky*s Tuberculin Liniment H Ulnci —p 20 
Mechanical Impulse for Development of Frog s Eggs H Voss —p 21 
•potassium Ions and Muscle Tonus S M Neuschlosz—p 21 
•Surviving Heart of Homothermic Animals F Klewitz —p 22 
Hemispasm of the Trunk in Infant Sonntag—p 23 
•Paralytic Ileus After Diphtheria B de Rudder—p 23 
Treatment of Pernicious Anemia G Rosenow —p 24 
German Social Insurance Mugdan —p 27 
Vitahsmus by ConMction V v Weizsacker—p 31 
Creatin Creatmm Metabolism M Burger—p 33 

Water Metabolism.—Oehme reviews the disturbances of 
water metabolism and discusses especially its central regu¬ 
lation We do not know anything about the influence of 
hormones on the central nervous system, but pituitary extract 
influences the diuresis even after destruction of the nerves 
of the kidneys No definite proofs vvere given that the con¬ 
dition of the blood colloids changes in diuresis due to caffew 
Comparison of the refraction and viscosity of serum, which 
should show the alleged changes in dispersion of colloids, had 
negative results It is more probable that the changes occur 
m the colloids of the organs themselves—kidneys as well as 
tissues The tendency of the organism is to develop onto- 
gciicticallv and phylogenetically toward constancy of blood 
composition and changes of concentration in the cells These 
cause the movement of substances into them and from them 
This regulation is perfected by especially sensitive cells of 
the central nervous system It is probable that, in cases of 
diabetes insipidus in which changes were observed only in 
the pituitary gland, tlie authors omitted to examine the tuber 
and the paraventricular nuclei of the brain 
Fibrous Pericarditis—Volhard and Schmieden point out 
that a simple adhesion of the pericardium does not neces¬ 
sarily cause clinical symptoms, but fibrous thickening and 
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contraction of the pericardium is characterized bj tjpical 
transudate in the pleural and peritoneal car ities These fluids 
maj eren assume an inflammatorj character There are trro 
tjpes or rather degrees of the disease If the adhesions rvith 
the thorax are more pronounced than r\ ith the epicardium, 
s>stole is difficult, because the heart has to orercoine its 
immobilization bj tbe chest wall The other tjpe occurs if 
the fibrous union between the epicardium and pericardium 
predominates In this case, diastole is hampered In the 
first type tbe chest wall is retracted with ererr srstole, and 
if the heart is not strong enough and capable of diastolic 
filling the diastole brings the heart forward This is often 
mistaken for an apex beat The second type (or degree) has 
progressed so far that energetic diastole is no longer possible 
The usual clinical signs belong only to the first milder t}pe 
let the diagnosis of the second degree is possible by observ¬ 
ing the disproportion between the insignificant local findings 
and the extreme, apparently cardiac, stasis (edema, cyanosis 
enlargement of liser, dyspnea) In very se\ere cases a 
radioscopic examination shows that the heart is small, and 
gives an impression as if it were standing still, because the 
amplitude of movement is minimal In both degrees, the 
chest wall over the heart does not rise during respiration 
(Wenckebach) A very characteristic sign of the second 
type IS the constant fullness of the veins of the neck which 
show, in the upright posture a distinct double collapse in 
systole and diastole This phenomenon may be seen even in 
the arm veins The venous pressure is from 200 to 300 mm 
water Ascites mav precede the general edema and be the 
main clinical feature for years, and cause innumerable punc¬ 
tures Talma s operation and wrong diagnosis A. similar 
venous stasis occurs only in severe cases of mitral stenosis 
Yet the dilatation of the right auricle, the strong impulse of 
the heart, the irregularity of its action, together with the 
thrill and presvstolic murmur differentiate this disease 
Volhard has tried since 1907 to convince different surgeons 
as to the necessitv of extirpation of the anterior part of the 
pericardium, and he reports briefly seven such cases The 
adhesion was in some cases so extensive that the danger of 
rupturing the right heart made a complete operation impos¬ 
sible Two cases in which Schmieden operated were enor¬ 
mously relieved He reports the history of efforts in this 
line and describes the operative technic 

Dynamic “Protein Fever ” — Rietschcl inv estigatcd the 
“protein fever’ of infants which had been observed by Ben¬ 
jamin in 1914 Healthy infants kept on a comparatively con¬ 
centrated diet had fever when a part of the carbohydrates or 
fat was substituted by an isocaloric amount of protein The 
infants did not give the impression of being sick and inges¬ 
tion of water brought the temperature vv ithiii a few hours to 
normal He attributes the fev er to the specific dv namic action 
of proteins which could not be physically compensated 
because the food did not contain enough water This con¬ 
dition IS different from toxic protein fever which is due 
cither to toxic products of decomposition of proteins or to 
bacterial putrefaction 

Salt Metabolism—^Jungmann publishes a new case of an 
affection of the pituitary (abscess) in which initial svmp- 
tonis of diabetes insipidus disappeared It is probable that 
thev were due to increased pressure on tbe base of tbe brain 
during the development of the abscess The full complex of 
diabetes insipidus consists in disturbance of the vegetative 
centers that regulate water and salt metabolism, and the 
composition of the blood 

Kidney Function Tests— Rehn and Gunzberg record the 
hydrogen ion concentration of ureter urine m patients vvho 
received hydrochloric acid before and an intravenous injec¬ 
tion of sodium bicarbonate during tbe cxpenincnt 

Petruschky’s Tuberculin Liniment Ulrici tested patients 
who were sensitive to tuberculin injections witli twentv tunes 
the maximal doses of Petruschky s tuberculin liniment There 
was no reaction at all He admits that the preparation is 
inoffensive and concludes also that it is absolutclv ineffective 
Pctruschkv s claim to have freed the peninsula Hda from 
tuberculosis is not confirmed bv physicians who found in four 
years ten cases of tuberculosis among its 500 inbabitants 


Potassium Ions and Muscle Tonus—Xeuschlosz studied tbe 
action of stry chnin on toads he suspended one gastrocnemius 
muscle in Ringer s solution and the other in a similar solu¬ 
tion free from potassium While the tetanus was the same 
the preceding tonic stage was very feeble in tbe muscle in 
the potassium free solution 

Surviving Heart of Warm-Blooded Animals—Klcwitz 
found that the amounts of sugar used up bv surviving hearts 
(rabbit, dog) are very different, and do not depend upon tbe 
activity of the heart Nitrogenous bodies can be also 
metabolized bv these hearts 

Paralytic Ileus After Diphtheria—De Rudder desenhes 
a case of paralvtic ileus occurring m a 3 months old infant 
fourteen days after nasal diphtheria 

Mitteil a d Grenzgeb d Med u Chir Jena 

1922 35 ^o 5 

•The Roentgen Rvjs in Duodenal Diagnosis E Saupc—p S-,a 
•The Blood Picture with Pibrous Osteitis A I oseno—p 86 
•Puncture with Subphrenic Abscess C Hirsch —p 595 
•Spinal Cord Tumors bt Sgalitzer and S Jatrou—p 5^8 
•Refractemeter Findings in Cancer Nather and Orator—p 611 
•Exophthalmic Goiter 1 roblcms B Breitner —p 637 
•Why Muscles Atrophj A \\ Meyer-—p 651 
Histologic Findings in Atrophied Muscles C Frahaesc —p 681 
•Tonus and Crcatin Content of Striated Musele E Snlgcr—p 69! 

Interpretation of Duodenal Roentgenograms—The roent¬ 
genograms 111 S cases of diverticulum in the duodenum and 
of several other unusual cases are reproduced In one puz¬ 
zling case there had been no symptoms from the stomach but 
partial ileus developed, and blood was found in tbe vomit 
The roentgen rays revealed a large cancer iii the upper diio- 
dtiium Saupe compares the roentgen findings in ten cases 
with the condition found at the laparotomy or after sub 
sidence of symptoms under medical treatment 

The Blood Couat in Fibrous Osteitis—The differential 
blood count was within normal range in the three cases 
examined 

Puncture of Subphrenic Abscess—Hirsch describes a tech¬ 
nic for exploratory puncture of right subphrenic abscess 
One patient was a pbysician wbo had had twentv three 
exploratory punctures in the course of three months none 
of them had brought pus The punctures had all been made 
in the area of absolute dulness above tbe liver Roentgenos¬ 
copy located tbe abscess m an area of relative dulness md 
a long needle introduced a little above the absolute dulness 
brought pus at once Prompt recovery followed evacuation 
of the abscess 

Roentgen Findings with Spinal Cord Tumors—Piltecn 
cases arc summarized in winch the tumor had grown from 
the spinal cord or its membranes In tbree of tbe ten extra¬ 
medullary tumors there were small exostoses on the nearest 
vertebrae while the spine seemed otherwise intact The 
neurologic roentgen and operative findings arc compared 
with the course and with the necropsy findings later in 
five cases 

Refractometer Findings in Cases of Cancer and in the 
Predisposed —Nathcr and Orator found that after the igc of 
45, healthv jiersons respond to serologic tests in the ssme 
way as persons with cancer Thev accept this as a spccifie 
predisposition to malignant disease because the cell reaction 
IS specific and mav persist unmodified after removal of tbe 
cancer It mav be possible to modify this prcdispositn n in 
some wav for the prophylaxis of cancer 

Exophthalmic Goiter Problems—Breitner asl s i belli'r 
exophthalmic goiter is a disease sin inurris or inerelv tin 
severest form of a pluriglandular affection in which tin 
thvroid plavs the leading role \notber question he jiro 
pounds IS whether there can be affections of the eiuloeriiu 
r ng in which the thvroid plavs such a subordinate part that 
tie clinical picture can be distinguished from the tlivrosis 
pictures He queries further whether a neiiropalhie cm 
stitution degenerative tendencies and primary nenoiis di 
tiirbaiices are the real affection and '-xO|i’ith * tier 
IS merely a grail on this s i 4b mor 

all the exophthalmic g 'i 
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been closely studied from these standpoints It is already 
e\ident, he says, that the extreme cases of exophthalmic 
goiter must be regarded as the result of the accumulation of 
a functional o\ ersecretion or undersecretion of all the glands 
with an internal secretion 

Experimental Research on Atrophy of Muscles—Meier 
induced atrophy of muscles m cats, rabbits and guinea-pigs 
by immobilizing a limb m plaster 

Tonus of Striated Muscle —Sulger discusses the tonus and 
creatin content of striated muscle under various conditions 
of tension and innervation 

Zeitschnft fur Tuberkulose, Leipzig 

December 1922 37, o 

Climatic Treatment of Tuberculosis in German Middle Altitudes \ 
Bacmeister and F Baur—p 161 Comment C Flugge—p 167 
Origin of Tuberculosis of Suprarenal Capsules F Schwarz—p 169 
Treatment of Tuberculosis by Partial Antigens Warnecke—p 184 
Comment on Frej s ‘Relaxation Pneumothorax Gwerder—p 192 
^Calcium Treatment Hartwich Borrmann—p 193 

Calcium Treatment—Hartii ich-Borrmann combines cal¬ 
cium with potassium to dehydrate the organism The pre¬ 
scription IS calcii chlondi 30 parts, potassii acetatis 60 parts, 
aquae 285 parts Sig One teaspoonful in a glass of warm 
water half hour before breakfast In exudates, good results 
\iere obtained after guing up to 6 teaspoonfuls dail> This 
treatment has been applied in appropriate cases during the last 
two jears among the 600 inmates of the Ljster Sanatorium 
in Norwa> A number of tvpical cases are described m detail 
to illustrate the special adiantages in cases with profuse 
moist rales The calcium can be guen bv the mouth or 
rectum, subscutaneouslj or bj the vein, and in various forms 
A dry cough is no contraindication for calcium treatment, 
but the doses should be smaller 


Zeitschnft fur urologische Chirurgie, Berlin 

Jan 15 1923 11 No 5 6 

•Hvpertrophj of the Prostate E Kornitzer and C Zanger —p 137 
aUe Like Closure of Drethn Opening C O Schmidt—p 158 
•Technic for Nephrotomy A Hejmann—p 168 
Perirenal Hygroma O Connerth p 169 ^ t- 

•Malformation of Uterus One Kidney Missing G Eismxyer—p 
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Hypertrophy of the Prostate— Kornitzer and Zanger give 
photomicrograms from six cases of hypertrophy of the pros¬ 
tate in which connective tissue, muscle and gland tissue were 
all involved 

Dilatation of Urinary Organs from Valvelike Obstruction 
to Outlet of Bladder—The protruding abdomen of the pre- 
n atiire child measured 35 cm The diameter was about twice 
that of the shoulders A fold in the bladder wall seemed to 
have acted like a valve to close the inlet to the urethra 

Technic for Nephrotomy—Hejmann recommends nephrot¬ 
omy—without decapsulation—as bj far the best means for 
treating neuralgic pains m the kidnej accompanving degenera¬ 
tive nephrosis To avoid hemorrhage, he incises only the 
kidney proper, and does not carry tlie incision into the kidnev 
pelvis This probably would suffice also for operative treat¬ 
ment of essential hematuria 

Malformation of -Utenis and Kidney —Eismaver sum¬ 
marizes from the literature 122 cases of deformity ot the 
uterus with one kidnev missing and describes one case The 
woman died from puerperal sepsis after premature delivery 
The rmht kidney was abnormally large and the uterus seemed 
tc consist of only the right cornu There was no kidney on 
the Ult side 
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cIo -115 Stomach and Di«po men to L Icci 

ccnrrcncc of Gastri LIccr O VV exthenf _p 4 _ 
ccnrrcncc cf Cancer of Brea t L r Czirer-p / 
e-tie Transplantation C Hammesiahr —p ® 
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nmary Suture Alter Thi roidectcnn O Orth F 16 


12 


The Pylonc Portion of the Stomach as Afiecting the Pre¬ 
disposition to Ulcer -Koennccke give-, the results oi experi¬ 


ments on dogs Four dogs, after bilateral exclusion of the 
pylorus and end-to-end gastro-enterostomy with the duo¬ 
denal stump (Billroth I), were examined from three to four 
months after the operation They presented no pathologic 
findings whereas one dog with gastrojejunal anastomosis 
(Billroth If) developed a typical, penetrating jejunal ulcer 
Peptic ulcer is not always due to a single cause, there is 
usually a complex condition back of it Peptic jejunal ulcers 
in man are, of course, usually associated with a disposition 
to ulcer, as the primary operation was performed generally 
on account of ulcer In animals this predisposition has to 
be artificially produced In seven dogs he severed both 
splanchnic nerves and later he supplemented this wit’ 
bilateral exclusion of the pylorus All seven dogs survivci' 
the operation several months, and all developed typical cal 
lous, and, for the most part, deeply penetrating ulcers Tf“ 
two dogs with gastrojejunal anastomosis deyieloped pepti- 
jejunal ulcers opposite the gastric opening, while the fi/e 
dogs with gastroduodenal union (Billroth I) presented ulcers 
of the duodenum from 1 to 2 cm back of the suture ant 
corresponding to the lesser curvature As practical coi 
elusions, Koennccke recommends Avoidance of excltisior 
of the pylorus in any form in persons predisposed to ulcei 
formation, as far as possible resection for ulcer of the 
pylorus or duodenum, in inoperable duodenal ulcer, resection 
of the pyloric region, followed by the Billroth If operation 
(oral gastro-enterostomy) and, finally, gastro-enterostomy 
for ulcer only exceptionally and when there is no pyloric 
or duodenal stenosis 

Recurrence of a Gastric Ulcer Following Use of Silk in 
Suturing the Mucosa —Wiedhopf reports a case of recurrence 
of a gastric ulcer and concludes that the findings at the 
operation furnish further proof for the contention that silk 
IS not so well adapted as resorbable catgut for suturing the 
mucosa in gastro-intestinal operations 

Local Recurrences Following Operations on Cancer of the 
Breast—Czirer points out that the ordinary skin incisions 
used at present in operations for cancer of the breast, in 
part cross the lymph paths, and in part run parallel with 
them but thev are all alike in one respect In even incision 
the knife penetrates deeply the dangerous portion of the skin 
Czirer s method which he describes in detail consists essen¬ 
tially in keeping as far away as possible from the strip of 
skin under which the superficial and deep lying lymph vessels 
pass from the mammary gland to the axilla He argues that 
it is along these particular lymph vessels that metastasis is 
likely to occur The lateral free border of the pectoral muscle 
also looks suspicious to him, and he endeavors not to get too 
near to its subcutaneous tissue 

A Critical Discussion of Testis Transplantatioa—Hatnmes- 
fahr reports the case of a man, aged 26, whose left testis had 
atrophied from unknown cause, eight years previously, so 
that only a hard body of connective tissue, the size of a 
peppercorn, was left Six years after the left testis Ind 
atrophied the patient injured the right testis by a blow 
with a hammer whereupon also this testis atroohied in spite 
of all attempts to conserve it Ltbido and interest in Ins work 
gradualh decreased By splitting the atrophied testis and 
embedding it in the abdominal musculature, Hammesfahr 
sought to save part of the function but histologic examina¬ 
tion showed that there were no elements capable of function¬ 
ing left—neither seminal tubules nor interstitial cells He 
therefore transplanted half of a testis from a patient who 
had suffered a gunshot wound, and embedded it in the 
abdominal musculature in accordance with Liclitenstem's 
method Ten days later he noted over the transplant a slight 
swelling which, in a few days became soft On opening the 
swelling he found the whole upper portion of the testis soft 
and necrotic At the base he discovered a thin (3 mm ) layer 
of the transplant firmlv adherent to the underlying tissue and 
plainly \a cularized Hammesfahr is almost certain that no 
appreciable portions of the testis implant became incorporated 
with th<> surrounding tissues, but that the adherent vascular¬ 
ized disk was also resorbed later It was therefore all the 
more remarkable that within a few weeks, libido becamt 
normal and iiad persisted at last accounts It is lijpotJie- 
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tically possible that the testicular tissue, though soon 
rcsorbed, exerted a stimulating effect on certain -Mcariouslj 
functioning endocrine glands, and that these glands, thus 
stimulated and metamorphosed as it were brought about the 
remarkable change It is also possible that the result was 
due wliollj to suggestion Moreoier, in judging the results 
of transplantation m man \\e must not lose sight of the fact 
that sex function depends on purely psjchic, imponderable 
factors to a greater extent than anj other function of the 
human organism Also it must be remembered that a\e 
possess no definitelj established, general normal measure by 
which 1 o estimate such functioning Hammesfahr does not 
wish to seem to oppose the idea of homoplastic transplanta¬ 
tion of a testis but urges the application of strict criticism 
to tlie results bi the serologic control methods proposed by 
Stocker 

Roentgen Irradiation in Treatment of Salivary Fistula — 
Kaess reports two cases in which he found that roentgen 
irradiation of the parotid gland bj temporarily suppressing 
gland function was decidedlv efficacious in the treatment of 
salivary fistula The patients were dismissed cured in from 
seventeen to thirty davs Kaess holds that roentgen irradia¬ 
tion deserves a special place among the numerous methods 
emploved in the treatment of saliyarv fistula and is to be 
recommended not onlv in stubborn cases in which as a rule 
onlj extirpation of the gland would be considered but also 
as an adjuvant in every operative method of treatment It 
IS conservative and simple 

Primary Closure in Strumectomy—Orth states that not 
until the past 3 ear did he decide to dispense with drainage 
and resort to primary wound closure in resections He is 
well pleased with the results Lack of care in the operative 
procedure may be the reason why former attempts at primary 
suture did not turn out vyell and that on the second or third 
daj, and often, on account of hemorrhage the same day as 
the operation, the wound had to be reopened and drained 
Thus, It would seem that primary vyound closure depends on 
three things punctilious asepsis, cerv ical anesthesia and 
hemostasis Ceryical anesthesia, as distinct from infiltration 
anesthesia, is an aid to primar 3 wound closure as it docs not 
affect the subcutaneous cellular tissue Orth ligates the four 
mam arteries at resection and in onlv two instances has 
transient tetany developed It >ielded readilv to thyroid 
treatment If he ligates only the two superior and not the 
two inferior arteries, he finds that in spite of ligation of the 
bleeding vessels in the resected area hemorrhages usually 
occur, or, at least, hematomas develop which cause the 
sutures to open or, if this does not occur the trachea mav be 
compressed Orth holds therefore that, in spite of the slight 
danger of tetany, the four mam arteries should be ligated 
since as a rule, vascularization in the resected stumps is 
assured by the retroglandular anastomoses The two cases 
of tetany may liaye been caused by a temporary injury of the 
parathyroid glands, or the patients mav have had a disposition 
to tetany 

Zentralblatt fur Gynakologie, Leipzig 

Dec to 1922 40 Xo 32 

Brow Presentation with Transverse Frontal Suture Hcinlcin —p 2063 
•Inoperable Carcinoma of the Cervix Cteri P \V Siegel—p 2067 

Irradiation of Inoperable Carcinoma of the Cervix Uteri — 
Siegel reports the results of roentgen and radium irradiation 
111 65 cases of carcinoma of the cervix, the interval since 
five years or more Of these 65 cases 29 according to 
Doderlems classification were operable 20 were inoperable 
14 were borderline and 2 were practicallv hopeless Of the 
29 operable cases, 27 were operated on and 8 patients (30 
per cent) were still living at the end of five vears In 2 
of the 29 operable cases irradiation was emploved One ot 
these patients still survives Of the 14 borderline cases 10 
were operated on and 3 (30 per cent) survived after five 
vears Four were given irradiation and none survived the 
five year period Of the 20 inoperable cases 3 (15 per cent ) 
survive after five vears In the 2 hopeless cases death ensued 
Irradiation of inoperable carcinoma of the cervix uteri aside 
f-om the comparativciv high percentage of patients surviving 
otter five vears, checked the bleeding oozing and the pam 


and brought about an endurable state ot affairs soon after 
irradiation was begun Viewed in this light, irradiation of 
inoperable carcinoma is a great blessing and should be 
instituted in every case of inoperable carcinoma 

Zentralblatt fur rnnere Medizin, Leipzig 

Dec 23 1922 43 Xo 51 
•Arterial H>pertensiDn E Hartwig—p E23 

Arterial Hypertension—Hartwig gives a short review ot 
current opinions and is in favor of the theorv tint hvper- 
tension is primary and the affection of the kidney s secondary 
\ohimbin has given good results 

Dec 30 1922 43 Xo 32 

•Control of Puncture of Corpus Callosum G Gabriel —p 841 

Control of Puncture of Corpus Callosum by Ventricu¬ 
lography—Gabriel recommends ventriculographv to control 
the persistence of the communication made by the puncture 
He was able to prove bv this method a communication 
between the ventricles and the subarachnoidal space up to 
four weeks aftci puncture of the corpus callosum 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Dec 30 1932 2 ^o 27 
•Colon Disease E H B \an Lier—p 3030 
Placenta Praevia uith Twins H Beshouwers—p 3057 
\ aginal Hjstcrotomj for Abortion H Boshouuersp 3059 

Colon Disease—Van Lier describes a chronic affection of 
the colon characterized by attacks of pain constipation alter¬ 
nating with diarrhea, and tenderness at numerous points in 
the colon and pam on pressure and when jarred The clin¬ 
ical picture resembles that of lead colic 'o closclv that a 
similar mechanism is probablv involved When a colitis lasts 
longer than six weeks it probablv belongs to this categorv 
He regards it as an incurable affection which we can 
improve and keep under control bv preventing fermentation 
and the use ot drastic purgatives and by regulating the diet 
and encouraging the patient but our mam task is to protect 
the patient against useless operations The disttirbancis arc 
liable to be ascribed to gallstones movable kidnev gastric 
ulcer or ovarian disease Ncarlv all these patients had had 
the appendix removed but without effect on the clinical 
picture Van Lier describes a number of cases One patient 
consulted a surgeon who diagnosed a tender tumor in the 
colon and advised operation The patient then went to an 
internist who diagnosed spastic contraction and advised 
medical measures A second internist diagnosed movable 
kidnev and advised nephropexv—three separate diagnoses m 
one morning If the entire length of the colon had been 
palpated these blunders would have been avoided In recent 
months van Lier has saved two patients from cbolccvstectomv 
and lias seen seven others disappointed bv the persistence of 
svinptoms after appendectomy 

Jan 6 1923 1 Xo 1 

•Hemangioinatous Obliteration of Portal \ cm J F Hulk—p A 
Dcli\crj of a Thoracopagirs J M \3n Dam anii H J \*an FMil — 

P 16 

Fxpcnenccs with Criminal \hnrtion J \ \'in Donpen —p 24 
A Diccphalus Mon ter E A J M Stntcr —p 33 
L-ep" 0 ‘;\ in Dutch Vrt G \an Rijnberk —p 34 

Mcilicx’al Rcgwlntions in Regard to the Pliguc in Ltrccht A J \an 

der \\c>de—p 42 

Historj of an Amsterdam Ho pilal G Hcllinpi —p 45 
The Social Side of I acluairN M Bcijcrmnn—i 

Hemangiomatous Obliteration of (he Portal Vein—Hull 
assumed tint volvulus or thrombosis of a nic«eiiteric vessel 
was responsible for the severe clinical picture and the dis 
eoloration ot certain loops of the intestine at the exploratorv 
laparotomv \ecropsv revealed tint the portal vein was 
obliterated The tissues encircling the vein had become trans¬ 
formed into a tumor like porous mass with a nctuorl of 
fine vessels and extensive collateril venous circulation 
Twelve analogous cases have been jiulili bid anti v irio i 
causal tactors have been incriminated He adds tint no si ch 
lomiation of porous ti sue Ins ever been eaieoiintercd iro nd 
anv other vc'sci ^ 

^ ^ fit S' ood tn_"aMa,s 

't ft tlicm arc 
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Biblical scene, in a Dutch setting, of Lazarus at the gate of 
the rich man, but one depicts a merrjmaking of beggars, 
sham cripples in the yard of the “Lazarusclep ” Another 
shows the annual parade of the lepers at Amsterdam 

Jan 13, 1923 1, No 2 

’Sjplulitic Central Deafness J H Roorda Smit—p 130 
•Strangulation of Fetus by Umbilical Cord G C Niihoff—p 142 
•Active Immunization Against Diphtheria Cornelia de Lange and J 
C Schippers —P 145 

•Blue Sclerotics and Brittle Bones H L Straat—p 151 
Murder of Infant bj Decapitation J P L Hulst—p 153 
Uniformity in Social Medical Legislation W Schutirmans Stekhoven 
—p 171 

Syphilitic Disease of the Brain Centers for Hearing—Smtt 
relates that of his 17 patients m this category, only 3 had 
consulted him on account of deafness In 8 cases the deaf¬ 
ness was bilateral In all the other cases the deafness was 
first re\ ealed by the examination One patient had been deaf 
on the left side for twenty-two years and for seven years on 
the right side He recovered his hearing under specific treat¬ 
ment The diagnosis in this case had been meningitis, and 
no one had thought of syphilis The prognosis is graver 
when the deafness appears during a stormy onset and course 
of the syphilis, than when it is a late manifestation, or when 
the syphilis is of the inherited type Smit says that mercury 
answers all purposes, arsenicals are not needed, and are 
liable to aggravate the neurosyphilis In the cases of inher¬ 
ited syphilis, m 4 the deafness developed at puberty Another 
developed at the age of 21 in connection with keratitis One 
patient who had been deaf for thirty-five years regained his 
hearing The svphihs had been acquired only in one of the 
S cases in this group The almost complete recovery shows 
that the auditory nerACS had not degenerated, notwithstand¬ 
ing the long blocking of the auditory centers by the syphilis 
Strangulation of Fetus by Umbilical Cord—The cord was 
twisted around the neck two three or four times m the three 
cases illustrated In another case the murmur could be heard 
and the thrill felt m the umbilical cord although, when the 
child was extracted, the cord was wound around the neck 
four times, and the child was resuscitated 

Active Immunization Against Diphtheria—De Lange and 
SchiDPers’ experience with thirty-two cases has confirmed 
the reliability df the Schick reaction and of the toxm-antitoxin 
method of prophi laxis 

Blue Sclerotics and Fragile Bones -In the cases described 
by Straat the clinical picture included otosclerosis The 
gmndfather and two of his four children had presented the 
whole triad Three of the fi\e members of the third genera¬ 
tion present the blue sclerotics and easily fractured bones, 
tot otosclerosis is not apparent as let, all are under 11 

i Ian 20 1923 1 No 3 

‘Su;^^‘"D:^Ierem Fa'''.s"o'’f “e Ne.berlaiids Ounehand -p 235 

•K'U 

of Blood Sofum f 27S 

2 ,. 

Moneoloid Idiocy-Bolk explains the mongolian aspect of 
MongoioiQ y arrested deielopment of the epican- 

tuis This ar^st Of toielopment mai extend to the brain 
He ir"ues further that the “hormone index is t” 

^ I, .nrliAidual and that the hormone index in mon^loid 
must differ from normal in some essential way There 
mus^T om special irritating or inhibiting element Bio- 
Xmical research may reieal the nature of tins element 

Paralysis from Occult Spina Bifida-Hoelen reports a case 
Paralysis ir should be made for spina bifida 

Edh... ol rtfc peronc, m.iclo b.iH .ifBU oI do,enOTt.on 

had^a'^'iioraa” cell count with ten high albumin content 
There was no depression of the skin but the roentgen rais 
Jei ealed occult spina bifida in the fir-t sacral lertebra ^ 


mass of fat and connective tissue protruded into the spinal 
canal through the gap m the spine The arch of this \ertebra 
and of the one above were resected, and the soft-part mass, 
adherent to the dura, was removed All the nervous symp 
toms subsided thereafter, and by the end of the year the feet 
had returned to normal shape The young man can walk for 
three hours without a trace of fatigue This is the only 
instance of bilateral peroneus parahsis from this cause of 
which Hoelen can find records There were no trophic dis¬ 
turbances in this case, but slight \ asomotor derangement 
was manifest 

Obstetric Examination by the Rectum. — Blommestem 
declares that of the thirteen points we seek to determine bv 
internal examination, eight can be determined through the 
rectum, as well as through the \agina In Hermann’s recent 
analysis of 720 obstetric cases, a temperature of 38 1 C was 
recorded in 206 per cent of those examined by the lagina 
and in 6 8 per cent of those examined by the rectum alone 

Certain Physical Properties of the Blood Serum—Koop- 
man compares the findings in 800 serums examined for the 
temperature at which the serum coagulated when slowly 
heated In the healthy, this occurred between 73 2 and 74 6 
C In 42 cases of nephritis, the findings were within normal 
range m all but 14, m these the coagulation did not occur 
until the temperature had reached 77 9, 83 9 or 90 4, or inter¬ 
mediate points The blood pressutie ranged from 120 to 220, 
and all had albuminuria and tube-casts In 12 cases of per¬ 
nicious anemia, 9 had normal coagulating and refractometer 
findings In 3 the coagulating point was 80, 83 6 and 85 7, 
while the refractometer index was abnormally low In all 
of 33 cases of ordinary anemia and some of leukemia, the 
coagulation point was normal, as also in his cases of heart 
disease But in jaundice the coagulation point was high 
This suggests that in pernicious anemia a rise in the coagula¬ 
tion point may be due to the bile pigment in the serum A 
higher coagulating point renders the prognosis graver 

Norsk Magazm for Laegevidenskaben, Chnstiama 

January 1923 84, iSo 1 

•Pathology of Tissues of Ectodermal Origin J Hennehs and P 

Hcnriksen —p I 

•Pemphigus of the Conjuncti\a E Trump> —p 27 
•Tumor in Cerebcllopontile Angle I Lossius —p 32 
•The Fat Soluble Vitamin A I- Poulsson —p 35 
Pathogenesis of Pernicious Anemia P F Holst —p 50 

Disease of Ectodermal Origin—Hennehs has continued his 
research on families presenting a combination of mental 
disease and skin disease He here describes a new instance 
which sustains his conception that some primary anomaly in 
the ectoderm is responsible for this coincidence of hereditary 
disease of the nervous system (imbecility, ion Reckling¬ 
hausen’s disease and ichthyosis), of the organs of sense, and 
of the skin Hcnriksen presents microscopic e\idence of 
degeneration of nerve fibers m such cases, and urges search 
for the defects in internal secretion which are probably the 
primary factor Carrel’s method of artificial actuation may 
aid in this line 

Pemphigus of the Conjunctiva—The pemphigus involved 
the conjunctua at its first onset in one of the two cases 
described The other patient had had recurring pemphigoid 
blisters m the mouth and throat for three years before the 
c\es were affected No benefit was denied in either case 
from arsenic internally and local applications 

Tumor in Cerebellopontile Angle—The simptoms were 
typical except that the optic disks seemed to be normal The 
tumor was removed at one sitting The man aged 60, died 
soon afterward 

The Fat-Soluble Vitamin A in Indirect Infant Feeding — 
Poulsson concludes from his research that cod liver oil con¬ 
tains 200 or 300 times as much of the fat-soluble v'ltamin A 
as butter He emphasizes the necessity for giving minute 
doses of cod liver oil to women nursing children that do not 
seem to be thru mg In a case described the infant’s growth 
seemed to be arrested at the age of 6 weeks Then the mother 
began to take a tablcspoonful of cod liver oil, three times a 
day and the iiifar immediately began to thrive The womans 
milk had always had normal fat content 
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CHARACTERIZATION OF VARIOUS 
FORMS OF ENDOCARDITIS-" 

EMANUEL LIBMAN, MD 

NEW YORK 

According to the studies that we have made, cases of 
endbcarditis can for the present be best classed as 
rheumatic, syphilitic, acute bacterial, subacute bacterial, 
and indeterminate 

The cause of rheumatic fever has not yet been dis¬ 
covered There exists, however, a lesion specific for 
tlie disease, the Aschoff body It is to be remembered 
that this IS a perivascular lesion, in contradistinction to 
the lesion later to be noted as occurring in cases of 
subacute bacterial endocarditis In rheumatic fever, 
a secondary infection by anhemolytic streptococci was 
found by Kinselia and Swift in 8 3 per cent of the 
cases studied by them At the postmortem examina¬ 
tions, cultures yielded the organisms in 50 per cent of 
the cases They found no immunologic reactions pres¬ 
ent for these cocci, whereas in cases of subacute strep¬ 
tococcus endocarditis they observed, as we did, that a 
complement fixation test is uniformly present when 
the serum of the patient is tested against the homologous 
organism Rheumatic fever may occur in acute, sub¬ 
acute or recurrent form It is the most frequent cause 
of valvular defects 

Syphilitic disease of tlje valves of the heart is known 
to us practically only as an end-product It is lery 
likely that it occurs in at least acute and recurrent 
forms It IS important to make studies in this direction 

BACTERIAL GROUPS 

Tlie groups called bacterial are so designated because 
they are due to known bacteria When the cause of 
rheumatic fever is discovered, a better nomenclature 
can be introduced The cases of bacterial endocarditis 
that run an acute course are due most commonly^ to 
t-' hemolytic streptococci, pneumococci, staphylococci and 
the gonococcus, but can also be caused by a great variety' 
of other organisms The acute bacterial endocarditides 
occur much less frequently than infections running a 
subacute course Cases lasting for six weeks arc 
usually classed as subacute The acute cases were for¬ 
merly called “acute malignant endocarditis ” The sub¬ 
acute cases are due in about 95 per cent of the cases 
to anhemolytic streptococci (the so-called Streptococcus 
x’tndaus) The remaining cases are nearly all caused 
by the so-called Bacillus influenzae 

• Read before the Association of Amencan Physiaans May 3 1922 

• From the medical and pathologic departments Mount Sinai Hos 
yital 


Other organisms, especially the gonococcus, can 
cause an infection giving a subacute picture, while on 
the other hand, the organisms found in the subacute 
cases may, rarely, originate an infection of short dura¬ 
tion These subacute cases have been designated by' a 
variety of names, the most frequently employed being 
chronic septic endocarditis, septic rheumatic endocar¬ 
ditis, chronic infectious endocarditis, chronic malignant 
endocarditis and endocarditis lenta It is best to desig¬ 
nate the bacterial cases according to the course of the 
disease and the infecting organism As the subacute 
cases are almost entirely due to anhemolytic streptococci 
and the influenza bacillus, they "ire best designated as 
subacute anhemolytic streptococcus endocarditis or 
subacute Baeillus influenzae endocarditis For brevity, 
one can call the streptococcus cases subacute strepto¬ 
coccus endocarditis, because w e know' that the hemolytic 
stieptococci practically nev’er are the cause of a case of 
endocarditis of subacute type I myself have seen no 
such cases 

THE INDETERMINATE GROUP 
What we designate as the indeterminate group con¬ 
sists essentially of two types of cases (1) an atypical 
form of verrucous endocarditis, and (2) those cases 
usually described as terminal 

To explain what we mean by the atypical variety, it 
is necessary to revert to the subject of rheumatic fever 
We have stated that the Aschoff body is the character¬ 
istic lesion of this disease, and, for scientific purpose", 
only those cases in which this lesion is found can 
definitely be designated as rheumatic In our stiidic" 
of hearts from cases clinically recognized as cases of 
rheumatic fever, and exhibiting at postmortem exam¬ 
ination the typical verrucous lesions, only eighteen out 
of fifty-six cases exhibited Aschoff bodies A study 
of the clinical histones of the other thirty-eight ease" 
makes it clear that many of them at least are cases of 
true rheumatic fever It is evident, therefore, that not 
all cases of rheumatic fever are accompanied bv the 
specific lesion At the same time, we cannot slate that 
all of the cases not showing the bodies are cases of 
rheumatic fever Possiblv some belong in the iidctcr- 
minate group which I shall now discuss 

Besides those cases that present the clinical picture 
of rheumatic fever and the typical verrucic on the 
valves, but not Aschoff bodies there exists a groiiji of 
cases presenting more or less the clinical picture of 
rheumatic fever (with jierhaps a greater tendency to the 
occurrence of purpura and eryth'-'iia), not showing 
Aschoff oodles at the j ^^xaminat •’nd 

accomiKimed by lesio ’ '■ ich t’ ‘ 

respond to those >" ic f 

lesions are much c 

to extend for a 
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valves Thej may show a somewhat crinkled appear¬ 
ance, and m one case, the lesion extended from the 
mitral valve for a considerable distance over the mural 
endocardium of the left ventricle The mural endo¬ 
cardium may be involved at a distance far away from 
the vahes Bacteria have thus far not been found in 
the vegetations of this group It is possible that some 
of them represent unusual types of vegetations of 
rheumatic origin ^ There are no so-called Bracht- 
Waechter bodies in the myocardium m these cases 
The other type of what we for the present designate 


Jour A M A 
March 24, 1923 


ScS^^ 0^ IS in a great many respects, very 

The first question that arises is in regard to the 
significance of the presence of a previous valvular 
disease Valvu ar defects are caused by rheumatic 
lever, athei osclerosis, syphilis, congenital disease, 
traumabsm, and rarely by a bacterial endocarditis that 
has ended in recovery from tlie infection Rheumatic 
fever and syphilis readily attack healthy valves Acute 
bacterial endocarditis usually attacks a valve that is 
the seat of a previously existing valvular defect Sub- 


, xjL a picviuLiMv eMsting* vaJviiJar detert Snh- 

group of cases is represented by acute bacterial endocarditis occurs almost always on the 

Wliat llclS USUallv I^PP.TI nc ■fprmitin? Kncte J_i i ^ 


what has usually been described as terminal endocar¬ 
ditis This is a form of endocarditis that occurs with¬ 
out recognized symptoms at the end of a chronic and 
debilitating disease It has been found most frequently 
m such conditions as diabetes, gout, nephritis, neo¬ 
plasms, old lesions of the nervous system, and 
exophthalmic goiter We have been surprised by tire 
frequency of its occurrence in cases of leukemia, acute 
or chronic The lesions are small verrucae, and in the 
heart muscle and kidneys there aie no known character¬ 
istic changes These cases need renewed investigation 
It may \ery well be found that some, at least, of these 
endocarditides are instances of a terminating and not 
of a terminal disease I drew attention to the impor¬ 
tance of this distinction, a number of years ago It 
has been thought by some that the lesions in these 
cases may be toxic in origin It is just as likely, or 
more likely, that they are definite infechons In cases 
of chronic A'alvular disease of rheumatic origin, such 
an endocarditis maj be found The question then arises 
whether or not \\ e are possiblj dealing \nth a terminal 
endocarditis of rheumatic origin, without the presence of 
Aschoff bodies The fact that symptoms are not present 
does not constitute an argument against a possible rheu¬ 
matic origin of the lesion, because we have seen cases 
of acute rheumatic endocarditis occur in the absence 
of all recognizable clinical symptoms In cases of sub¬ 
acute bacterial endocarditis in the bacteria-free stage 
(which I shall shortly define), a so-called terminal 
endocarditis has been found bj us Recently we have 
found that a true rheumatic endocarditis may occur as 
a terminal infection iii the course of other diseases 
Little IS known as regards the inflamiiiator)" changes 
111 the vahes in cases of exanthematous and other spe¬ 
cific fevers, except, of course, the occurrence of acute 
bactenal endocarditis In patients who had suffered 
some time before from scarlet fe\er, we liaie found 
an undescribcd lesion of the mitral vahe This I shall 
discuss at another time Tuberculosis of the endocar¬ 
dium IS a ven, rare disease Atherosclerosis is not an 
inflammatorc process, but it phjs a great role in the 
production of \-ah ular defects Its importance in caus¬ 
ing disease of the mitral cahe has not been sufiicientiy 
understood Besides hpical atherosclerosis there are 
a number of other causes of nonmfectious thickenings 
of the c ah ular and mural endocardium 

PATIIOLOGlC \XD CLINICAL CHAR \CTERISTICS 
It Will now be of calue to take up brief!) some of the 
pathologic and clinical characteristics of these \aneties 
of endocardius It will be possible to discuss only some 
of them The si-pliilitic and indeterminate cases will be 
onh casualh brought m for discussion, because our 


1 In one ca«e studied the last jear an opportunity was 

' - -t- 1 - -pljg clinical picture wras 


aFo-ded to follow the entire clinical course The clinical picture wras 
diFcrent from that of rheumatic fever and of subacute bacterial endo* 
carditis. 


-ctuxiuoL tiwctys on uie 

basis of a previously damaged valve It involves most 
irequently valves previously affected by rheumatic 
fever, less often syphilitic valves, and, still less often, 
valves affected by athei osclerosis Acute bacterial 
endocarditis is not at all an infrequent occurrence in 
TOnnection with all kinds of congenital cardiac defects 
le congenital lesion that we have most often found 
involved m cases of subacute endocarditis is the open 
ductus arteriosus This may very' well be so because 
tins IS the congenital lesion most often found in adult 
life 1 be indeterminate cases of endocarditis may occur 
m the entire absence of previous valvular disease 
1 he portals of infection in syphilis are w'ell knowm 
In rneiimatic fever, knowledge m this respect is lack- 
iiig I he tonsils appear in some instances to be the seat 
of the virus, but it has not been proved that they rep¬ 
resent the only or the mam portal of entr) The origin 
of acute bactenal endocarditis is usually found in an 
evident purulent focus In the subacute cases, the 
invasion usually originates m wlnt, followmig Billings 
and Rosenow, we call focal infections It is possible 
that the disease may be initiated by organisms in the 
intestinal tract 

A study of the extensive material at our disposal 
(made w-ith the valuable assistance of Dr Benjamin 
Sacks) shows that in fatal proved cases of rheumatic 
fever the tricuspid valve w'as involved m twelve of 
eighteen cases, or more than 66 per cent Taking all 
the cases classed clinically as rheumatic and showing 
typical vegetations at the postmortem examination, but 
without Aschoff bodies, we find fifty-six cases, thirty- 
one of w'hicb, or 55 per cent, w'ere accompanied by 
vegetations on the tricuspid valves This w'as not sur¬ 
prising, because I had for many years drawm attention 
to the bigli incidence of more or less marked stenoses 
and organic insufficiencies of that valve Sypliilis, as 
is w ell known, has an affinity for the aortic valv'c 
Nothing definite is knowm as to the involvement of 
the mitral valve In cases of acute bacterial endocar¬ 
ditis, the right side of the heart (tricuspid or pulmonary 
valves or both) w'as found inv'ohed m fifteen out of 
fi^L-six cases, or 26 8 per cent The mitral valv'e was 
affected more often than the aortic, the same holding 
true of cases of subacute bactenal endocarditis In 
cases of the latter disease, the right side of the heart 
was involved once (tricuspid) in more than 100 hearts, 
and the lesion w'as slight The atypical cases inv'ohc 
the right side of the heart frequently, in one instance 
the puimonar) vahe being affected This valve was 
not found affected in any definitely proved case of 
rheumatic fever Terminal endocarditis appears to be 
.a disease of the left side of the heart, the mitral valve 
being the usual seat of the disease 
As regards the type of gross lesion found, in rlicu- 
maUc endocarditis it is a small verrucous lesion which 
un ergoes scarnng and leads to stenoses and insuffi¬ 
ciencies In acute bacterial endocarditis, one finds 
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fibrinous deposits, ulceration, and abscesses of, and 
perforations through, the walls In subacute cases tlie 
lesion may be small or massive, but even when small 
is practically always larger than the lesion found in 
cases of rheumatic fever There is little tendency to 
ulceration, and, if ulceration does occur, it is usually 
in the aortic flaps The disease occurs much more fre¬ 
quently on the mitral than on the aortic valve There 
IS then frequetit involvement of the wall of the auricle 
and of the chordae tendineae Healing often occurs, 
with resulting fibrous tissue, with or without calcareous 
impregnation In the cases of terminal endocarditis, 
the lesion consists of verrucae usually quite small 

MICROSCOPIC APPEARANCE 

The statements made here concerning the microscopic 
appearance of the various types of lesions are based 
on studies made by Dr George Baehr, who will later 
report on them in full In rheumatic endocarditis, the 
verrucae in a given attack all appear to he of the same 
age The first change is a productive inflammation over 
which the endothelial cells swell and desquamate The 
denuded areas are covered by agglutinated blood plate¬ 
lets The adjacent endothelium rapidly proliferates, 
covering the surface of the blood platelet nodule and 
thus limiting its size This is the typical verruca Later, 
the nodule becomes organized and thereby flattened, 
and a ndgelike scar is found along the closure line In 
the atypical cases of the indeterminate group and in 
the terminal cases, the lesion is essentially the same as 
It is in the rheumatic cases What differences do exist 
will be described at a later time In acute bacterial 
endocarditis, we find a purulent infiltration over a very 
much wider area, with resulting necrosis and ulceration 
A large blood platelet mass results, the so-called vegeta¬ 
tion It is invaded by polymorphonuclear leukocytes 
and by such large numbers of organisms that there is a 
veritable row of colonies on the surface Endothelium 
does not cover the mass Organization occurs in the 
deep layers of the vegetations in patients who do not 
die within the first few weeks In cases of subacute 
streptococcus and Bacillus influenzae endocarditis, the 
primary lesion, though small, is larger than it is in 
rheumatic fever There is no purulent inflammation, 
but a productive process with a tendency to round cell 
infiltration The process spreads by continuity The 
blood platelet mass that is formed is invaded by such 
large numbers of bacteria as to form definite rows of 
colonies, especially near the surface of the mass The 
vegetations contain few polymorphonuclear leukocytes 
In a number of cases, giant cells are found, apparently 
of the foreign body type When present, they constitute 
a characteristic lesion of this type of endocarditis 
Phagocytic cocci are often demonstrable in them 
The freshly formed portions of the vegetations consist 
almost entirely of bacteria The endothelium of the 
adjacent endocardium is inhibited to a great extent from 
spreading over the surface of the mass because of the 
presence of the colonies of bacteria In the deeper and 
older jiortions, the bacteria tend to disappear, and here 
an acti\e fibroblastic in\asion is alwa 3 S to be seen, and, 
when healing occurs, dense connecti\e tissue with and 
without lime has formed 

Whatever lesions are found in the heart muscle in 
cases of acute bacterial endocarditis consist in the mam 
of polymorphonuclear leukocjtes In cases of subacute 
bacterial endocarditis, one finds an essentially round 
cell interstitial lesion, tlie so-called Bracht-Waechter 
body These lesions are not present in all cases, and 
are not specific In rheumatic fe%er, as stated aboie 
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Aschoff bodies may be present In syphilis, as is well 
known, syphilitic lesions of smaller or larger extent 
may occur in the myocardium 

OTHER FINDINGS 

Pericarditis of various types, including the purulent 
type, occurs m the cases of acute bacterial endocarditis 
In rheumatic fever, pericarditis is aery frequent, a 
purulent effusion never being found It is also found 
in atypical verrucous endocarditis of the indeterminate 
group We haa e observed one case in which there w'as 
a recent pericarditis accompanied by Aschoff bodies m 
the heart muscle, but not by any lesions of the a-ahes 
In subacute endocarditis, pencarditis is not part of the 
clinical picture It might very avell occur as the result 
of the presence of pneumonia or some other complica¬ 
tion, or it might represent a mixed infection aa ith rheu¬ 
matic fever 

Embolic lesions occur avith great frequency in the 
acute and subacute bacterial cases They consist of 
petechiae, Janeavay lesions. Osier (tender cutaneous) 
nodes, gross embolisms in the aessels, embolic 
aneurysms and purpura The last named condition, as 
avell as petechiae, particularly avhite-centered ones, can, 
of course, occur avithout being embolic in nature 
Embolic lesions in cases of rheumatic feaer or a'alaailar 
disease are due to secondary thromboses and not to the 
valve lesion as such Such emboli never produce tender 
nodes or embolic aneurysms The Osier node occurs 
only in the subacute cases Subcutaneous fibroid 
nodules are found only in the rheumatic cases The 
Janeavay lesions occur almost exclusiaely in the cases 
of acute bacterial endocarditis - In connection aa ith 
subacute bactenal endocarditis, I have seen them only 
three times, and m all these three instances they aaere 
quite small In these cases there aaere associated small 
oval areas of erythema scattered oaer a smaller or 
larger part of the surface of the skin of the bodj—a 
type of eruption that aae haa'e neaer seen in cases of 
acute bacterial endocarditis Tjpical erathema nodo¬ 
sum IS not found in cases of acute or subacute bacterial 
endocarditis, but can occur m cases of definite rheu¬ 
matic fever Erythema multiforme in its typical form 
occurs only in the rheumatic cases and in the atjpical 
cases of the indeterminate group Atjpical erythem¬ 
atous lesions are seen m cases of acute and subacute 
bacterial endocarditis Petechiae occur frequently in 
cases of acute and subacute bactenal endocarditis 
When they occur in rheumatic fe\er, it is only as part 
of a purpuric eruption Petechiae ha^ mg w lute centers 
occur in the acute and subacute cases, but more often 
in the latter Those wath ele^ated white centers are 
found only in the acute cases, and then usually indicate 
a general staphvlococcus infection ’ 

Purpura occurs in cases of rheumatic fc\er and in 
the atypical cases of endocarditis, but is then not due 
to embolism In cases of acute and subacute bactenal 
endocarditis, the purpura that occurs mac be either 
embolic or not embolic m ongin 

In the eyes we find lesions in both the rheumatic and 
the bactenal cases The u\ eal tract may be me oh ed in 
cases of acute bacterial endocarditis Tile lesion is 

2 Thc^c lesions utre described many jears ago by Edward G Jane 
»ia> as mail hcrao-rhagc in the jvilms and «;oles with sljgbil> noduhr 
character In contradistinction to the Osier nt^es the e Ic ions are 
not tender The lesions arc of «uch great \alue for diagnosis tint w 
have thought it proper that thej should ha\c a special designation ml 
that this dcMgnation shculd carry the name of the eminent clmicnn 
■who empha ized the importance of them for diagnostic purpo cs \\ c 
ha\c found that some of these lesions may be rather er\t!icma» 
character 

3 Petechiae with eleaated white centers or el 
occur in general infections which are not u 

diti The> occur mo«t frequently in cases of 
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usually a severe one, often terminating in panophthal¬ 
mitis In the subacute bacterial cases, no such lesions 
have been found by us In fact, we have not seen any 
cases in which the uveal tract was involved in even a 
mild way in cases of the subacute type This is rather 
remarkable because the same focal infections that cause 
endocaiditis are known not infrequently to produce 
disease of the iris, ciliary body and choroid coat of the 
eye In one case the patient suffered from a choroiditis 
due to ethmoiditis, and soon afterward developed a sub¬ 
acute streptococcus endocarditis, apparently of tonsillar 
origin The choroiditis did not recur In rheumatic 
fever, uveal involvement occurs, but such a com¬ 
plication IS very unusual The literature on this subject 
IS quite misleading Apparently, cases of disease of the 
uveal tract due to the bacteria present in focal infections 
have been wrongly classed as rheumatic Optic neuri¬ 
tis occurs in the various types of bacterial endocarditis 
It IS much more frequent in cases of subacute strepto¬ 
coccus endocarditis than has usually been realized 
Optic atrophy may result Besides hemorrhages in the 
retina, certain white spots, which were first described 
by von Roth and which are often termed Roth’s spots, 
are found They seem to occur much more frequently 
in the acute than in the subacute type of cases 

In cases of rheumatic fever, acute bacterial endocar¬ 
ditis and atypical verrucous endocarditis, the skin over 
the joints may be red In the subacute cases one prac¬ 
tically never sees this condition, Wlien it occurs, one 
must think of the possibility of a mixed infection with 
rheumatic fever being present Pus is found in the 
joints only in cases of acute bacterial endocardibs 
The study of the kidneys has given most interesting 
lesults In acute bacterial endocarditis, besides infarcts, 
one may find purulent lesions In the cases of rheu¬ 
matic fever in which Aschoff bodies wefe present, there 
i\ ere not found any instances of diffuse glomerular 
nephritis In the cases classified as rheumatic and in 
which Aschoflf bodies were not found, glomerular 
nephritis was found three times In subacute strepto¬ 
coccus endocarditis, besides infarcts, there occurred the 
embolic glomerular lesions which were first described 
b\ Lohlein and fully studied by Baehr These lesions 
occur in no other form of endocarditis, and very rarely 
in other conditions'* The embolic lesions occurred in 
all but two of sixty-eight cases studied by Dr Baehr 
They were found to be less abundantly present in cases 
in the bacteria-free stage Diffuse glomerular nephritis 
occurs more than fifteen times as frequently in the 
bacteria-free stage of subacute streptococcus endocar¬ 
dibs as in the bacterial stage \Wien found in the 
bacterial stage it is acute in type, whereas in the cases 
in the bacteria-free stage, it presents the appearance of 
a subacute or chronic diffuse glomerular nephritis In 
one case of rheumatic fe\er (Aschoff bodies present), 
necroses nere found in the renal cortex and also in the 
heart muscle, vhich were due to a proliferatne lesion 
in the endothelium of the arteries A study on this 
subiect will be reported later by Drs Baehr and Sacks 
In the cases of subacute bacterial endocardibs due to 
the influenza bacillus (seien cases), w'e ha^e thus far 
found no embolic glomerular lesions e do not jet 
laiow whether this obseriabon has am significance 
The Osier nodes were found in some of these cases 
Diffuse glomerular nephnbs was found in one case 
m the bactcnal stage _ 
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CONDITIONS IN WHICH ANHEMOLITIC STREPTO¬ 
COCCI HAVE BEEN FOUND 

It is important to remember that anhemolytic strep¬ 
tococci may be found m the blood of patients suffering 
from condibons other tlian endocarditis Otherwise, 
one would make the error of concluding, from a report 
that such streptococci liad been found in the blood of a 
patient, that an endocarditis was present They have 
been found in 

1 Cases of subacute streptococcus endocarditis 

2 Cases of rheumatic fever and of chorea As stated 
earlier in this communication, under these conditions they 
are believed to be secondary invaders The cocci found in 
such cases differ in certain morphologic and cultural charac¬ 
teristics from those found in cases of subacute bacierial 
endocarditis 

3 Cases of combined rheumatic endocarditis and subacute 
streptococcus endocarditis, their presence being due to the 
second named condition I shall at another time describe 
such a case 

4 As an invasion from active or quiescent focal infections, 
especiallj the tonsils 

5 As an invasion from acute inflammatory processes in 
various parts of the body, as, for instance, thrombosis of the 
lateral sinus, postpartum infections, and phlegmons 

6 As a secondary or terminal invader in a variety of dis¬ 
eases In cases of verrucous endocarditis of the rheumatic or 
terminal type, Reje recovered anhemolyic streptococci regu¬ 
larly from the crushed vegetations In sections the> were 
found only with great difficulty 

7 Fatal cases of valvmlar defect or subacute Bacillus 
tnfluensae endocarditis, as a secondary infection 

8 A curious group of cases,' described by Oille, Graham 
and Dettweiler, characterized by subfebrile temperature eleva¬ 
tions and the presence of anhemolytic streptococci in the 
blood The patients, of whom there were twenty-three, all 
recovered Because embolic features were not present and 
because there was otherwise no absolute evidence of organic 
change in any of the valves, one cannot be sure that the endo¬ 
cardium was involved Nevertheless, one must admit that m 
at least some of these cases an infection of the endocardium 
took place Herrick and 'Warren reported a small group of 
cases in which there occurred a general infection by an hemo- 
lydic streptococci, with recovery Some of these were found 
in the course of a valvular defect Here also one eannot be 
sure whether or how often the valves were involved 

MIXED TYPES 

Mixed types of valvular affections and mixed infec¬ 
tions of various kinds come under observ'ation The 
combination of valvular disease and endocardibs liave 
been mentioned Some of these are 

1 Atherosclerosis and syphilis, either being the primary 
lesion The combination of valvular disease and bacterial 
endocarditis is common knowledge Atherosclerosis and 
atherosclerotic processes are ofen added to valvular disease 
of rheumatic origin How often the rheumatic virus attacks 
a valve that has previously been the seat of atherosclerosis, 
we do not know 

2 Rheumatic fever and subacute streptococcus endocarditis 
We observed one case in which the bacteriologic and patho¬ 
logic studies proved definitely that the two diseases were 
present at the same time, the lesion of rheumatic endocarditis 
being present near the free border of the mitral valve, and 
the lesion of the subacute streptococcus endocarditis, much 
larger in size, being present on the ventricular aspect of the 
aortic flap of the mitral valve In a second case there were 
found the healing lesions of subacute endocarditis of the 
valves and fresh Aschoff bodies in the heart muscle 

3 Valvular defect and verrucous (terminal) endocarditis 

5 A group ol eighteen «;itnilar cases has recently been reported 
mainly from th- bactenologic side by Salus 



Volume 80 
Number 12 


END 0 CARDITIS—LIBMAN 


817 


4 In cases of subacute streptococcus endocarditis, secondary 
infections by pneumococci are occasionally found, the latter 
being then generally due to the presence of a pneumonia In 
endocarditis in the bacteria-free stage, a secondary infection 
by an anhemolytic streptococcus has been found once m a 
case of healing Bacillus tuflueiicae endocarditis, and in another 
case of healing streptococcus endocarditis there were some 
superficial lesions due to a secondary infection by Staphylo¬ 
coccus aureus In the latter case there were present purulent 
foci in the heart muscle, in which staphylococci were demon¬ 
strated in sections 

COURSE 

It will now be of interest to discuss, even if briefly, 
the course of the various types of endocarditis The 
outcome of the syphilitic cases in the form of aortic 
insufficiency is known to us, but little has been learned 
concerning the history of the active stage of the infec¬ 
tion The general course of rheumatic endocarditis has 
been much but not sufficiently well studied It is 
necessary to carry on renewed investigation concerning 
the life history of the disease and of the lesions It is 
of interest to note that death may occur in the first 
attack of rheumatic endocarditis We have definite 
pathologic eridence on this point 

In the last twelve years we ha\e learned much that 
IS new concerning the course and outcome of cases of 
subacute bacterial endocarditis In the discussion of 
this subject it is necessary to distinguish cases in the 
bncternl and the bacteria-free stages The case is 
surely in the bacterial stage if the blood culture is 
positive, but It may be m the bacterial stage, and yet 
the blood culture may be repeatedly found negative 
This can be determined by clinical cnteria, but more 
definitely by the postmortem examination In cases in 
the active stage of subacute bacterial endocarditis, the 
surface of the vegetations consists almost entirely of 
bactena If the organisms are present in small num¬ 
bers, the case is already going over to the bacteria-free 
stage With these facts in mind, we can discuss the 
cases as they present themselves to us clinically 

CLINICAL OBSERVATIONS 

1 Cases Giving a Positive Blood Culture —More 
than 90 per cent of cases in the active stage are found 
to have bacteria in the blood if proper methods are 
used What happens to these patients^ Nearly all of 
them die When I had completed the study of the 
first 150 cases I had observed four cases of complete 
recoiery In these cases there was no proof that the 
particular method of therapy employed was responsible 
for the favorable outcome Since that time I have 
observed at least two more such cases The first four 
patients came under obser^atIon, respectn ely, nine, 
seven, five and five years ago The fifth patient was 
observed during the greater part of the 3 ear 1921, and 
has been free from the infection since January of this 
year The sixth patient that reco\ered has been under 
observation for several months since the time of recov¬ 
ery To be sure that a patient has really had the disease, 
one needs more, as I stated above, than to find that 
there is present vahular disease and that there are 
bacteria m the blood There must be definite clinical 
symptoms present, such as fe^er, splenic enlargement, 
petechiae, tender nodes, embolisms and progjressive 
anemia There exist cases in which a positue blood 
culture is found followed b 3 ' negati\e blood cultures 
These patients ustiall) die within a few months After 
the blood is free from bactena, the patients generall 3 
present symjitoms like those occurring in the cases to 


be described directly, that come under obseriation for 
the first time in the so-called bactena-free stage 

2 Cases Coining Under Observation with Negative 
Blood Cultuies —A Some of these cases are in the 
active stage Clinically they act like the cases in which 
the blood cultures are positive, and the necropsy show's 
vegetations full of bacteria These cases really belong 
in Group 1, constituting cases of that t 3 'pe in which we 
failed to find the bacteria during life 
B This group has the same symptoms as cases in 
the active stage, but they graduall}' lose the fever and 
most of the other symptoms Most of these patients 
die while still in the febnle stage At the necropsy, few 
or no bacteria are found in the vegetations The 3 are 
evidently cases that were recently in tlie bacterial stage 
of the disease Those patients that Ine after the fe\er 
has disappeared present a clinical picture like that pre¬ 
sented by patients constituting the next group 

C Here w'e find a remarkable group of cases in 
which fe\er is not a charactenstic symptom as it is in 
the active stage of the disease Some of these patients 
have no ele\ation of temperature during a long period 
of observation, which ma 3 ' extend o\er many months 
Fever may occur because of complications, anemia or 
intercurrent diseases The type of cases belonging to 
this group, which comes under observation still febrile, 
with negative blood cultures, and then becomes afelmle, 
has been described m Group B 

In papers pubhsbed in 1912 and 1913 and in sub¬ 
sequent communications, I have directed attention to a 
group of patient' who come under observation with a 
valvular defect and with a variety of symptoms such as 
embolisms of the various types mentioned above, pro¬ 
gressive anemia, splenomegaly, progressive insufficiency 
of the kidney due to subacute or chronic glomerular 
nephritis, or a peculiar pigmentation of the face 
These cases had generally been considered to be 
instances of chronic rheumatic endocarditis From 
pathologic, bactenologic and clinical studies, it was 
defanitely shown that such patients must have had a 
previous endocarditis of the bactenal type, and had 
not come under observation m the bacterial stage, or 
had not been recognized as suffering from such a con¬ 
dition Such cases are designated as cases of subacute 
bacterial endocarditis that have become spontaneousl> 
bactena-free The lesions in the heart w ere of the same 
type as were found in the cases in which positive blood 
cultures had been obtained, but showed marked or 
complete organization with or without calcification In 
nearly all the cases the t)pical embolic glomerular 
lesions were found, but m a healed stage They were 
much less abundantly present than in the cases that 
showed evidence of active infection In the few cases 
in which the embolic glomerular lesions were not found, 
the patient had presented t 3 pical Osier nodes during 
life, and the cases could therefore be accuratcl}' 
identified 

It IS interesting to speculate on the probable great 
frequenc 3 of subacute bacterial infections of the valves 
of the heart with complete recover} m cases in which 
there is no histor} of tlie active infection I have shown 
that cases with positive blood cultures mav undergo 
complete recover}, and have drawn attention to the 
occurrence of cases coming to us with sequelae of the 
disease in which there is no h qn of the active bac¬ 
tenal stage o^ V di-- at k 
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ensued, leaving no endence behind of a tj'pe that we 
ha^e heretofore recognized 

3 Recta reiiccs —During the last year we have made 
the novel obsenation that recurrences of the disease 
exist Thus far four such cases hare come under 
observation 


A A case in the bacteria-free stage nith fresh lesions due 
to anhemolytic streptococci There vere very recent and 
also completely healed embolic glomerular lesions 
B A case vith positive blood cultures, then a baceria-frec 
stage with the development of renal insufficienc}', and later 
a return of the fever and bacteremia, and a fatal outcome 
C A case with positive blood culture in which there was 
fever for several months, then a completely afebrile period 
lasting six months, and a second attack of fever lasting three 
weeks with a general infection of anhemoljtic streptococcus 
In the first attack, petechiae were present and the spleen 
was enlarged In the second attack, splenic enlargement was 
present This patient is being kept under observation 
D A case apparently at the end of the active stage of the 
disease, with fever, white-centered petediiae, enlarged spleen, 
tender sternum and marked anemia, running a course of a 
number of weeks, with negative blood cultures All the 
svmptoms then disappeared, and after ten months the fever 
returned for three weeks and white-centered petechiae were 
repeatedly found, and anemia developed under observation 
This patient now has no fever and is being further studied 


All of these cases could be used as evudence that 
recurrences of the infection may take place Further 
studies in this direction are highly desirable because 
It IS very probable that recurrences of tlie disease are 
much more frequent than we had believed possible 
The occurrence of mild forms of the disease points in 
this direction Reference has been made to the cases 
described by Oille, Graham and Dettweiler l am not 
\et in a position to state how often such mild cases 
occur, but the studies of the last few.' years have made 
me believe that I may have overlooked a number ot 
them 

CONCLUSION 

It IS evndent that I have presented the subject of the 
characterization of the various forms of endocarditis in 
a very broad way only It is realized that the v'anous 
subjects that have been discussed must later be taken 
up m a more detailed fashion ® One thing is d^r It 
IS evndent that the disease which was considered rare, 
subacute bactenal endocarditis, is now recognized as 
one of the common diseases Of great inter^t is the 
change m our point of view It was supposed to be a 
practLllj uniformly fatal disease Now vv'e are 
observing^ more and more partial or complete recov¬ 
eries We find that very' mild cases exist, and that 
Sere is a recurrent form of the disease In other 
V ords the interest is shifted toward the question of 
heahn- It will be of the greatest value if an active 
campaign is undertaken for the purpose of preventing 
this as w’ell as other forms of endocarditis 

180 East S ix-tv-Fourth Street _ 
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T-Tnomcism and RaUonalism in Therapy—Empincisra may 
be ^fined as the emplovuicnt of a remedy of vv hose actions 
we arrignorant for a disease whose nature we do not under- 
Ttand Rational or scientific treatment means on the other 
hand, the recognition of the svmptoms of ill health with a 
knowledge of their mechanism and prognostic significance, 
Md the emplovment of a remedy whose art.on on the sick 
hZau bodv we know_and understand-Sir James Mackenzie. 
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STUDIES IN FAMILIAL NEURO¬ 
SYPHILIS 

ir FAMILIVL NEUROSVPHILIS TROM VARIOUS EXTRA- 

TAMILI‘VL SOURCES A CLINICAL CONTRIBUTION 
TO THE QUESTION OF NEUROTROPISM 

JOSEPH EARLE MOORE, MD 

AND 

ALBERT KEIDEL, MD 

BALTIMORE 

In the first paper of this series,^ we reviewed the 
question of conjugal neuros} philis, and reported exam¬ 
inations of the fifty-two marital partners of fifty neuro- 
syphilitic patients The results were discussed from 
the standpoint of their applicabilitj' to the hypothetic 
existence of a strain of Spirochaeta pallida having a 
selective affinitj for the central nerv'Oiis system Con¬ 
jugal neurosv philis was observed in twenty-one, or 
52 5 per cent, of the forty partners in whom syphilis 
could be demonstrated, this incidence being much 
greater in the partners of paretics and tabetics than in 
those of cerebrospinal (meningovascular) neurosj'phi- 
htics This variation, together with other facts, led us 
to conclude that from this type of clinical study alone 
a definite decision as to duality of strain could not as 
yet be reached 

To the proponents of neurotropism, the high inci¬ 
dence of conjugal neurosyphihs, both partners havnng 
been infected with the same strain of organism, as well 
as the occasional development of neurosyphihs in 
several persons infected from a common source, pro¬ 
vides a substantial clinical basis for the hypothesis 
That a neurotropic strain of organism cannot be the 
only factor, or necessanly the most important one, in 
the origin of neurosyphihs is illustrated by the families 
to be reported in Ais paper, since several members, 
each acquiring syphilis from a separate source, all 
developed neurosyphihs 

REPORT OF CASES 

Familv 1 —Elder brother vifeeted zoith s\phtlis in 1914 at 
29, lapsing treatment, in 1917, asMiiptomatic neurosvphtits, 
‘cure’ b\' adigtialc treahnent, retnanls zvcll in 1923 Younger 
brother contraetid syphilis in 1910, at 20, in 1920, general 
paresis 

The elder brother, aged 29, was seen in January, 1914, with 
primary and secondary syphilis of eight weeks’ duration 
There was a fairly profuse maculopapular rash, polyadenitis 
and the scar of the healed chancre During 1914 and 1915, 
he received only three doses of arsphenamin About four 
months after the onset of the infection, he began to suffer 
witli severe headache, lasting continuously for periods of a 
week or more, a drowsy feeling and burning sensations over 
the skin He disappeared from obsenation until July, 1917, 
at which time a spinal puncture was performed This showed 
32 cells globulin -h +-f-, Wassermann reaction positive with 
02 cc and a colloidal gold curve reading 4333321000 The 
blood Wassermann reaction also was positive Neurologic 
examination disclosed nothing of importance 

This patients younger brother was admitted in July, 1920 
at the age of 30 In 1910 when 20 vears old, he contracted 
a chancre which was treated with two injections of ars- 
phcnamin and was not followed by any secondary symptoms 
He had remained well until ten days before admission, when 

• From tbe Si'philis Department of the Medical Clinic the Jdms 
Hophns Hospital 

* This clinical research has been aided by funds frotn the United 
Stales Interdepartmental Social Hygiene Board and the American Social 
Hjgicnc Association 
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lie suddenly fell unconscious Since then he had been \ery 
nervous, trembling and twitching constantly His wife had 
noticed that his speech was thick Examination re\ealed 
anisocoria, the pupils reacted sluggishly to direct light, but 
failed to react consensually, there were coarse tremor of the 
lips and tongue, markedly exaggerated deep reflexes, speech 
defect, date discrepancies, euphoria, a belligerent manner 
and lack of insight The blood Wassermann reaction was 
positive, the spinal fluid showed 112 cells, globulin + + + +, 
Wassermann reaction positive with 01 c c of fluid, and 
paretic colloidal gold and mastic curves The diagnosis wa-> 
general paresis 

Family 2 —Colored Father aged 50, contracted svphtlts 
ill 1900, two years aftei birth of voiingest son In 1920, 
I eurosyphtUs with partial bilateral eighth nerve deafness 
Eldest son aged 28 infected from a different source in 1915 
In 1920, neurosyphilis with probable partial unilateral eighth 
nerve deafness positive spinal fluid Youngest son aged 20, 
at admission in 1918, had secondary svphilis Two and one- 
half years later, asymptomatic neurosyphilis 

The father was 50 years old at the time of admission in 
1920 At 30 eight years after the birth of his eldest son, 
and two jears after that of the youngest son, he developed 
a phallic sore, which was hard and painless, and for which 
he receiied only local treatment No recognizable secon¬ 
daries followed The entrance of syphilis into the family is 
well marked by the occurrence of two miscarriages follow¬ 
ing the last healthy child Three years before admission 
(seienteen jears after infec¬ 
tion) the patient had a se\ere 
sore throat lasting several 
months, and since that time he 
has been hoarse For the last 
three or four years, he has 
had severe headaches, for two 
years marked tinnitus in the 
right ear, and for the past year 
vertigo, a definite impairment 
of hearing on the right, a sense 
of formication on the scalp 
and a sense of a constricting 
band about the head 

Physical examination re¬ 
vealed contracted pupils, which, 
however, reacted promptly to light and accommodation 
There was partial inner ear deafness on both sides, involv¬ 
ing both the cochlear and the vestibular branches, and more 
marked on the right A large, ragged perforation was present 
in the soft palate, with scarring and destruction of the right 
anterior pillar The lymphatic glandular groups were all 
easily palpable There were two scars on the glans penis 
The deep reflexes were normally active The blood Wasser¬ 
mann reaction was negative, the spinal fluid showed 3 cells, 
a weakly positive globulin test, Wassermann reaction nega¬ 
tive yvith 1 cc of fluid, and negative colloidal gold and 
mastic curves Nevertheless, the physical evidence permitted 
the diagnosis of a healed gumma of the soft palate, and 
partial bilateral eighth nerve paralysis 

The eldest son, aged 28, was born eight years before his 
father contracted syphilis About five years before admis¬ 
sion in 1920, a sore on the penis developed, which was fol¬ 
lowed in about six months by a generally distributed non- 
itchmg rash, but no other secondary symptoms Coincidently 
with the rash, there appeared a ‘gnawing” sensation in the 
left ear with increasing deafness on this side, both of which 
conditions haie persisted 

Physical examination disclosed normal pupillao reactions, 
a probable partial destruction of the cochlear and ycstibular 
branches of the left eighth nerve (otologic examination was 
unfortunately incomplete), and sluggish deep reflexes The 
blood Wassermann reaction was positive the cerebrospinal 
fluid showed 270 cells, globulin + + Wassermann reaction 
iiegatiye with 1 c c, and a paretic mastic cunc The diag¬ 
nosis of neurosyphilis with unilateral eighth ncr.e deafness 

was permissible , , , 

The youngest son, aged 20, first seen in June, 191b had 
had a sore on the penis four months prcMoush which was 


not treated About two months later he de\eloped lesions 
about the anus, which caused pain on walking Examination 
at this time reiealed numerous characteristic papulo-erosne 
lesions of the buccal mucosa, a marked Msible polyadenitis, 
the inguinal groups being especially large, and numerous 
typical condylomas about the anus On the shaft of the 
penis there were three or four indurated papules of a sec¬ 
ondary type, though the rest of the skin was clear The 
initial lesion was hidden by phimosis 
During 1918, he receiied four doses of arsphenamin, 0 3 
gm each, at irregular mtenals The positive blood Wasser¬ 
mann reaction was reduced to negatiye by the first injection 
A lapse of two years and seven months occurred before the 
patient’s next visit, in March, 1921 At this time physical exam¬ 
ination and the blood Wassermann reaction were both ncgatiie, 
and the patient was free from complaints A spinal puncture 
performed as a routine disclosed 2 cells, globulin -f + Was¬ 
sermann reaction negative with 1 c c, a colloidal gold cur\ e 
reading 3332*210000, and a colloidal mastic of 3221000000 
The diagnosis of asymptomatic neurosyphilis is apparent 
Family 3— Father, senile ps\chosis Eldest son acquired 
syphilis in 1892, tabes dorsalis with Charcot hip in 1920 
Third son, chancre in 1904, died of taboparesis in 1917 
youngest son, chancre in 1896, taboparesis in 1922 First 
cousin of these brothers, chancre in 1900, paranoid psychosis 
ill 1912, asymptomatic neurosyphilis (fj 
The father of this remarkable fraternity died at 82 of 
senility, having had two attacks of a senile delirium before 

death He had four sons and 
a daughter The second son 
and the daughter are, as far 
as IS known, well 
The eldest son, seen in 1920, 
at the age of S3, developed a 
phallic lesion m 1892 which was 
diagnosed as a hard chancre 
by a competent physician, and 
treated with mercury inter¬ 
mittently for several years 
On admission, his complaints 
dated back fifteen years to 1905, 
when he began to suffer with 
sharp shooting pains m the 
legs, radiating from hip to heel 
During the last year these had grown much worse, and for 
two months had been almost unbearable Three weeks before 
admission there was swelling of the right leg below the 
knee, and the knee became stiff Prior to this he had noticed 
no difficulty in walking Physical examination rciealed equal 

11 regular pupils reacting sluggishly and slightly to light 
absent knee and ankle jerks, diminution of deep reflexes of 
the left arm, marked ataxia of the lower and slight of flic 
upper extremities, right Charcot hip confirmed by roentgen 
oscopy, and a dilated aorta The blood Wassermann rcac 
tion was negative, examination of the spinal fluid reveakd 

12 cells, globulin Wassermann reaction positive with 

1 cc of fluid, and negative colloidal tests The diagnosis 
was tabes dorsalis and Charcot hip 

In 1904, the third son, when 33 years old, contracted a 
chancre, which was followed in six weeks by typical sec¬ 
ondary lesions He was treated with mercury by rubs, intra¬ 
muscular injections, and by mouth for eighteen months For 
about four years before his admission in 1916 he had suffered 
with ataxia, lightning pains and gastric crises The physical 
evidence of neurosyphilis in 1916 consisted of irregular, con 
traded pupils, barely reacting to light, absent knee and 
ankle jerks, ataxia, speech and memory defect delusions 
of grandeur, tremor, and lack of insight The blood Was¬ 
sermann reaction was positive, examination of the sjiin il 
fluid disclosed 58 cells globulin -f -f- -(- -f, W’asscrmann rcac 
tion positive with 01 cc of fluid, and a paretic colloidal 
gold curve In spite of fairlv energetic treatment the patient 
died in 1917 of taboparesis 

The youngest son was infeded with syphilis at the aj e 
of 20 in 1896 The diagnosi as made phv i 

cian who had tre ot ft ' brotl _ it- 

nicnt with mer i amc 
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had a lesion of the right testis and epididymis, diagnosed as 
tuberculous and removed b> castration The blood Wasser- 
mann reaction at this time was negative This patient was 
first seen by us in September, 1922 He is said to have been 
acting peculiarly for some months, and his normal elder 
brother, knowing that he had had syphilis, persuaded him to 
submit to examination This revealed unequal, irregular 
pupils, reacting sluggishly and slightly to light, the deep 
arm reflexes were present but the triceps particularly was 
sluggish, the patellar and ankle reflexes were absent, even 
on reinforcement, there was a positue Romberg sign The 
blood Wassermann reaction was posibve, the spinal fluid 
showed 146 cells, globulin d—i—I—h, Wassermann reaction 
positive with 0 2 c c of fluid, and a colloidal gold curve 
reading 5554331000 The clinical diagnosis was taboparesis 
The first cousin of these three brothers also contracted 
sjphihs in 1900, when 23 years old His treatment was 
similar to that of the others In 1912 he developed a paranoid 
psychosis necessitating institutional care At this time, he 
showed physically no evidence of neurosyphdis except mark- 
edlj exaggerated deep reflexes, but a study of his spinal fluid 
reiealed 2 cells, globulin +, Wassermann reaction negative, 
and a colloidal gold curve of the syphilitic zone type The 
diagnosis of asymptomatic neurosyphdis on this evidence is 
questionable No details as to the subsequent course are 
available 


COMMENT 

All the aftected members of these three families are 
known to have been infected, not only at widely 
separated dates, but from different sources, jet in 
Family 1 two brothers showed evidence of central 
nervous system syphilis, in Family 2, the father and 
eldest son, infected at an interval of fifteen years, both 
de\ eloped eighth nerve deafness, and the youngest son 
asjmptomatic neurosyphdis, and in Family 3, three 
brothers (possibly also a cousin) developed neuro- 
sjphilis, two of them taboparesis, one tabes dorsalis 
Such an occurrence can best be explained on tlie basis 
of familial predisposition 

Reports similar to this are much less frequent in the 
literature than those dealing with conjugal neurosjyh- 
ihs An incomplete search, however, reveals two 
articles, by Strohmayer = and Burrow" The first named 
reports tlie de^elopment of tabes dorsalis in t\yo sisters 
with a diabetic and neuropathic ancestry Burrows 
familj includes four certain cases of tabes and an 
additional probable one, among six members ot a 
fraternity, all having acquired syphilis from different 
sources The older literature contains many articles 
dealim^ with the question of predisposition and the 
inheritance of a tendency to develop neurosyphdis, a 
tvpical example being the paper by Nacke In pneral 
however, the older msesUgators attempted only to show 
die existence of a familial neuropathic taint Actual 
reports of several cases of neurosyphdis (otlier than 
congenital neurosyphdis) in a single family are lack ng 

It IS obvious from this report that the factor of 
personal, familial or racial predisposUon to nervoiw 
f"t°m may, as po.nted out by Nmhols ‘ .uBu- 

ence the course of e\ents in syphihs Partly for tins 
reason the clinical data in fa^or of syphi is a r.rus 
nerteux are as yet insufficient to permit of a definite 
deasmn Levaditi and i\Iane° hare attempted to 
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solve the problem from the experimental standpoint 
They inoculated rabbits with a strain of organism said 
to have been obtained from the blood of a paretic 
(neurotropic virus), and compared this strain with a 
strain of spirochete obtained from a chancre (dermo- 
tropic virus), they noted wide differences in incubation 
period and in the macroscopic and microscopic appear¬ 
ance of the lesions Cross-inoculations wnth their turn 
strains were possible, and while the dermotropic strain 
retained its virulence for the human being in spite of 
years of animal passage, the neurotropic strain was 
shown to be avirulent for man These results are open 
to two graie cnticisms (1) that the differences 
observed in the two strains are those to be found 
between any recently isolated strain of spirochete and 
one which has been carried in the animal for years, 
or (2) more likely, as is pointed out by Jahnel,^ their 
neurotropic strain probably is Ti eponema cumcuh 
{Spirochaefa paraluis-cumculi) the organism of spon¬ 
taneous venereal spirochetosis in rabbits ® All of the 
peculiarities shown by the neurotropic strain of Leva¬ 
diti and Mane have also been observed with Ti eponema 
cumcuh These criticisms must be met by more detailed 
and careful experimentation before an ansiver can be 
reached 

SUMMARY AND CONCLUSIONS 

1 In three families, of which two contained three 
members each, and one two members, who all acquired 
sj'philis from different sources and at different dates, 
all dei eloped neurosyphdis 

2 This occurrence can best be explained on the 
basis of familial predisposition 

3 The clinical and experimental e\ idence now avail¬ 
able does not settle the question as to the existence of 
a neurotropic strain of Spirochaela pallida 
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RELATIVE VALUE OF SURGERY AND 
ROENTGEN RAY IN THE TREAT¬ 
MENT OF HYPERTHYROIDISM* 

EDWARD P RICHARDSON, MD 

BOSTON 

Diseases of the thyroid gland are of interest to 
manj branches of the medical profession Aside from 
their great importance in chnical medicine, much 
remains to be learned about them from a physiologic 
and pathologic point of view Not only is the thyroid 
frequently the seat of local changes, but through 
lanation in its activity it exerts a profound effect on 
the organism as a whole We may, therefore, logically 
classifj cases of thyroid disease on two different bases 
the basis of function and that of pathologic changes in 
the gland itself On the first basis w'e may group them 
according to the acbvity of the thyroid, which may be 
excessne, normal or reduced, and, on the second, 
according to -various histologic changes, of which the 
chief are hjpertrophy and hj'perplasia, the deposition 
of colloid, the presence of adenomas, of malignancj' or 

7 Jnhnel F Das Problem der progressiven Paralyse, Ztschr f d 
ges r^curol u Ps>chiat 76 166 1922 

8 "Noguchi Hidejo Venereal Spirochetosis in American Rabbits J 
Frper Med 35 391 (March) 1922 

• Read before the Southern Surgical Association Dec 12 1922 

* rrt,m the surgical sctmcc the roentgen raj department and the 
medical laboratories of the Massachusetts General Hospital The metab 
oil m studies were aided in part by a gift from Dr William Norton 
Bulbrd. 
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of inflninmation Combining these two aspects of thyroid 
disease into one comprehensive system, which will 
satisfy both clinical and pathologic demands, is not 
simple For the present we are interested solely in 
those cases of thyroid disease which show evidence of 
an associated constitutional disturbance, apparently due 
to a toxemia While as yet there is no conclusive 
scientific proof of the cause of these symptoms, they 
are best explained m the mam by an increased output 
of the active principle of the tliyroid gland, thyroxin,^ 
which apparently acts to stimulate oxidative processes 
throughout the body This hypothesis, which associates 
evidence of toxemia with an increased activity of the 
thyroid, is accepted for the purposes of this paper, 
as being the best in accord witb clinical observation 

Clinically, the determination of the basal metabolic 
rate gives us the relation of these increased oxidative 
changes to a normal standard The degree of elevation 
of the basal metabolism enables us to approximate the 
extent of the thyroid activity Increased basal metab¬ 
olism IS not only an essential concomitant to the diag¬ 
nosis of increased thyroid function, but also the most 
accurate single measure by which to judge the progress 
of the disease and note the effect of treatment It is 
not in Itself a measure of the degree of operative risk 
in a given case, but it is an important factor to be taken 
into consideration with the clinical aspects 

Persistent increase of thyroid activity occurs, with 
rare exceptions, in conjunction with two types of 
changes in the thyroid gland, one a diffuse hypertrophy 
(hyperplasia), and the other an adenomatous change^ 
Associated with these two pathologic changes are two 
clinical types of disease The first type is exophthalmic 
goiter, the second, adenomatous goiter with hyperthy¬ 
roidism For the clear recognition of the second type 
we are indebted to Plummer ’ It differs clinically from 
exophthalmic goiter in developing at a somewhat 
greater average age in patients who have had a pre¬ 
existing goiter for many years, in the absence of eye 
signs, and m the somewhat less intense nervous symp¬ 
toms It occurs in from 17 to 20 per cent of tlie 
cases of adenomatous goiter in vvhich resection was 
done at the Mayo Clinic ^ For the constitutional distur¬ 
bance associated with these two types of thyroid disease, 
hyperthyroidism is used as a conv^enient term, although 
It implies an assumption in regard to etiology not com¬ 
pletely prov ed 

rORMS or TREATMENT 

In the present stage of the treatment of hyperthy¬ 
roidism, the most effective measures aim at a partial 
destruction of the thyroid gland Of these measures 
the ones that now appear to yield the best results are 
surgery and irradiation Neither is a new form of 
treatment Reports of the therapeutic use of the 
roentgen ray in exophthalmic goiter have appeared in 
the literature since 1905 In the Massachusetts General 
Hospital, a senes of cases of hyperthyroidism treated 
by the roentgen ray was begun bv Holmes in 1914 
These results of the treatment w ere reported by Holmes 
and Mernll * in 1919 From the same clinic, Means 
and Aub,® using the basal nietabolism as an index of 

1 Kendall EC Tr A Am rh%s 1915 p 420 

2 Plummer H S Oxford Medicine 3 839 

3 Plummer H S The Clinical and Pathologic Relationships of 
Hjperplastic and Isonh>pcrplastic Goiter J A. M A 01 650 (Aug 
30) 1913 

4 Holmes G M and Merrill A S The Treatment of Thyrotoxi 
cosis b> Means of Roentgen Ray J A. M A 73 1693 (Nov 2**) 191*^ 

5 Means J H and Aub J C V Study of Exophthalmic Goiter 
from the Point of View of the Basal Metabolism JAMA C9 j 3 
(July 7) 1917 Basal Metabolism in Exophthalmic Goiter \rch Int 
MetL 24 645 (Dec ) 1910 


intoxication in exophthalmic goiter, compared the effect 
of treatment by roentgen rav and by' surgery 

Previous to the latter part of 1919, patients with 
hyperthyroidism coming to the Massachusetts General 
Hospital were treated, some by surgery and some bv 
roentgen ray', vvitliout close cooperation between the 
two departments, and m occasional instances without 
detailed study by the medical services For this reason 
it seemed wise to coordinate the efforts of the hospital 
To this end, in October, 1919, a committee composed 
of two representatives from the medical, one from the 
roentgen-ray and three from the surgical servaces was 
formed which would liave charge of the study' and in 
most instances of the treatment of cases of thyroid 
disease The present paper is based on cases studied 
and treated by the thy'roid committee “ The conclusions 
drawn from the cases are my personal conclusions, and 
not those of the committee 

The results obtained in hy'perthyroidisni by' irradia¬ 
tion with the roentgen ray was felt by the committee 
to be sufficiently encouraging to justify' a continuation 
of this form of treatment in selected cases At the 
same time the committee believes that roentgen-rav 
treatment should be limited, as stated by Holmes and 
Merrill,^ to cases which show symptoms apparently due 
to increased function of the gland, such as increased 
metabolic rate, rapid heart action, nervousness, loss of 
w'eight and weakness Goiters with normal or reduced 
function, requiring treatment for deformity, pressure 
on adjacent structures, potential malignancy', or potenti.il 
hyperthyroidism, should be treated by surgery and not 
by roentgen ray The only exception to this is in 
malignant goiter beyond reasonable hope of benefit 
from operation Here the roentgen ray has an imjxir- 
tant role Beyond this, the roentgen ray is not a 
treatment for goiter, it is a treatment for hyper- 
thy'roidism 

On what evidence should a diagnosis of hy'perthv- 
roidism be based ^ Persistent increase m the basal 
metabolic rate is considered necessary to confinn 
the usual clinical evidence in the diagnosis of hyper- 
thywoidism On the other hand, a basal metabolism 
consistently within normal limits should exclude hy per- 
tliyroidism The only' condition that would justify 
roentgen-ray treatment at all is obv lous hyperthy roidism 
confirmed by increase in basal metabolism, or persistent 
and clearly marked increase of basal metabolism in a 
patient suggesting thyroid disease, who showed on 
careful study' no other cause for increased metabolic 
rate 

Beyond accurate diagnosis there are certain other 
essential conditions without which roentgen-ray trcal- 
ment should not be undertaken The first is adequate 
modern roentgen-ray equipment, w ith ability to measure 
dosage The second is means of estimating the degree 
of benefit obtained bv determination of the basal metab¬ 
olism as well as by clinical observation Witliout tins 
a slight degree of persistent hyperthyroidism demanding 
further treatment may be continued when there is 
danger of my xedema The third is careful and accurate 
clinical supervision An open mind should be kept 
in regard to switching to surgical treatment, if improve¬ 
ment is not rapid and complete 

If these conditions are fulfilled, as I believe they 
have been m cases treated through the Massachusetts 
General Hospital thyroid clinic, what arc the probabili- 

6 Dr C A Perter ^.ho lied much K t’-e j , aim J 

Dr G M Holme Dr J H ’'leant E t-, c j 

A \\ Alien 
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ties of “cure” by the roentgen ray in selected cases ^ 
This necessitates a definition of “cure ” When, as 
suggested by Dr C A Porter, the basal metabolism is 
reduced permanently to within normal limits, we ha-ve 
done all that is possible by surgery or, possibly, by the 
roentgen ray, to produce a “cure ” This does not neces¬ 
sarily mean that a roentgen-ray “cure” is as good as a 
surgical “cure ” In either case, permanent organic 
cliange may have occurred which is beyond benefit, or 
symptoms from the underlying unknown cause of 
exophthalmic goiter, or from changes m the quality of 
the thyroid secretion may persist It is hopeless to 
expect that surgery or the roentgen ray will relieve 
permanent organic damage caused by the disease These 
patients as a group are likely to represent inferior 
risks during life Permanent reduction of the metab¬ 
olism to within normal limits is ordinarily accompanied 
by marked improvement, subjective and objective, and 
in this sense “cure” is used 

Means and Holmes state that in a recent senes of 
fifty-eight cases of hyperthyroidism treated by the 
roentgen ray, forty-four cases were exophthalmic 
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Chart 1 , - 


rarticular treatment Under acti vity s j complete rest in bed 2 patient r 

grades of activity workinc or following usual mode of life In the 

ros..e‘’“he aT/raSes'^of tte ln5w.dual act.v.ty figures are shown for each month 


eolter and fourteen were classed as toxic adenoma 
Of the forty-four exophthalmic patients, thirteen were 
apparently cured, and fifteen were improved but not 


rendered entirely free from hyperthyroidism 
showed little or no improvement, eight of the latter 
came to operation and were permanently cured None 
of the patients seemed to be made worse by the treat¬ 
ment Two of the patients that improved were later 
operated on, and one of these died This was the only 
death known Of fourteen patients with toxic adenoma, 
all improved and fi^e uere cured A composite chart 
of metabolism, pulse and weight cuix^es of tuen^-eight 
patients with exophthalmic goiter that improved under 
roentgen-ra> treatment shoued a maximum benefit 
during the first four months of treatment Tins chart 
(Chart 1) IS reproduced here by permission of the 
authors No further significant drop in pulse or 
metabolic cur\es occurred in the next six months m 
‘^nite of more treatments In the second j^ear there was 
a slight drop Tlie\ conclude that tlie roentgen ray 
probably has a beneficial effect in toxic goiters, that 
about n\o thir ds of the patients uith exophthalmic 

Further Observations on the 




Means J_H and Arch Int Med , lo be 


Roentgen Ray 
pub i_hed 


Treatment 


goiters show either recovery or improvement coincident 
with the treatment, and that in exophthalmic goiter, 
if good results are not secured with the roentgen ray 
m a few months, surgery should be employed 

In comparison with the foregoing series of cases 
treated by the roentgen ray, I have charted the metab¬ 
olism, pulse and weight in thirty consecutive cases m 
which surgical treatment has been completed The 
numerous metabolism determinations have been made 
under the direction of Dr J H Means, to whom I 
am indebted for permission to use them Complete 
surgical treatment is considered to consist of subtotal 
thyroidectomy, or the removal of the whole gland 
except an amount which, in the surgeon's judgment, 
IS necessary to maintain normal thyroid function, 
usually consisting of the inner posterior portion of 
both lobes Except in mild cases, this result is obtained 
by a series of graded operations While ligation of the 
thyroid arteries, or hemithyroidectomy, is occasionally 
curative, these operations ordinarily represent only a 
stage which the patient passes through on the way to 
a subtotal thyroidectomy, and it is manifestly unfair 
to judge surgery by the results from 
these partial operations 

Of the thirty cases of subtotal thy¬ 
roidectomy, twenty-five, or 85 per 
cent, showed a drop m metabolism to 
-)- 15 or less when last observed Four 
cases with an average metabolism of 
69 per cent still showed evidence of 
hyperthyroidism, although clinically 
greatly improved, presumably because 
the surgeon failed to estimate correctly 
the amount of gland which should be 
removed to restore metabolism to with¬ 
in normal limits In one mild case 
there has been hypertrophy of part of 
the remaining thyroid tissue, with re¬ 
turn of symptoms, and the patient is 
now convalescing from removal of 
more of the gland 

An examination of Charts 1 and 2 
will show that they are constructed on 
a similar plan While both start out 
with the maximum number of cases, only relatively 
few cases are followed throughout the whole period 
The number of cases figuring at any time is shown bv 
the figure above each ordinate The starting point 
taken in the surgical cases has been the last metabolism 
determination before operation The curves obtained 
are in no sense end-result curves, they approximate, 
hmveier, the results obtained in each class of cases as a 
group 

\ comparison of the composite chart of the cases 
treated by roentgen ray and those treated by thyroidec¬ 
tomy shows that the average results in all cases treated 
by subtotal thyroidectomy are better than the results 
in a selected two thirds of the cases treated by roentgen 
raj Tlie metabolism shows a drop to about -f 10, as 
compared with -j- 20 for the roentgen-ray cases, the 
pulse, a drop to 80, as compared with 90, the weight, 
a tendency to more persistent and greater increase The 
rate of fall m metabolism and pulse is about equal m 
the tuo charts The reason for this is that in certain 
of the patients who under\\ent ligation of both superior 
thyroid arteries, followed by thyroidectomy in two 
stages, the whole of the surgical treatment required four 
months, and in one case eight months for completion 
For companson, a composite chart of nine cases treated 
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subtotal tliuoidcclomy in one stage is 
Here the sharp fall ni nictabolism and pulse and 
P^Pht s striking There can be no doubt that 
fresults m furgery arc better than those 

SoM.ng“roentgea-ray treatment 
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results 

tp discussing these results, there are thice questions 
of principal importance 1 Is the inipro\cment noted 



wth one 

follomng roentgen-raj treatment due to fluctuation in 
tliedisease or to the treatment^ 2 If the roentgen r^ 
IS used, iiliat class of cases should it be used in 
If the results of surgerj are better m general than tnose 
of the roentgen raj, whj should the roentgen ray e 
usedatalP 

After seeing the cases treated bj the roentgen raj, 
I haie no hesitation in sa\ing that I agree with ft ea 
and Holmea, and belier e the improa ement in the maj 
itj of instances at least due to the roentgen ray 
m) opinion, the impror ement coincident with me 
of the roentgen ra\ is too sudden and striking o 
accidental In a few instances this is emphasize ) 
a prehminarj penod of obser\ation during " g 
change in the course of tlie disease occurred ” j 
cases the results of treatment are as bnlhant as a j^^ 
iK'e seen h\ anj therapeutic method 1^°'’ 
fflproiement due to a long period of 
senes of cases reported bj Kessel Lieb and > 

"hile it has been thought desirable to carrj Vgfore 
possible, a studj of these cases m the ^here 

'nshtuting treatment, in the majontj or ,j^g 

has been no marked cliange in the waj o ^ imes on 
^fcage actint), as shown bj Means ^nd 

1, has been beti\ een 2 and 3 on {,ed, 

^*frotn 1 to 3, in which 1 represents 

'partial re.t, m which the patient is up ^ ordinary 
rest penods and does not work, an'i 'gshould 

™ eofhfe If the roentgen raj w ere me a 

"W patients to get w orse as v ell as better 

ft of fact, this has not occurred ^ cz^es o 

J roentgen is efiecti%e m ^ ^hich 
ffV, detect ^ p^,-ed 

.. to show pood results _ I ’ _ 


of the hjperthyroidism, as shown by the le\el of the 
metabolism, is a factor determining the success or lack 
of success of roentgen-ray treatment An impression 
that recent cases in young persons were more respon¬ 
se e to the treatment w'as not borne out bj' their 
statisticil study There are, how'ever, certain cases in 
w'liich the roentgen raj seems to me unsuitable Among 
these are adenoma with hj^perthyroidism Here the 
cause of the symptoms seems to be w ithir the thyroid 
gland, and not only is it logical to remove this cause 
surgicallj', but the late results of operation are bettci 
than in exophthalmic goiter Judd " reports 83 per 
cent of cases of adenoma wath hyperthyroidism cured 
by surgerj', as compared wath 65 8 per cent of patients 
with exophthalmic goiter Another group of cases con¬ 
sists of those showing oigamc damage, particularlj 
cardiac In these cases I behe\ e that the time consumed 
by roentgen-raj' treatment maj lead to further damage 
Tliese patients need certain relief from their toxemia 
Tins can be assured onij bj surgery A course of 
roentgen-ray treatment maj Iea\e us four or five months 
along, and no better oft If tlie roentgen ray is used 
in these cases, it should be as an adjuvant to the effect 
of prehminarj ligation of the thyroid arteries 
The economic situation may ha\e a bearing on the 
choice of the roentgen raj or surgery For instance, a 
ivage earner may well desire the most rapid and certain 
means of cure On the other hand, for a mother with 
several joung children, it may be advisable to try the 
safer course of a senes of roentgen-ray treatments 
In general, it can be said that the roentgen ray should 
not be used m anv case in which a few months without 
relief is likelj' to be productne of definite damage, or 
in adenomatous goiter with hjpertliyroidism, except 
in unusual instances If it is used, a definite time-hmif 
should be fixed w Inch I think could w'ell be set for four 
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active In exophthalmic goiter, the ultimate cause of 
the disease is unknown By removing part of the gland 
we are not affecting the cause, we are merely removing 
part of a gland that is excited to hyperfunction The 
changes accompanying hyperfunction are still present 
in the part of the gland that remains The amount of 
the gland left to maintain thyroid function is purely a 
guess on the part of the operator When surgery can 
accomplish safely removal of a proper proportion of 
the gland, it has reached its limit The roentgen ray, on 
the other hand, while also acting as a destructive 
physical agent, has nevertheless the possibility of indefi¬ 
nite expansion as a means of treatment Improvements 
in technic and manner of application may lead to 
results as yet unobtained It shows sufficient promise 
to be given opportunity 

Certain minor advantages have been claimed for 
roentgen-ray treatment These are absence of operative 
scar, sparing the patient the distress and discomfort 
of going through operative procedures, and the fact that 
hospitalization may not be necessary Although these 
advantages loom large in the minds of patients, hyper¬ 
thyroidism IS a sufficiently serious condition in its imme¬ 
diate and remote effects to make these advantages 
deserving of slight consideration in advising treatment 

The chief advantage of the roentgen ray is that its 
immediate mortality is nil The use of the roentgen ray 
in our clinic is undoubtedly influenced by the fact that 
the mortality in the cases of hyperthyroidism treated 
surgically since the organization of the thyroid commit¬ 
tee has been 7 1 per cent There have been five deaths 
among seventy patients, in some of whom the surgical 
program is as yet incomplete The surgical aspects will 
be presented later in detail While the mortality from 
surgery reported from certain large clinics is small, 
this would probably not be true of small series and 
isolated cases compiled throughout the country The 
stage of gaming experience in this condition is likely 
always to result in mortality It must be remembered 
that mortality is often figured from the number of 
operations, not from the number of patients treated, 
and that figures may combine toxic and nontoxic cases 
It has been said that recommending the roentgen ray 
has done harm It is also true that unqualifiedly recom¬ 
mending operation on the diagnosis of exophthalmic 

goiter may do harm . , , .. r 

The roentgen ray will accomplish the cure of a 
certain percentage of cases In others it will bring 
about a degree of improvement that will permit of 
safer operation, or make unnecessary some of the pre¬ 
liminary operative steps It is another weapon in the 
tre.itment of hyperthj roidism The question is how 
and when to use it 

OBJECTIONS TO ROENTGEN-RA\ TREATVEXT 

Many objections ha^e been raised to roentgen-ray 
treatment The chief of these is the temporary relief 
afforded While it is true that in certain cases there 
‘,s a tendenc) for the metabolism to nse after a period 
within normal limits, these are a small mmontj In 
these, as a rule, roentgen-my tr^tment results in a 
second drop to the normal metabolic level On the 
whole, the results in cases brought to within normal 
metabolic limits seem to me satisfactory 

A second objection is the occurrence of myxedema 
Means and Holmes' report that since the beginning 
of the roentgen-ra> treatment at the Massachusetts 
General Hospital, four patients have developed mjxe- 
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dema Two developed it within the first four months 
of roentgen-ray treatment In both, the depression of 
metabolism proved temporary One patient developed 
myxedema eighteen months after roentgen-ray treat¬ 
ment, another, five years after Whether in these cases 
there is any actual connection between the treatment 
and the myxedema is uncertain It seems to me that 
the danger of myxedema following controlled roentgen- 
ray treatment is more than balanced by the possibility 
of recurrent laryngeal nerve injury, particularly bilat¬ 
eral abductor paralysis, or parathyroid injury, following 
surgery 

Another objection is the increased difficulty of oper¬ 
ation following the use of the roentgen ray The cases 
coming to operation in this clinic after roentgen-ray 
treatment have been treated here They have been as a 
rule exophthalmic cases, if toxic adenomas, the goiter 
has been small In these cases there has been no 
appreciable increase in difficulty of operation The 
gland has not been adherent to the anterior muscles 
The only change I have noted has been a somewhat 
firm consistency to the gland, and possibly a slight 
increase in fixation posteriorly The increased operative 
difficulty has been no more tlian that after preliminary 
ligation 

A fourth objection is the time required for roentgen- 
ray treatment If the cases are carefully selected and 
the treatment is strictly limited to four months, this 
IS not of great importance, compared with the possible 
benefit It is not longer than the period that may be 
required for a graded senes of preliminary operations 

My personal objections to roentgen-ray treatment are 
somewhat different In the first place I cannot help 
fearing remote ill effects from so powerful and so 
little understood a physical agent It can only be said 
that these as yet have not developed Further, the 
suggestion of an alternative form of treatment, surgery 
or roentgen ray, lessens the authority of the clinic It 
IS hard under these conditions at times to carry out 
surgical procedures when they become advisable 

I have no quarrel with the cases apparently cured 
by the roentgen ray These results seem to me suffi¬ 
ciently good Nor am I troubled by the cases m which the 
roentgen ray frankly fails These patients have lost time 
and have been put to trouble and expense, but they are 
willing to undergo operation, and the ultimate results 
are likely to be good The patients improved, but 
not cured, seem to me a serious objection They are 
sufficiently benefited to feel reasonably well and carry 
on their normal life and work with fair comfort Still, 
they are distinctly and recognizably thyrotoxic Basal 
metabolism may show a persistent elevation of from 
15 to 25 points Not infrequently they may present 
bizarre forms of hyperthyroid abnormality In some 
cases the picture may be so close to normal that it is 
difficult to say whether operation is advisable or not 
In other cases, thyroidectomy may be clearly indicated 
But these patients are likely to refuse surgery Here 
IS the real objection The patients recognize their great 
improvement, and since they are able to live and work 
in relative comfort, they do not wish to undergo oper¬ 
ation The ultimate fate of these patients is as yet 
uncertain My feeling is that they go on receiving 
organic damage, and that their life and usefulness is 
shorter than it would be from the more complete cure 
possible by surgery 

fourth class of cases, of no significance in deter¬ 
mining the value of roentgen-ray treatment, is never¬ 
theless of practical importance These are the patients 
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that start roentgen-ray treatment and for one reason 
or another abandon it It is true that many of these 
patients receue adequate surgical treatment elsewhere 
Some undoubtedly do not, and m them the disease may 
progress without any adequate measures of relief The 
fate of these patients is be 3 ond the control of the 
clinic, a responsibility is assumed in regard to them 
which, through their own fault, cannot be fulfilled It 
IS possible that surgery might have been refused At 
the same time a definite surgical program, once started 
on, IS less likely to be abandoned 

It should be appreciated that there is no less respon¬ 
sibility in advising roentgen-ray treatment tlian in 
advising operation The ill effects of the roentgen ray 
are more remote, and require more imagination to 
grasp It should not be advised as a way of postponing 
a difficult decision on account of its lack of immediate 
danger The man in charge of roentgen-ray treatment, 
like any other therapeutist, is likely to see little but 
good from his efforts Some results are brilliant 
Many other patients are much improved The failures 
are likely to be operated on, or to drift away, in either 
case they disappear from the clinic The harm that 
needs to be visualized comes, I believe, to these 
improved patients, through damaging effects of a slight 
persistent hyperthroidism The stage of improvement 
without “cure” I believe to be the serious phase of 
roentgen-ray treatment, it should constantly be borne 
Ill mind 

If roentgen-ray treatment is advised at all, it should 
be u ith the clear understanding that it will be tried for 
only a few months, that relief is uncertain, that, if 
improvement is not sufficient at the end of that time 
operation must be undertaken The patient should 
know that operation i\ill eientually be advisable more 
often than not 

CONCLUSIONS 

1 Subtotal thyroidectom\ is a more effective form 
of treatment of exophthalmic goiter than roentgen-raj 
treatment 

2 The roentgen ra 3 has a beneficial effect in certain 
cases of h 3 perthyroidism 

3 This effect is not sufficientl 3 constant to be i ehed 
on as the sole form of treatment In selected cases of 
exophthalmic goiter, the use of roentgen-ra 3 treatment 
under careful control is justifiable for a period of four 
months, dunng which the patient recenes about file 
treatments 

4 If after four months of treatment, the degree of 
improiement obtained in general condition and basal 
metabolic rate does not promise ‘ cure,” operation 
should be undertaken 

224 Beacon Street. 


Investigations of Canned Meats—A. report on the bactcnol- 
ogi of canned meat and fish prepared hi the food imestiga- 
tion board of Great Britain reeentli issued rep-esenU, the 
first comprehensiie studi iihich has been made n that coun- 
tn of the bacteriologi of canned lood p-oducts The board 
maoe a detailed examination ot 22 > can^ ot food 246 of nhich 
Here rejected The mo-t 'tnkng tact in the report is the 
nonsteriliti of cans nhich i ere extemalU 'ouno. Le^s than 
30 per cent oi the'e cans ii’iin examned were ' erile tre 
percentage not sterile ranged iro-a 3-0 to- 'lardine^ to ICK) o- 
crab Ot canned meat 6 per ce^ ot t^'c car« were ro 
stenle. This report the To- sac- giie- the death bioi- 
to the generalli accepted co-'cl..''!’''' -a canned ioo<is rei—ai'i 
good because the proce- cs ot pre.e-i'ation bi heat ha e 
ste-ilizcd them 


RENA.L GLYCOSURIA 

HENRY SCHNODERM W, AB, MD 
KANSIS cm MO 

The idient of blood siigir studies unde it possible 
to dmde gl 3 Cosurias into two general classes ( 1 ) 
gh cosuna w ith hypergl3 ceniia and usuall3 accomiianied 
bj sjmptoms, and ( 2 ) gl3cosuna with normal blood 
sugar, and no S3mptoms The latter class comprises 
the so-called renal gl3Cosnnas These ghcostirias are 
usually discovered quite accidentall3 , the3 ha\ e noi nial 
or subnormal blood sugar findings, thc3 arc rclali\cl3 
independent of the carbohydrate" intake, and thc3 aie 
witliout symptoms of diabetes mclhtus In some cases, 
however, the glycosui las disappear on a diet containing 
small amounts of carboln drate or carboln dratc-frcc 
diets 

The renal glj'cosurns liaie of late aroused a gre it 
deal of interest because of their obscure etiolog3, rcl i- 
tion to diabetes melhtiis and ultimate prognosis The 
commonly accepted theor3 is tint renal gl3 cosuna n 
due to a low'ermg of tbe kidney threshold for glucose, 
caused by an increase in tbe permeability of the kidiiei 
epithelium This explanation has become so common 
that authorities talk about kidney perme ibiht3', glucose 
thieshold, and the like as if these w'cre w'ell established 
facts The vague labeling of unknown conditions is 
well expressed m a recent editorial in Inr Jouiinal ' 

Whj the “pcrmcabilitj” of the kidncjs for sugar slioiitd 
hinge upon a definite concentration of the carliolij drate in the 
blood has never been c!earl> explained except by fantaslic 
analogies, nor has it been dear wlij the renal threshold 
should “shift under vaning phjsiologic or palholojtc condi 
tions In current discussions of sugar mclabohsni, the anlhori 
ties have been wont to speak ghbl> of sugar “assimilation 
“tolerance," “thresholds,’ and the like, wilhont offering iiij 
realij clear explanation of precisely ivhat is meant 

This being the status of affairs, it is desirable to 
report another case that may possibly throw light on 
the etiologj of renal gljcosiirias Jhc case here 
reported pertains to myself and presents a study over 
SIX 3 ears 

liCPORT OF CASE 

In 1916, I happened to discover 0 5 per cent f hicosc in 
mj urine M> instructor in phjsiologic clicmislrj thonjlit 
that the gljcosuria was due to an excessive intake of carbo 
hvdrate The discover} the next daj of 0.2 per cent f liieo ( 
following ingestion of a glass of milk and one slice of bread 
soon disproved the assumption and led me to seek m'dical 
advice Mj physician assured me of the harmless nature «f 
the gljcosuria and advised me to determine nij carliobjdnt' 
tolerance Dailj reductions of the carbohjdrate amount'' bid 
no effect on the gljcosuria until I reaebrd about 30 f m if 
carbohjdrate in the form of starch Anj imoiint ibovc 30 
gm would invariablv cause gljcosuria At no time before or 
after the discovers of gluco'c m the urine did I have a g n 
or «vmptom of diabetes mellitus or of thjroid di turb'-nee 

Mv pa‘t histor v as ne.,ativc eyrept for a ca«e of ne-> le 
at the age of 3 In mv lami! histo', Ih're v a- no reer-d 
of diabetes r-icllitu' o- nice lous or ne- o is I'l e^ r if 
phvsTcal eimm nation i ,r a f'en,rted _em rl 

nie-c ed ervp c ton ils v as nci i e 

-V complete laci of se-oe-'r an a .."'-•-e r/ tl- 

ha—less natu-c oi t?"- ^1 co ..-i,. I-d m- to f'l -< ..'P 'I,/- 
la c' a-d to co-tnue r-v t. -j! li'--' I ca-V, r ; 

a cv —o-Ts la er I te -i m t,--- o- r't j—i - f- —• a 
vail lo’Io - -g a r cn ca- - d-a*' -'e-,! To m 
p't c tne «'—■ .. 'ee - m r!u-o ' 1 ' r 

I Pz-y r" CT TZT' cd- - J A , 
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experiment three times a day for two weeks, and ingestion 
of as much as 500 gm of carbohydrate would cause no 
glycosuria, provided the meal was immediately followed by 
a walk of at least twenty minutes If I rested for twenty 
minutes right after a meal, and then took a walk, glyeosuria 
would invariably follow The thought that this symptomless 
glycosuria might change into true diabetes mellitus influenced 
me to search for its cause 

In 1918, I had an attack of acute follicular tonsillitis, and 
was sick for a week This attack, in addition to the fact 
that the tonsils were infected, led me to have a tonsillectomy 
performed with no other thought than the avoidance of 
further attacks In spite of only one attack of tonsillitis, the 
tonsils were very much infected 
About SIX weeks after tonsillectomy, while analyzing the 
urine after a meal consisting of about 90 gm of carbohydrate, 
I found no glucose in the urine Any amount above 90 gm 
Mould cause from 02 to 04 per cent glucose The blood 
sugar following the ingestion of 175 gm of glucose per 
kilogram of body weight was pronounced perfectly normal 
by Dr Olmsted of Barnes Hospital metabolism department 
The unexpected rise in carbohydrate tolerance follow¬ 
ing the removal of the faucial tonsils made me feel almost 
certain that a remaining focus of infection m the nasopharynx 
was keeping the carbohydrate tolerance down 

On reading Sluder’s' article on the lingual tonsils as a 
focus of infection frequently taking the place of the faucial 
tonsils after the latter have been removed, I concluded that 
my lingual tonsils were infected An examination of the 
lingual tonsil by Dr Sluder proved the tonsil to be hyper¬ 
trophied and chronically infected After two weeks of treat¬ 
ment by applications of saturated solution of silver nitrate 
to the lingual tonsil, the carbohydrate tolerance rose to 150 
gm On cessation of treatments, the carbohydrate tolerance 
would drop back to 90 gm, and the tonsil would enlarge 
again Since the tonsil showed no change, I was advised to 
have It removed During the summer of 1920, I had the 
lingual tonsil cauterized 

The day following operation, while testing the urine an 
hour after the ingestion of a glass of milk, 1 found glucose 
This sudden drop in tolerance continued for nearly a week 
until the slough at the site of the operation came off Toler¬ 
ance then began to rise, and by the end of the third week I 
was able to consume 100 gm of pure glucose without glyco¬ 
suria resulting For nearly two years following the lingual 
tonsillectomy, repeated examinations of the urine revealed 
no glucose, in spite of the most liberal amounts of carbohy¬ 
drate consumed 

Mthoiigh the relation between the infected tonsils and the 
gl>cosuria was definite, the exact modus operandi remained 
unknown Sluder’s observations on the lingual tonsil as a 
cause of thyroid irritation, plus the fact that on several 
occasions thyroid extract caused glycosuria, suggested irrita¬ 
tion of the thyroid as a possible cause of the symptomless 
glycosuria 

In June, 1922 I had to give up this hypothesis A urine 
examination following a meal containing, probablv, 300 gm 
of carbohjdrate revealed 042 per cent glucose About three 
months previous to this finding, I had reported the case to the 
Jackson County Medical Society as a case of renal glycosuria 
completely cleared up following removal of infected tonsils 
^n examination of the pharynx revealed an infected piece 
of lingual tonsil This time, I decided to postpone the removal 
of the tonMl until I had made a more thorough study of the 
glycosuria A number of questions arose Was the blood 
sugar still normaP What was the new carbohydrate toler¬ 
ance^ Was exercise still inhibiting glycosuria’ Was there 
any endocrine disturbance’ What role, if any, did the 
nervous system play in tins glycosuria’ To answer these 
questions, I made a number of experiments 

EXPERIMENTS 

A blood analysis following ingestion of 100 gm of glucose 
gav c these data fasting, 0 12 per cent , first hour, 015 per 
cent , second hour, 0 13 per cent , thi rd hour, 012 per cent 

2 Sluder Greenfield Some Clinical Observations on the Lingual 
To-TiI Concerning Goitre Glo sadymia and Local Infections Am J 
M Sc 13G 2-,S (-Vug) 19IS 
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The three hourly urines showed 042 per cent glucose In 
other words, a normal blood sugar with glycosuria 

Experiments to determine the carbohydrate tolerance dem¬ 
onstrated that in the morning following a night’s fast, I 
could consume any amount of carbyhydrate without a result¬ 
ant glucosuria, in the afternoon, 120 gm of carbohydrate 
would cause the excretion of 0 4 per cent glucose in the 
urine, exercise for twenty minutes or more right after any 
carbohydrate intake would prevent glycosuria, exercise 
of less than twenty minutes’ duration would fail to prevent 
glycosuria, exercise taken later than fifteen minutes after 
a carbohydrate meal would fail to prevent glycosuria 

While conducting the foregoing experiments, I observed 
that a change in weather had a peculiar influence on my 
carbohydrate tolerance For many days, I could not under¬ 
stand why on some days glucose was excreted on an intake of 
120 gm of carbohydrate, whereas on other days as much as 
500 gm would cause no glycosuria Repeated observations 
convinced me that cold weather had an inhibitive effect 

This peculiar relation between temperature and carbo¬ 
hydrate tolerance led me, a year before, to believe, errone¬ 
ously, that in my case glycosuria was due to a thyroid 
distuibance, since my experiments with thyroid extract were 
conducted during warm weather 

Experiments with various endocrine products proved to be 
entirely negative Thyroid extract taken until the pulse rate 
increased from 75 to 100 a minute caused no glycosuria, if the 
carbohydrate intake was less than 120 gm Epinephrin 
chlond. Ice of a 1 1,000 solution, hypodermically, caused 
no glycosuria on less than 120 gm of carbohydrate, and no 
greater glucose output on a high carbohydrate intake than 
occurred without the epinephrin chlond Solution of the 
anterior and posterior lobes of the pituitary also failed to 
produce glycosuria 

One afternoon while looking at the lingual tonsil, I hap¬ 
pened to press the laryngeal mirror against the posterior wall 
of" the pharynx, and thereupon experienced a marked pressure 
under the middle of the sternum, evidently due to esophago- 
spasm, caused by reflex stimulation of the vagus 

The fact that a mechanical stimulation of the pharynx 
reflexly stimulated the vagus, suggested that the toxins of the 
infected tonsils might act in a similar way, reflexly stimulat¬ 
ing the vagus nerve endings in some of the organs concerned 
in carbohydrate metabolism To prove this, I decided to 
remove the vagus influence by atropin sulphate, and accord¬ 
ingly, took J/4oo grain (0 00065 gm ) of atropin sulphate hypo¬ 
dermically, ten minutes afer ingestion of 120 gm of carbo¬ 
hydrate Hourly urine specimens for three hours failed to 
reveal any glucose These experiments were repeated on 
seven successive days with diets ranging from 120 to 500 
gm of carbohjdrate, and the results were identical More¬ 
over, I found that if I took the atropin later than ten minutes 
after carbohydrate ingestion glycosuria would invariably 
follow In other words, the atropin sulphate had much the 
effect of exercise Experiments with various doses of atropin 
sulphate proved that Hoo gram was the smallest dose neces¬ 
sary to inhibit gljcosuria Blood sugar examination follow¬ 
ing ingestion of atropin failed to reveal any increase 

The peculiar similarity of action between atropin sulphate 
and exercise suggested that there was something common 
to atropin and exercise that inhibited glycosuria Atropin 
and exercise had to be taken immediately after a carbo¬ 
hydrate meal, both had to be of definite quantities to produce 
the inhibitory effect 

The next interesting question was What was the exact 
mechanism by which exercise produced the same effect as 
atropin sulphate’ The fact that exercise was ineffective if 
taken one-half hour after carbohydrate intake led me to 
believe that it was not the burning of the glucose by the 
muscles during exercise that was responsible for the 
inhibitory effect on glycosuria, but probably the greater 
intake of oxygen during exercise If exercise prevented 
glycosuria by a direct burning of glucose as suggested by 
Allen,’ why didn’t exercise have the same effect, if taken one 
half hour instead of ten minutes after a carbohjdrate meal’ 


3 Allen Diabetes Mellitus Nelson Loose Leaf Living Medicine 
3 99 
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In other words, it seemed that there was something in the 
exercise that had to be supplied to the organs of carbo¬ 
hydrate metabolism before the glucose left the intestines and 
entered the portal circulation To pro\e that this substance 
was oxygen, I performed the following experiments Five 
minutes after a meal consisting of 300 gm of carbohydrate. 
Dr Ralph Duncan administered pure oxygen by the Barach 
method Hourly urine examinations for three hours failed to 
show any glucose A similar experiment performed twenty 
minutes after carbohydrate intake instead of five minutes, 
resulted in the excretion of 0 44 per cent glucose The 
oxygen, then, behaved exactly like exercise Both had to be 
taken right after a carbohydrate meal, and both had to be 
taken for a certain length of time The evidence obtained 
from the foregoing experiments, then, is sufficient to con¬ 
vince one that exercise inhibited glycosuria by causmg a 
greater intake of oxygen, and not by a direct burning of 
glucose 


pharjngeal muscosa caused contractions of the cardia 
and lower esophagus in cats These results were also 
obtained by tetanization of the central endings of the 
glossopharyngeal nerves 

The next interesting question is, A^Tiy should tlie 
kidneys excrete glucose, when it is at a normal level in 
the blood? If vve admit the foregoing hypothesis of 
the toxins from the infected tonsils reflexly stimulating 
the vagi and thus inhibiting the conversion of glucose 
into glj'cogen m the hver cells, it is possible tliat the 
same toxins might stimulate the nerve endings in the 
cells of the kidney tubules, either reflexly or directly, m 
the process of their excretion from the kidneys This 
stimulation by increasing the excretory^ function of the 
epithelial cells causes a more rapid ehmmation of the 
glucose 


COMMENT 

The relation between the focal infection m the tonsils 
and the symptomless glycosuria is evndent The various 
processes involved in bringing about the glycosuria need 
further explanation The rapidity with which glucose 
appeared m the unne, twenty minutes after carbohy¬ 
drate intake, suggests that the glucose on reaching the 
hver met vvnth some interference and passed through 
the latter without absorption The fact that exercise 
right after carbohydrate intake absolutely prev'ented 
glycosuria suggests that exercise removed something 
that was depressing the hver cells Exercise or oxygen 
if taken later than twenty minutes after carbohydrate 
intake failed to prevent glycosuria, suggesting that the 
glucose reaching the liv^er would be turned down, as it 
were, before the inhibition from the hver was removed 
The fact that atropm sulphate invanably prevented 
glycosuria and that this drug has a selective depressing 
effect on the vagus endings would further suggest that 
the depression in the liv'er cells was due to some v'agus 
disturbance 

In vnew of the fact that the splanchnics, on stimula¬ 
tion, cause a conversion of glycogen into glucose and 
greater discharge of the latter into the blood, it is pos¬ 
sible that the vagi havx the opposite effect, namely, on 
stimulation they inhibit the conversion of glucose into 
gly'cogen From the negative results obtained with 
epinephrm chlond, the effect of the splanchnics can be 
excluded in this case 


Whether or not this hypothesis explains the processes 
inv olved in the production of xenal gly^cosuria, the facts 
brought out in this case are sufficient to throw some 
doubt on the existing theory of a lowering of the 
kidney threshold and an increased renal epithelium 
permeability as the cause of renal glycosuna While 
I do not wish to convey the idea that infected tonsils 
are the cause of renal glycosuna, yet the fact that in 
none of the reported renal glycosuna cases is there any 
reference to an examination of lingual tonsils, and only 
such reference to examination of the faucial tonsils ns 
“tonsils, negative,” with no statement as to vv hether nn 
attempt was made to express or aspirate the tonsillar 
contents, it is possible tliat some of the other reported 
cases have a similar focus of infecbon somewhere in 
the nasopharynx A history of repeated attacks of 
tonsillitis, as my case demonstrates, is not at all neces¬ 
sary to justify a suspicion of chronically infected ton¬ 
sils In spite of only one attack of acute follicular 
tonsillitis, and a complete absence of symptoms from 
the lingual tonsils, there was enough infection in the 
tonsils to cause tlie symptomless glycosuna 

It IS also possible that toxins f^'orn sources other 
than the nasopharynix might stimii a e the vagus endinp-s 
m the hver as well as the nerve en mgs m the epithelial 
cells of the kidneys, and cause symp omless glycosuna 
It IS quite likely tliat the gy'cosuna of pregnancy hai- 
ing all the ear-marks of renal glycosuna and disappear¬ 
ing with tlie termination of pregnancy, is caused by the 


The absence of glycosuna m the morning in spite of ^xins, uhich, as is well known, have a snirnl 

the ingestion of 500 gm of carbohydrate, and the predilection for the hver and kidneys ^ 

appearance of glycosuna in the afternoon on 120 gm of the inhibitory effect of cold weather on 

of carbohydrate, is further evndence of a disturbance of „i,cosi.ria, u hich is probably due to a ereafer whLe 
glycogenesis In the morning, following a night’s fast, / resulting from an increased LtabnlZ I 

tlie hver, being depleted of its glycogen, would assimi- { ^ postpone further experimentation td/nevt 
late all the glucose brought to it whereas, m the after- reporting the case m the mSZiTS 

noon, having stored up enough glucose from the mom- J ^ those who have cases of renal 

mg meal, it would be unable to assimilate more than ^ observation may trv the __ 

100 gm , sending the rest to the kndneys for elimination determine whether the obsenatonf^’ ’ 

If we assume the foregoing hypothesis of sUmuIation . ^ cases of renal ehcnum, " 

of the v'agi inhibiting glycogenesis, it is easy to con- s y na 

ceive how the toxins from the infected tonsils could summar\ and concluswi 

stimulate the glassopharyngeal nerves of the phaon' ^ oase here reported nresentsa^ 
and, reflexly, the vagi That the vagi can be r^^vh ^ ears’duration, since tlie first 
stimulated by stimulation of the nasophaiyngeal ^ symptoms of diabetes 

has been show n by Auer,‘ w ho produced gastric mb ^ presents n n-i ' ' 

tion by chemical and meclianicil stimulation of clearing nn n ^ I'cosuna '' 

nasopharynx, and recently by Carlson and Ins asso «»P on ingestion of^ 

cmte^ The latter by stmiulating the or w . ^ 

- i - -- 3 Exercise, if taken ^ ^ 

4 Auer Aui j Phjjioi 18 317 190/ ~s 334 „„ lie intake, aiid coiitimied for 

v.scerS’^k^^oo ierfoTeS^ifn. ahsol.itely prevented gl, 

Cardia and Loucr End of Esopha^ lo Mita m ls Am. j ifUCnil i 

14 (June) 1922 uujuiaitii 
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4 Exercise would fail to prevent glycosuria, if taken 
fifteen minutes after carbohydrate intake 

5 The removal of infected faucial tonsils raised the 
carbohydrate tolerance to 90 gm , whereas, the removal 
of infected lingual tonsils brought the carbohydrate 
tolerance up to normal and caused a complete disappear¬ 
ance of the glycosuria for nearly two years 

6 The reappearance of glycosuria was observed fol¬ 
lowing reinfection of a remaining piece of lingual ton¬ 
sil, following, however, intake of 120 gm of carbo¬ 
hydrate, instead of 30 gm , as before the tonsillectomies 

7 There was an absence of glycosuria m the morn¬ 
ing after intake of 500 gm of carbohydrate and the 
leappearance of glycosuria after 120 gm of carbohy¬ 
drate in the afternoon 

8 Glycosuria would disappear m cold weather in 
spite of the most liberal amounts of carbohydrate, and 
reappear in warm weather on intake of 120 gm 

9 Exercise, oxygen or atropm sulphate, if taken 
immediately after carbohydrate intake, would abso¬ 
lutely prevent gl>cosuria, regardless of the amount 
of carbohydrate ingested 

It IS suggested that renal glycosuria may be due to 
an inhibition of glycogenesis, caused by a reflex stimu¬ 
lation of rhe vagi The inhibition of the vagi may be of 
Various degrees In cases with complete vagus inhibi¬ 
tion, glycosuria occurs even on carbohydrate-free diets, 
whereas, m cases with partial vagus inhibition, glyco- 
suna clears up on intake of small amounts of carbo¬ 
hydrate The appearance of glucose in the urine in 
spite of a normal blood sugar may be explained by an 
increase in the excretory function of the kidney cells, 
caused by a stimulation of the nerve endings of the 
latter by the same stimulants that act on the vagi 

303 Argyle Building 
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CHICAGO 

During recent years, our conception of heart disease 
has been rapidly advanced by the new knouledp gath¬ 
ered by two precise graphic methods the polygraph, 
for which Mackenzie and his co-workers are respon¬ 
sible and the electrocardiograph, perfected by Ein- 
tho^en with mIucIi most of the pioneer work has been 
done b’v Thomas Le\\is The information given us bv 
these two methods has radicallj revised our knowledge 
of heart failure, and lias profoundly altered our con¬ 
ceptions of prognosis and treatment Although much 
of this newer kmow ledge is based on the results obtained 
bv workers with these instruments of precision, after 
o'ne has mastered the information taught, tlie use of 
them IS not necessarj' for ordinary clinical i.ork, and no 
less an authontj than Thomas Lewis sajs 

Wliilc the pursuit of graphic work b\ those who Possess 
the special aptitude and a dc% eloping interest in the method 
IS decidcdb to be encouraged \et it is clear that a unwcrsal 
adoption of the graphic method is neither ‘o/e antic.pa ed 
nor advocated This conclusion is largeU dictated b> the 
belief that most of the e\er\-da> disturbances of the heart 
Sat mav now be identified bj relativelj simple means If 
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this IS possible to a practitioner, then it is also possible for 
him to grasp the new general conceptions and to apply them 
to his daily work 

I Will therefore discuss some of the newer knowledge 
of heart disease as it aids us in the pretention and 
treatment of cardiac failure Another factor is the 
ever increasing importance attached to infection as a 
cause of cardiac failure, as opposed to the old and gen¬ 
erally accepted theory of back pressure 

I consider the subject also especially timely because 
of the increased interest m it as a result of the recent 
rise m the prevalence and mortality from these diseases 
Recent statistics show that the number of deaths from 
diseases of the heart is now twice as great as that from 
tuberculosis, pneumonia or cancer A more widespread 
knowledge of recent advances in the prevention and 
treatment of this group of diseases is the most impor¬ 
tant factor in combating this condition 

I shall discuss six forms of cardiac arrythmia (1) 
sinus arrythmia, (2) heart block, (3) premature con¬ 
tractions, (4) paroxysmal tachycardia, (5) auricular 
flutter, and (6) auricular fibrillation I shall also dis¬ 
cuss the treatment of cardiac diseases as influenced by 
the presence of one or more or these conditions In 
addition, I shall also refer to the treatment of functional 
disturbances of the heart, including effort syndrome 

SINUS ARRYTHMIA 

Irregularities of the heart produced by interference 
with the origin of rhythmic impulses at the sinus are 
termed sinus arrythmia As these irregularities are 
usually not associated with any organic disease of tlie 
heart, and are usually but an exaggeration of a normal 
phenomenon due to respiration, occurring in children 
and in young adults, tliey neither should suggest nor 
require special treatment It is vtr\ important, there¬ 
fore, to recognize this type of irregularity, as failure to 
do so has frequently resulted in much unnecessary 
treatment, and Ins been the cause of much worry to 
patient and parent 

HEART BLOCK 

Heart block is an abnormal heart mechanism in which 
there is a delay in, or absence of, ventricular responses 
to auricular impulses There is no specific treatment 
for this condition, but the underlying associated cardio¬ 
vascular disease should be treated As this is fre¬ 
quently a manifestation of infection, the use of 
salicylates is indicated Attention to the hygiene of 
the mouth and throat as a possible source of focal infec¬ 
tion should be considered in every case Syphilis, alco¬ 
holism and arteriosclerosis should be treated when 
present 

In cases of complete heart block, tlie occurrence of 
fits and their danger in causing accidents must be borne 
in mind Gastro-intestinal disturbances should receive 
appropriate treatment Digitalis, although an impor¬ 
tant cause of this condition, may be used if indicated 
by associated pathologic conditions Heart block in 
itselt should not be considered a cause for limiting the 
activities of the patient Hypodermic injection of 10 
minims (06 cc) of 1 1,000 solution of epmephrin 
chlorid has been recommended and more recently ad\ o- 
cated by Parkinson and Phear ^ 

PREMATLRE CONTRACTIONS, OR EXTRAS^ STOLES 

Premature contractions, or extrasystoles, are con¬ 
tractions of the heart that disturb the rhythmic sequence 
b} appearing earlj and in response to impulses newly 

I Parkinson J and Phear, A G Lancet 1 933 (Ma> 13) 1932 
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formed in the myocardium As m the case of heart 
block, we have no specific treatment for this condition 
when present, and the treatment should be directed 
toward the underlying pathologic condition Here, 
again, it must be remembered that large doses of digi¬ 
talis sometimes cause premature contractions, but digi¬ 
talis IS not necessarily contraindicated because of their 
presence 

Premature contractions are frequently present with¬ 
out evidence of serious organic disease, such as is mani¬ 
fested by signs of cardiac enlargement, and symptoms 
of cardiac embarrassment In such cases, they are not 
in themselves evidences of serious disease, and do not 
call for any specific treatment We often see this pres¬ 
ent m pregnant women, and in persons suffering with 
nervous conditions and many gastro-intestinal distur¬ 
bances, especially those associated with flatulence 

PAROXYSMAL TACHYCARDIA 

The term paroxysmal tachycardia is applied to sev¬ 
eral phemonena all characterized by rapid beating of 
the heart, usually ranging between 120 and 300 beats a 
minute, starting and ending quite abruptly Some of 
these are cases of auricular fibrillation, some auncular 
flutter, and some simple paroxysms of tachycardia 
The treatment of this condition consists of those mea¬ 
sures intended to cut short the paroxysm during the 
attack, and tliose measures intended to prevent the 
paroxysms between attacks 

(a) Dunng Attack —There is no known specific 
remedy that is invariably valuable, and it is very diffi¬ 
cult to estimate correctly the value of the various 
measures recommended, as the attacks are usually self- 
limited in duration However, many remedies are 
found valuable for these attacks and should be tried 
These are changing posture, tight binder to the 
abdomen, ice bag to the precordium, and emetic drugs 
The intravenous injection of %oo gra*" digitalm or 
%50 gram of strophanthm is useful m some cases 
Pressure on the vagus as it lies in the carotid sheath or 
over the supra-orbital nerve as it emerges from the 
supra-orbital foramen frequently gives almost mirac¬ 
ulous relief During prolonged attacks the diet should 
be bland and easily digestible, the bowels should be 
kept open, and cardiac failure, h present, should be 
appropriately treated by the usual means Quimdin, 
which will be more fully discussed later, is valuable in 
cases of paroxysmal auricular fibrillation The pain 
and insomnia, when present, should be controlled by 
morphm or chloral 

(b) Between the Attacks—A careful search should 
be made for the etiologic factor, and, when present, it 
should be treated The general health of the patient 
should be improved, and infections, especially of a rheu¬ 
matic character, carefully treated Foa of infection 
in the mouth, tonsils and abdomen should be carefully 
looked for Digestive disturbances, especially those 
associated yvith flatulence, should be appropriately 
treated The wearing of an abdominal belt has proy ed 
of great y'alue in preyentmg these attacks Pregnancy 
and general anesthetics are not necessarily contra¬ 
indicated, nor should the actiyities of the patient be 
restricted unless serious disease of the heart is ey ident 
b} other signs and s}mptoms 

yURICULAR FLUTTER 

Auricular flutter is a condition m which the auricles 
beat at a very rapid rate, usually from 240 to 360 a 
minute The paroxysms of auncular flutter should be 


treated along the same lines as those laid doyvn for 
paroxysmal tachycardia Auncular flutter, hoyyever, 
even if long continued, responds ver}' successfully to 
digitalis therapy Digitalis, giyen in full doses, prac¬ 
tically ahvays reduces the ventricular rate As auncular 
flutter IS due to circulating and never ending contraction 
yvaves in the auncle, digitalis creates a block m the 
auricles by obstructing the path of this circulating yyayc 
Usually, it IS found that full doses of digitalis conyert 
the flutter into a fibrillation, and, yyhen the digitalis is 
yvithdrawn, the fibrillation soon vanishes, and the nor¬ 
mal rhythm is resumed The corresponding improye- 
ment in the general condition of the patient occurs 
promptly yvith the restoration of the normal rhythm 

AURICULAR FIBRILLATION 

In auricular fibrillation, the regular auricular con¬ 
tractions cease, and are replaced by fibnllatory tyvitch- 
ings of the auricular musculature The normal 
impulses to the ventricle, being absent, are replaced by 
rapid and irregular ones, and the resultant ventricular 
conti actions are very rapid and irregular as to strength 
and interval betyveen beats As this condition is pres¬ 
ent m the vast majority of cases of heart failure, its 
treatment is of great importance, and the reputation of 
the digitalis preparations m the successful treatment of 
heart failure is due to the favorable influence it has on 
the auricular fibrillation Although the usual rules for 
the treatment of heart failure, such as rest, elimination 
and diet, must be instituted in every case, digitalis has 
an almost specific action m improving the condition of 
the patient It acts by producing a partial heart block, 
m the bundle of His, abolishing most of the fine irregu¬ 
lar impulses coming from the auricle, and reducing 
thereby the number of ventricular contractions As 
the ventricular contractions become less frequent, each 
systole gams m strength, and the ideal condition is 
obtained yvhen the ventricular rate approaches the nor¬ 
mal of 72 a minute (In counting ventricular systoles, 
it IS important to listen over the heart as yvell as to pal¬ 
pate the radial pulse, as in this condition a pulse deficit 
at the radial is frequent ) This can be accomplished 
by tlie appropriate use of digitalis, if one understands 
its action and correct dosage Although man> prepara¬ 
tions of the digitalis group have been used, I find tint 
the tincture and the poyvdered leaf of digitalis are the 
most reliable, and yvill give satisfaction m practically all 
cases It has been determined that full digitalization is 
accomplished by from 6 to 8 drams (22 5 to 30 c c ) of 
the tincture, or from 36 to 48 grams (2 3 to I gm ) of 
the poyydered leaf in the average adult yvcighmg 150 
pounds (68 kg ) The usual dose is from 20 to 30 
minims (I 25 to I 9 cc ) of the tincture, or from 2 to 
3 grams (0 13 to 0 195 gm ) of the powder gnen four 
times a day Digitalization is comjiletcd in from four 
to SIX dajs 

In 1915, Eggleston ~ recommended the determination 
of the physiologic dose required, and adiised gumg the 
full dose m a yery short time I now giye 1 dram (3 75 
c c) of the tincture or 6 grains (0 4 gni ) of the pow dcr 
four times a day for one or ty\o day^. until the full phjs- 
lologic effect is obtained Symptoms of oyerdigitahzji- 
tion must alyyajs lie watched for, the three mo'-t rthaiilc 
ones being nausea and yomiting slowing of the puKc 
beloyv 70, and the deyeloping of coupling beat' W hen 
any of these symptoms arc present, the drug mii'-t be 
immediately stopped \ft -giLahzatie htained 

2 Erri^<»^ s*" ’> 
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most cases require the saturation to he continued Tins 
can be accomplished by administering the amount elimi¬ 
nated, which has been determined to be the equivalent 
of 2 grains (0 13 gm ) of powdered leaf, or 20 minims 
(1 25 c c ) of the tincture daily In cases m which the 
heart failure is extreme, and more rapid action of the 
drug IS necessart, y,-^Q grain of strophanthm may be 
administered intra\ enously, and repeated everj tuo 
hours for three doses This, howe^er, should be used 
only m those cases in n Inch no digitalis has been previ¬ 
ously administered 

De Mejer^ recommended the intravenous adminis¬ 
tration of 1 5 mg of phjsostigmm m tachycardia and 
auricular fibrillation Enough work, howeier, has not 
been done with this remedy to warrant an opinion at the 
present time 

In 1914, Wenckebach reported the results of treat¬ 
ing a case of malaria in a Dutch merchant with quinin, 
an associated auricular fibrillation disappeared In 
1918, Frey“ recommended quinidm sulphate for the 
treatment of auricular fibrillation, quinidm being the 
least toxic of the qiimin dernatives He reports favor¬ 
able results m several cases Since then, this drug has 
been used by clinicians in this country and in Europe, 
who report farorable results m more than 50 per cent 
of the cases m which the normal rh>thm is restored 
In its action this drug differs from that of digitalis m 
that, whereas digitalis produces its favorable effect by 
rcd-Ucing the number of ventricula.r contrs-ctions a-iiu 
does not influence the auricular fibrillation, quinidm, 
when successful, restores the normal rhythm My own 
experience with about twenty cases m the last two 
years is even better than the average reported, as I have 
been able to obtain the normal rh 3 thm in about two 
thirds of the cases This drug, however, shows its 
greatest value m the more recent cases, as m the old 
and very seriously diseased hearts the norrnal rhythm, 
even when restored, did not continue verj long ihe 
usual dose is 5 grams (0 324 gm ) three or four times 
a day which, when successful, -vvill restore the normal 
rhythm in from four to six da) s, althouglj. m one of m) 
cases it was restored after two doses, uhile^m another. 
It took two weeks In the sererer cases, I continue the 
saturation nith quinidm by administering 2 grams 
to 13 gm ) three times a da) for seieral weeks alter 
the normal rhythm bps been restored As some patients 
ln^e an idios’i ncras) against this drug, it is recom¬ 
mended that 2 grams be gnen three times a day for 
the first day, and then the regular doses be followed, if 
no untoward s)mptoms are manifested 
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There remains, howe\er, a group of cases of heart 
failure not associated w'lth auricular fibrilhtion, the 
treatment of which, therefore, is less satlsfactor^ 
Those due to s)philis should recene mtensne anti- 
sNphihs treatment, although ^ascullr s\philis responds 
\Us than that of other parts of the bod^ The goiter 
heart can be radicalK treated onh b\ the removal of 
the toxic goiter The digitalis preparations do not seem 
to influence these cases i eri much The arteriosclerotic 
and hipertensne hearts must be treated b) correcting 
and eliminating the factors of deleterious habits and 
mode of life whidi are responsible for most of these 
cases In the priman endocardial cases which ire 
usuall) rheumatic, t he result of streptococcus mtcction, 

3 Ds Mrjcr Tr French Co;.yre<s of "'frd.cme 1930 
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foci of infection must he carefully sought for and 
appropriately treated These are usually to be found 
in the teeth, tonsils, accessory sinuses, pleura, gall¬ 
bladder or appendix 

In all cases of cardiac failure, infection plays a much 
greater role than is generally recogmrecl, and is the 
real cause of the dilatation rather than the back pressure 
or cardiac strain This has been proied by carefull) 
watching of the temperature during the failure wdien a 
slight and sometimes moderate rise has been found in 
many cases The presence of a streptococcus bac¬ 
teremia has been found by many who have taken cul 
tures in cases of heart failure, and, at the Mount Sinai 
Hospital, since we ha\e instituted routine blood cul¬ 
ture in all these cases, we are finding viridant and 
hemolytic streptococci m many of our cases This has 
great practical importance in treatment, leading to the 
paying of less attention to the element of strain ^and 
more to the treatment of foci of infectiornrj On that 
basis, we are now using the sahc)lates and sodium 
cacodylate m all cases of cardiac failure associated w'lth 
infection 

Pfalz,“ stimulated by the w ork of Budingen, recom¬ 
mended the use of glucose m the treatment of heart 
disease Glucose being one of the most important 
sources of energy for the proper actnities of the car¬ 
diac muscles, he recommends the infusion of 200 c c 
of 15 per cent glucose daily 

Although digitalis is the ideal remedy in auricular 
fibrillation, it can be given also m heart failure wuth 
marked edema, and is not necessarily contraindicated 
m cases of aortic regurgitation, and high blood 
pressure 

FLNCTIOXAL CONDITIONS OF THE HEART 

There is also a group of cases generally classed as 
heart disease because of the presence of one or more 
symptoms or physical signs of heart disease These 
cases are termed functional conditions of the heart 
because, as far as we know', they are not associated 
W'lth pathologic conditions of the cardiac structure It 
is of great importance to differentiate these from dis¬ 
eased hearts in order that the activities of these patients 
may not be restricted and that the treatment of these 
cases may be directed to the uflderlying or associated 
condition and not to the heart I refer, particularly, to 
those in whom a systolic murmur or an abnormal 
rhkthm is found as an isolated symptom 

EFFORT SVNDROME 

Another class of cases closeh allied to these are 
those known as soldiers’ heart, irritable heart, neuro- 
circulatorc asthenia or effort syndrome Warfield 
and Smith' reciewed 275 cases with symptoms 
of irritable heart, consisting of breathlessness, 
exhaustion, giddiness, faintness, palpitation, head¬ 
ache, lassitude and irritabihtv A careful investigation 
of these cases disclosed seientk-eight cases of hyper- 
thiroidisin nmet\-four of tuberculosis, thirty-three, 
normal forte -one, bronchial asthma, four, cirrhosis 
of the beer and four irritable heart In the treatment 
of these cases the constitutional defect and the psycho- 
neurotic tendencies must be corrected 


SUM MAR\ 

1 The newer know'ledge of the mechanisms of the 
cardiac rlnthm, particularly as disclosed by researches 
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with the electrocardiograph and polygraph, enables us 
to treat heart conditions more efficiently 

2 Cardiac failure is usually associated with auric¬ 
ular fibrillation, which, when present, responds very 
satisfactorily to digitalis medication Proper dosage 
of digitalis IS necessary The method of large dosage 
is advocated 

3 Quinidm has proved successful m more than 50 
per cent of the cases of auricular fibrillation in restor¬ 
ing the normal rhythm 

4 The importance of infection as a factor in cardiac 
failure is too frequently overlooked, and the generally 
accepted theory of back pressure and cardiac strain 
should be abandoned in most cases 

5 Functional cardiac disturbances must be differen¬ 
tiated from serious organic disease, and treated 
accordingly 

6 Effort syndrome is usually not a cardiac disease, 
and the true diagnosis should be determined for its 
successful treatment 

104 South Michigan Avenue 


INFLUENCE OF VARIOUS SYMPTOMS 
IN THE PROGNOSIS OF PULMO¬ 
NARY TUBERCULOSIS 


F B TRUDEAU, MD 

SARANAC LAKE, N Y 

In two previous communications ^ I have attempted 
to analyze the relative resultant effect of the presence, 
absence and location of rales, together with the impor¬ 
tance during treatment of their increase and decrease, 
m the prognosis of pulmonary tuberculosis 

My purpose here is to determine the comparative 
value of certain symptoms m aiding us to predict for 
our patients something of their ultimate chances of 
recovery This analysis, as m the two previous com¬ 
munications, IS based on a study of one thousand con¬ 
secutive admissions to the Trudeau Sanatorium during 
the years from 1907 to 1913 As twenty of these cases 
for one reason or another have not been included in 
these statistics, the tabulations are based on 980 cases 
As a result of the follow up system employed at the 
sanatonum, we are able to tell the present condition, 
or, to be more exact, the condition in 1918, of all but 
less than 2 per cent of these 980 patients 

The terms “well,” “living,” “dead” and “unknown” 
have been used to describe the state of health of these 
980 patients in 1918, or from five to eleven years after 
discharge, “well” referring to those patients who have 
been apparently well and working for a period of at 
least two years, and “living” including either those w ho 
have relapsed or those of whom we can give no further 
information except the fact that they are still alive 


MODE OF ONSET 


The first point to be considered is the mode of onset 
of the disease in these 980 cases, and the significance 
of its various types as regards prognosis In consider¬ 
ing the five most common types of onset, namely, the 
catarrhal, the insidious, the pleuntic, the hemoptysic 
and the febrile, we note from Table 1 that the way the 
disease began plays little or no part m determining its 


1 Trudeau, F B Importance of S'Kns in the Ptufaiwis 

of Pulmonary Tuberculosis Am Re% luberc. 4 518 (Sept) 1920 
Presence Absence and Location of Rales in the ^ognosis of Fuinionary 
Tuberculosis JAMA 77 1326 (Oct 22) 19-1 


future course In the five ty^pes of onset mentioned 
above, the “wells” vary only from 58 to 68 per cent, 
while the deaths vary from 20 to 27 per cent 

T4BEE 1—ONSET AND COURSE 


Condition In 1918 

"Well Living Load Unknotvn 


Type 

No 

% 

No 

% 

No 

% 

No 

•Tl 

No 

T 

Catarrhal 

47S 

48 26 

269 

€1 

70 

15 

110 

23 

4 

1 

Insidious gradual 

3xX> 

35 73 

237 

68 

38 

11 

70 

20 

5 

1 

Pleuritic 

i2 

7 34 

42 

58 

14 

19 

15 

21 

1 


Hemoptysic 

50 

51 

S3 

66 

5 

10 

12 

24 



Febrile 

Gaotrlc dKpeptIc 

1j> 

1 o3 

9 

60 

2 

IS 

4 

27 

— 


indigestion 

8 

0 62 

7 

88 

— 

— 


— 

1 

12 

Glandular 

Family history + 

o 

051 

3 

W) 

1 

20 

1 

20 

““ 


tbrn+ 

3 

03 

1 

33 

1 

33 

1 

33 

— 

— 

Fistula in ono 

2 

02 

2 

100 


— 

— 

— 

— 

— 

Pneumonia 

Total 

2 

980 

02 

lOO 

1 

624 

60 

131 


1 

214 

50 

11 



SPUTUM 

Among our 980 patients, 591, or 60 per cent, showed 
tubercle bacilli in the sputum, 464 of these w hile in the 
sanatorium and 127 before coming 
The grave importance of these findings as regards 
prognosis is clearly shown when we realize that only 
53 per cent of these patients whose sputum was posi¬ 
tive are well and working, as contrasted with 79 per 
cent among the negative cases, while the mortality 
among the positive cases, from five to eleven years after 
discharge, is 32 per cent, as compared to only 6 per 
cent m the negative cases 

TABLE 2.—RELATION OF SPUTUM TO PROGNOSIS 


CoDdItloD Id 1918 

Well Living Dcnd Unknown 


Type 

No 

/O 

No 

% 

No 

% 

No 

^0 

No 

T 

Negative 

380 

39 7 

307 

79 

61 

13 

‘’4 

G 

7 

O 

Positive 

501 

C03 

318 

53 

79 

14 

390 

82 

4 

1 

Total 

980 

100 

625 


130 


.14 


11 



HEMOPTYSIS 

Under the head of hemoptysis we have arbitrarily 
set the amount of one teaspoonful or more of blood as 
constituting a definite hemorrhage Doubtless most of 
us are apt to consider the symptom as being of rather 
grave prognostic value in comparison to the absence of 
hemoptysis The figures m Table 3 are surprising, for 
61 per cent of the hemoptysic patients are well and 
working, as compared to 65 per cent of our non¬ 
bleeding patients, while the death rate is practically the 
same for the two types of cases, namely, 23 and 22 
per cent 

TVBLF 3—PROGNOSTIC VALUF OP llFMOPTrsiS 


Condition In lojg 

■Well Living Lend LnVm 


Type 

No 


No 

% 

No 


No 


No 

Negative 


64 0 

41^ 

Cx» 

77 

12 


Cl 

6 

PoMtivc 

314 

3. 1 

210 

n 

*>3 


“S 

23 

3 

Total 


ion 



1 0 


.14 


11 


W FIGHT 

Table 4 will illustrate the beneficial impc 
a gam in weight among our i 'an 
More than 67 per cent of tl I 

weight averaging 8'>j pounds 
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to only 28 per cent who lost weight, and approximately 
5 per cent whose weight remained stationary Among 
those who gained, the figures for the “wells” and 
“deads” are 67 and 20 per cent, respectively, con¬ 
trasted with 57 and 27 per cent of those wdio lost 
weight The forty-seven patients whose weight 
remained stationary did practically no better than 
those who showed a loss of weight 

TABLE 1 —SIGMFICALCF OE GAIN IN WEIGHT 


Condition in 1018 

r ' — n - . , -A. _ ^ 

■Well Lhing Dead tJnkuoT\n 


Type 

No 

% 

No 

% 

No 

% 

No 

% 

No 

% 

Gain 

657 

G7 04 

441 

67 

81 

12 

127 

20 

8 

1 

Lo=s 

276 

2816 

157 

57 

42 

15 

75 

27 

2 

1 

Stationary 

47 

4 79 

27 

57 

7 

15 

12 

26 

1 

2 

Total 

930 

100 

C25 


130 


214 


11 



PULSE 

The symptomatic importance m prognosis of the 
pulse is emphasized by Table 5 Cases are rated as 
“pulse positive” m this senes in which a pulse rate of 
90 or over persists for five consecutive days and diag¬ 
nosis fails to reveal any other cause than tuberculosis 
Sixty-nine per cent of the negatn e pulse patients are 
well and working, as compared to only 49 per cent of 
those having tachycardia, wdiile only 16 per cent of the 
former class are dead, as compared to 38 per cent of 
the latter The grave prognostic significance of rapid 
pulse is undoubtedly due largely to the fact that it is 
often accompanied by fever, wdiicli, as we shall see 
m Table 6, is the gravest of all symptoms that we 
have studied 


TABLE 6—IMPORTANCE OF PULSF 


Type 

Negative 

Positive 

Total 


Condition In 1918 

Well Living Dead Unknonrn 


No 

To 

NO 

% 

No 


No 


NO 


717 

731 

496 

69 

97 

14 

114 

16 

10 

1 

263 

269 

129 

49 

33 

13 

100 

38 

1 

— 











980 

100 

625 


130 


214 


11 



FEVER 

Cases are here classified as “fever positive” when 
the patient’s temperature w-as 99 5 F or mer for five 
consecutive days, w'hich could not be explained by any 
other cause than tuberculosis By reference to the 
figures m Table 6 it wall be noted that the percentage 
of “deads” among our febrile patients is nearly as 
o-reat as the percentage of ‘Svells”, namely, 43 and 45 
per cent, respectively, Inle of our afebrile patients 
68 per cent were well and w'orking from fiie to eleven 
5 ears after discharge, and only 17 per cent had died 


TABLE C— SIGNTFlCAXCE OF FEa EK 


Type 


Nrgative 
Po itive 


Total 


Condition m 1918 




' Well 


Living 

No 


No 

% 

'xo % 

809 

S'- 6 

54S 

cs 

110 14 

in 

1" 4 

77 

45 

20 11 

— 

- — 

- - - 



fcO 

100 

C-O 


130 


Dead Unknown 
No 


No 

HI 

'3 

214 


10 1 

1 — 


SEX, FAMIL\ HISTORY AND ST \GE OE DISFASE 
OX ADMITTANCE 

Although not strictlj classified as sjmptoms accord¬ 
ing to the title of this paper, it might be of interest to 
consider from a prognostic standpoint the influence of 
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sex, family history and the stage of the disease on 
admittance to the institution 
Table 7 discloses that the proportion of males to 
females entering the institution is very nearly equal, aS 
IS the percentage of “w'ells” among the two sexfes, 

TABLE 7—INFLDFNCE OF SEN 


Condition in 1918 





Well 


Living 

Dead Unknown 

Type 

No 

% 

No 

% 

No 

% 

No 

% No % 

Mole 

522 

53 27 

829 

63 

5a 

11 

133 

25 5 1 

jbemale 

458 

46 74 

297 

6a 

75 

16 

80 

18 6 1 


■■« 

■ 

■ — 


— -- 


_ , . 

. ^ 

Total 

980 

100 

626 


130 


218 

H 


namely, 63 and 65 per cent, respectively, the males, 
however, have slightly the higher death rate in our 
senes, wuth 25 per cent, as compared to 18 per cent 
of the females 

In considering family history m this paper w'e have 
reference only to the immediate family, namely, father, 
mother, brothers or sisters It is of interest to note 
that 30 per cent of our cases have a positive family 
history, yet this fact seems not to have any prognostic 

TABLE 8—INFLUENCE OP FAMILY HISTORY 


Condition in 1918 

Well Living Dead Unknown 


Type 

No 

% 



No 

^0 


% 

No^ 

% 

Negative 

690 

70 4 

441 

64 

90 

13 

163 

22 

e 

1 

Positive 

290 

29 C 

184 

63 

40 

14 

61 

21 

5 

2 

Total 

930 

100 

625 


ISO 




"u 



value, as a study of the table rev eals only a small varia¬ 
tion in outcome as between our positive and negative 
family history cases 

Table 9 is indeed encouraging, for more than 78 per 
cent of our patients m whom the disease W'as incipient 
have resumed normal life, while less than 10 per cent 
have died Even among those whose disease was mod¬ 
erately advanced, more than 70 per cent are alive, 

TABLF 9—INFLUENCE OF STAGE OF DISEASE ON 
ADMITTANCE 


Condition In 1918 

_ A 

Well Living Dead Unknown 


Type 

No 

% 

No 

% 

No 

% 

No 

% 

No 

% 

Incipient 
Moderately ad 

3a2 

Sa92- 

275 

78 

43 

12 

28 

8 

G 

2 

vanced 

012 

62 45 

3oO 

67 

84 

14 

173 

28 

6 

1 

Far advanced 

16 

1 

4 

25 

3 

19 

9 

56 

— 

— 

Total 

9S0 

100 

C29 


130 


210 


11 



although only 57 per cent of these have been restored to 
good enough health to allow them to work It seems, 
indeed, gratityung that there are 25 per cent of “wells” 
among our far adv'anced cases 

TABLE 10—TOTAL RESULT 


Number Percent 


Well 

625 

Gl 

Living 

130 

13 

Dead 

214 

22 

Unknown 

11 

1 


— — 


Total 

9S0 

100 


CONCLUSION 

It might be interesting to note the present condition 
of these 980 patients, regardless of any symptoms, 
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except the fact that they were patients in the sana¬ 
torium Two hundred and fourteen of these are dead, 
and eleven unknown Of the deaths, 180, or 84 per 
cent, were caused by tuberculosis, and thirty-four from 
other causes, so that of 980 patients whose condition 
has warranted their admittance to the sanatorium, more 
than 75 per cent are well or living from five to eleven 
years after discharge, while practically two out of every 
three of them have been restored to earning capacity 
105 Mam Street 


PREVENTION OF PERITONEAL CON¬ 
TAMINATION IN DRAINAGE OF 
ABDOMINAL ABSCESSES 

JOSEPH RILUS EASTMAN, MD 

INDIANAPOLIS 

If, in the course of an operation for appendicitis, a 
well walled-off collection of pus is found, it is a com¬ 
mon practice to enter the abscess, even if it is rather 
large, and remove the appendix This is, of course, done 
in the hope or belief that contamination of the general 
peritoneal cavity will not result Unfortunately, in 
mesiocolic, procecal and many retrocecal and subhepatic 
abscesses, it is impossible to enter the intrapentoneal 
abscess and remove the appendix without breaking up 
the protective peritoneal adhesions Unless the abscess 
IS large or so superficially situated as to reach the 
mural peritoneum, in which case the abscess cavity can 
be freely explored and drained without fresh soiling 
of uncontaminated peritoneal surfaces, it will hardly be 
denied that the exercise of great caution in the removal 
of the pus, for example, by way of an extraperitoneal 
canal to prevent additional pentoneal contamination, 
conforms to a surgical principle, the ignoring of which 
is fraught with danger Therefore, if an appendical 
abscess can be drained without traversing a virgin pen¬ 
toneal space, this should be done In laterocolic extra- 



pentoneal abscesses and certain large intrapentoneal 
abscesses this will be easy of accomplishment, more- 
o\er, it can be done in retrocolic, intrapentoneal and 
extraperitoneal abscesses of smaller size and more 
sequestered location, if the correct avenue of approach 
IS followed 

In the accompanying illustrations, two methods of 
safe drainage of deep seated intra-abdominal abscesses 


are presented The first of the two methods to which 
It IS desired to call attention has been used for many 
years, but too infrequently used by most operators, if 
I have been able to judge correctly by personal dis¬ 
cussion of the subject with colleagues and by perusal 
of written treatises on this subject The plan referred 
to IS that of approaching a laterocolic or retrocolic 



abscess by an entirely extraperitoneal route, that is, 
the incision is made hteril to tlie classical appendix 
incision, and extends only to the peritoneum The 
parietal peritoneum is then peeled away from the mus¬ 
culature of the flank, and the abscess opened bluntly at 
the bottom of the extraperitoneal canal thus formed 

Given a well defined retrocecal abscess as large as a 
hen’s egg or larger, a certain mortality will follow 
attempt to remove the appendix and wipe out the pus 
through a ventral peritoneal incision On the other 
hand, there should be practically no mortality following 
the opening of the abscess through an extraperitoneal 
avenue of approach It is not, however, my object 
here to discuss at length any method of opening an 
intra-abdominal abscess at the time of operation, the 
foregoing reference has been made because the measure 
already descnbed leads to another and more important 
consideration 

About fifteen years ago, in attempting to reach a 
retrocecal abscess as descnbed above, it was found 
easily possible to peel off the peritoneum down to a 
position alongside the cecum, but the exploring finger 
found no ulcerated area through which a puncture 
could be made without danger of admitting virulent pus 
into the free pentoneal cavatj Therefore, the space 
alongside the cecum was loosclj packed with two 
strands of gauze, between which a large rubber drain¬ 
age tube was passed, the ends of the gauze and the 
drainage tube extruding at the wound m the flank 
About eight hours after the operation, the ab'ccss broke 
spontaneous!}, and a large amount of pus was dis¬ 
charged from the wound The ize was remov d 

graduallv, and tlie tvi after t 

There were no sul svanj 

abscess, nor has the of 
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citis symptoms nor any mtra-abdominal trouble of any 
kind in the years that hai e lapsed since the operation 

I have often dealt with abscesses consequent on 
appendicitis in this manner, and ha^e been surprised to 
note how completely^ this plan of utilizing suction and 
chemotaxis has removed every vestige of infection in 
and about the appendix, and to observe how free 
patients thus operated on have remained, so far as any 
postoperative complications aie concerned 

Much less frequently it has been found, after open¬ 
ing the abdomen and peritoneal cavity itself in the 
usual manner, that large appendical abscesses deeply 
situated could not be opened and drained safely in the 
ordinary transabdominal manner, that is, it could not 
be done without extensive contamination of the general 
peritoneum Therefore, in such cases a very' large 
cigaret dram with a protruding tuft of gauze was placed 
on the abscess, the abdominal wound being closed 
around the distal end of the tube It has been the 
almost invariable rule that rupture of the abscess has 
occurred within forty-eight hours, but not, of course, 
until the canal established about the tube was sealed 
off by peritoneal adhesions Thus, a transabdominal 
but to all purposes extraperitoneal avenue of drainage 
was constructed It seems clear enough that adhesions 
and exudate about the inner end of the tube soften as 
the result of the dynamic effect of pressure, suction and 
chemotaxis focalizing the infection about the inner end 
of the tube 

In cases of acute appendicitis with a definite resisting 
mass in the right groin, prudence directs that the flank 
incision be made cautiously until the peritoneum is 
reached If an abscess is opened before the peritoneum 
IS reached, it will of course be very easy to provide 
ample and safe drainage If, however, the peritoneum 
IS found to be intact and movable over the underlying 
mass, the plan of peeling the peritoneum loose from 



the muscular abdominal wall and seeking a low point 
of puncture Ins much to recommend it In such cases, 
after the peritoneum has been reached, a thorough 
exploration with the gloved finger should be made to 
determine whether a true abscess exists or whether 
the mass consists merely of the enlarged appendix, 
clumps of omentum and exudate It no well defined 
fluctuating abscess is palpable through the intact peri¬ 


toneum, the abdominal cavity should, of course, be 
entered and the appendix lemoved If, however, an 
abscess is felt under the intact peritoneum, there is 
excellent reason for av'oidmg entrance into the free 
peritoneal cavity' In such an instance the abscess can 
be punctured low with the gloved finger and drained 



through the space between the peritoneum and muscu¬ 
lature Tins offers an avenue of ample and safe drain¬ 
age If, however, the low puncture cannot be made 
without considerable risk of contamination of the gen¬ 
eral peritoneal cav ity, then the tampon of gauze and the 
drainage tube introduced deeply alongside or under the 
abscess will induce spontaneous rupture with safe 
drainage in practically every case 

Rather extensiv'e observation has shown, moreover, 
that m cases presenting difficulty in determining 
whether or not abscess really existed, ample seropurulent 
drainage has been attended or followed by disappear¬ 
ance of the mass and complete recovery of the patient 
Therefore, in view of the relief afforded by the suction 
drain in such cases of doubt, the wisdom of opening up 
such a large mass and searching for the appendix in 
late acute or subacute cases may be doubted This, 
however, does not imply that the appendix should not 
be removed in practically every case that is seen early 
enough 

It has transpired in my experience that the abdomen 
has been opened for the remov'al of pus tubes or con¬ 
fluent salpingo-oophontis, whereas the principal seat 
of pus prov ed to be external to the peritoneum, that is, 
the intra-abdominal extraperitoneal pelvic abscess w'as 
situated so high up in the pelvis as not to admit of easy 
diagnosis by bimanual abdominal and vaginal examina¬ 
tion Such an abscess may occur unassociated witli 
marked infection of the tube and ovary An abscess 
so situated cannot alvv'ay's readilv be reached through 
a vaginal puncture, and the folly of opening mtra- 
abdominally such an abscess filled vv'ith hot pus at the 
time of the abdominal operation is, or should be, 
erally appreciated The employment of the large 
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cigaret dram with the gauze tampon at the inner end 
will militate strongly on the side of safety, for, if the 
large rubber tube filled with gauze is placed against the 
intra-abdominal side of the peritoneum covering the 
pehic abscess, the outer end of the tube projecting 
from the -ventral wound, a deep well made up of pro¬ 
tecting adhesions will quickly form about the tube, and 
as a rule within a day or two the abscess will rupture 
spontaneously and discharge through the walled off 
canal without contamination of the general peritoneum 
It should be admitted that if the tubes and ovaries are 
definitely infected and are not removed at the time of 
the exploration because of the danger of rupture of the 
abscess, it may occasionally be necessary after the 
abscess has cleared up to reopen the abdominal wound 
for the removal of the infected adnexa Certainly, this 
is not brilliant surgery, but brilliance m surgery may¬ 
be said to belong to another day, and many good sur¬ 
geons have expressed abomination of the word brillance 
as applied to their work 

The procedure described may be said to make for a 
tedious convalescence That is true, and a tedious con¬ 
valescence IS a dull affair It is much less brilliant than 
a funeral, but more satisfactory to the patient and sur¬ 
geon There are, no doubt, some who will look on the 
proposal guen as one of atrocious demerit, but among 
these there will hardly be any who have had extensive 
experience with the plan 

A few times m my experience when attempts have 
been made to reach a pelvic abscess through a vaginal 
puncture it has appeared that further dissection about 
the uterus might result m a perforation of the pelvic 
peritoneum, and m such instances the tampon tube has 
been passed into the pelvic cellular tissue through the 
wound m the vaginal vault with the view of awaiting 
spontaneous rupture as the result of the dynamic effect 
of pressure, suction and chemotaxis The rupture has 
almost invariably occurred after a few hours with ample 
drainage and eventual complete cure, except m cases of 


Fig 5—PeKic abscess situated high up in the broad ligament olteo 
difijcult to open safely by \aginal puncture unie s quite large 

pelvnc abscess attended with pyosalpmx or other asso¬ 
ciated pathologic changes, m such instances it being 
necessary later to remove the infected utenne adnexa 
through the abdomen Perhaps many surgeons have 
made use of the procedure here described Thej are 
presented for the reason that they are not generallv 
employed m the relatively small percentage of cases 
suitable for their application 


In 1921, Ochsner^ reported a case of abscess of the 
pancreas, interesting m this connection 

A woman, aged 48, with sjanptoms of ulcer of the greater 
curvature of the stomach which later proved to be malignant, 
was subjected to an exploratory laparotomy which demon¬ 
strated an indurated mass 5 cm in diameter in the posterior 
wall of the stomach attached to the tail of the pancreas, which 
was swollen to the size of an orange about 10 cm in diameter 
This swelling was congested and contained fluid Evidently 



Fig 6—Postponed rupture of abscess of pancreas large cigaret dram 
pnssed doun to abscess and abdomen closed spontaneous rupture 
occurred a few hours later after protectne adhesions bad formed about 
the lube (Case of Dr A J Ocbsner ) 

an abscess had formed in the tail of the pancreas from an 
infection originating in the perforated gastric ulcer 

In order to determine the condition more perfectly, an open¬ 
ing was torn in the transverse mesocolon, and the abscess was 
found strongly adherent to the posterior wall of the stomach 
while the posterior wall of the pancreas was quite free Great 
care was exercised in the manipulation of the pancreas not 
to rupture the abscess An incision was then made in the 
left flank immediately below the last rib 5 cm long, and a 
pair of forceps was passed forward, guided by one hand, in 
the abdominal cavity to a point behind the pancreas The 
blades of the forceps were spread widelj open in order to 
establish a broad passage The space behind the pancreas 
was then loosely packed with gauze, in the middle of which 
was placed a large rubber drainage tube The gauze and the 
drainage tube were passed out of the wound m the flank 
and two cigaret drains were added and carefiillj placed 
behind the pancreas The tear m the mesocolon was then 
repaired and the abdominal wound was closed Eivc da>s 
after the operation the abscess broke spontaneous!}, and a 
large amount of thick pus escaped The gauze and the cigaret 
drams were removed graduall} The rubber tube was left m 
place for two weeks when the discharge had been grcatl} 
reduced The tube was then removed and the wound healed 
in two more weeks 

I Ochsner A J Paper read before American Surgical A sociation 
Toronto 1921 

Ossification of Arteries—Ossification of the arteries prob 
abl} occurs in about 6 per cent of the vcs'cls of the cxtrciiii 
tics which show severe arterial degeneration It is more 
than twice as frequent in these vessels as in the aorta and 
cardiac valves Ossification of the arteries takes place 
usuallv m the medial coat, though occasional!} in the intima 
al'O It follows medial calcification with or walhout endar¬ 
teritis, hut IS most common where the two are co 1 
It IS usualK not associated with cartilage, 
of metaplasia of fibroblasts of the adja 
the} impinge on the calcific plaques —L. 

York Path Soc 22 115 (Jan-Ma}) 1 
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CLINICAL EXPERIENCE WITH KOLMER 
COMPLEIiIENT FIXATION TEST 
FOR SYPHILIS =>■ 


JAY FRANK SCHAMBERG, MD 

AND 

S S GREENBAUM, MD 

PHILADELPHIA 


More than fifteen years has elapsed since Wasser- 
mann and his collaborators first published their epochal 
work on the complement fixation test, since then no 
biologic test has received a more searching analysis 
Aside from the volumes written on its original technic, 
numerous attempts at its refinement, with varying suc¬ 
cess, have been made (Noguchi, Hecht-Weinberg, 
Bauer modifications, etc ) Today no one questions the 
\alue of Its aid m the diagnosis of syphilis However, 
a considerable peicentage of physicians still continue 
to regard this test with some degree of suspicion, and 
perhaps properly so, since reports on the same serum, 
when examined m difterent laboratories, are very often 
contradictory This discrepancy may result from the 
carelessness or inexpeneiice of the serologist, or it may 
be due to the fact that almost every serologist has 
introduced into the technic minor changes of his own 
This has led to a marked diversity of opinion on almost 
every step of the test, a fact well known and deplored 
by all syphilologists Because of this, the need for a 
standardized technic becomes at once apparent With 
a standardized technic that is both specific and more 
sensitive than the older tests, we would possess a more 
reliable aid, not only in the diagnosis but likewise in 
the treatment of syphilis A complement fixation test 
that would gi\e no false positives, and fewer false 
negatnes, would be a decided step forward 

With this end in view, Kolmer began an intensive 
study of every phase of the complement fixation test, 
requiring almost six years to complete In January, 
1922, he^ published his final results, claiming for his 
new technic practical specificity, increased sensitiveness 
and, from the laboratory point of view econom}^ 
accuracy and simplicity of performance Almost three 
A ears has elapsed since Kolmer’s technic was intro¬ 
duced into our chnic Its merits from a clinical point 
of view Avere discussed by Schamberg and Klaiider - 
in a prcMous paper from this clinic and from prnate 
practice 

Since this publication, four other papers on the Kol¬ 
mer test har e appeared, and there has been a remark¬ 
able concordance of opinion among all of the A\nters 
It IS a significant fact that although all of them credit 
the new test ivith being distinctly more sensitue than 
the older methods, not a single instance of a false posi- 
ti\e has been obserAcd by anj of them 

Shivers ^ emploj ed the Kolmer test in 320 cases, 
and expressed the opinion that “the new method marks 
a distinct and \ aluable ad\ ance m the serum diagnosis 
of sA-philis, being much more sensitue and at the same 
time 3 lelding no falsel} positu e reactions ” 

Harper and Curtis'' tried the Kolmer test in 120 
cases, and the 3 full} corroborate the clinical findings of 


• From tbe Research Institute of Cutaneous Medicine and from 

the FoK clinic Hospital co ,t,„ i ioo-> 

1 Kolmer J A Am J Svph C 64 74 82 (Jan ) 192- 

2 Schamherg J F and Klaudcr J A M Clinics N America 

“ 's ^ D The Clinical \ aluc of the Kolmer Complement 

r,4lira Test for Sj-philis Arch Dermat A Sjph 6 3-,4 (Sept ) 1922 
•, Harper J and Curtis I>- F The Kolmer Jlodification of the 
Uase^ann Test U S Xaual M Bull Nos ember 1022 p 757 


Schamberg and Klauder Thej tvnte “We regard 
the Kolmer modification of the Wassermann test as a 
most important advance, and one calculated to shed 
added light on the detection of obscure syphilis and 
in the ultimate determination of the factors of 
treatment ” 

Kildufte ® reports the results of a comparative study 
of 1,014 serums with the Kolmer test and the older 
loutme method, and concludes that the Kolmer method 
possesses greater delicacj', flexibility and elasticity, and 
permits of quantitative reading He did not obsen'e 
any nonspecific reactions Kildufte concludes that 
Kolmer’s method presents by far the most acceptable 
technic yet proposed for adoption as a standard method 

Palmer and Gibb ® report on the use of Kolmer’s test 
m 329 patients, strongly commend it, and conclude that 
It shows greater sensitivity and specificity and gives 
fewer anticomplimentary reactions 

The opinions hereafter expressed are based on a 
study of the histones of more than 400 syphilitic 
patients on u horn more than 4,000 tests were 
performed 

From the standpoint of the sj^philologist, the value 
of a complement fixation test depends, m the mam, on 
two factors (1) specificity (specific in the sense that 
It must indicate the presence or absence of syphilis, 
since It IS not a specific test in the biologic sense), whicli 
is of primary importance, and (2) sensitiveness The 
latter is particularly of lalue for the aid it may give in 
the early diagnosis of a chancre, in endosyphilis and in 
the control of treatment, as it is on this test alone that 
the s} philologist must later depend for his information 
as to the efficacy of treatment 

SPECIFICITV 

The lecognition of the specificity of a test for syphilis 
depends, on the one hand, on a positn e outcome in the 
presence of the disease, (corroboration by the finding 
of Spxrochaeta pallida or the presence of unquestion¬ 
able clinical phenomena), and, on the other hand, on 
Its negative outcome m the absence of the disease in 
question 

It IS generally known that the oiiginal Wassermann 
test could not be considered absolutely specific for 
syphilis, since positive results were obtained in certain 
other disease processes and that, more important still, 
negative results occurred in the presence of known 
S3philis A\ ith the older technic, positiie reactions in 
the presence of disease processes other than syphilis 
were, however, rare (less than 1 per cent ) , ^ but with 
the new technic our records tend to indicate that this 
does not occur, and in this experience we are confirmed 
by other obseri ers With i espect to this point. Case 1 
IS cited because one of the few conditions in ivhich 
positive reactions occur wuth the old technic is nodular 
lepros} 

Case 1—V C, a white woman, aged 38, born in Italj, 
whose condition was diagnosed as nodular leprosj, the diag¬ 
nosis being confirmed bj microscopic e\amination, was 
referred to the genito-urinary clinic of another hospital for 
antisjphilitic treatment because of a 4 plus Wassermann 
reaction nine months before we saw her During that period 
she recened eight intravenous injections of neo-arsphenamin 
and fourteen intramuscular injections of mercuric salicylate 
The treatment had no effect on the numerous leprous nodules 
or on four Wassermann tests at \arious times during this 


5 Ktldufte R A The Kolmer “Modification of the Wassermann 
Reaction Arch Dermat & Syph C 709 (Dec) 1922 

6 Palmer L J and Gibb \\ F Experience \Mth the Kolmer 
Quantitati\e Complement Fixation Test for Sjphilis Arch Demut « 
i>yph G 739 (Dec) 1922 
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treatment, were each 4 plus When first seen bj us, 

m November, 1921 the patient’s husband and five robust 
children were serologicallr tested, with the old technic, with 
negative results A Kolmer test at this time on the patients 
blood was negative Dec 20, 1921, the blood of the patient 
and of her new-born sixth child were negative with the 
Kolmer test 


When we come to study the question of negative 
reactions in known syphilitics, we find that they are 
fairly common, even with the most careful performance 
of the test It must be recognized, of course, that all 
biologic tests, even when well performed, have their 
limitations, and the Wassermann test is no exception 
to the rule Craig ’’ agrees with most observers in 
estimating that fully 10 per cent in pnmary, 5 per cent 
in secondary and 12 per cent in tertiary syphilis yield 
negative results with the Wassermann test as ordinarily 
performed This may not be so important in the pn¬ 
mary as It IS in the secondary^ and tertiary stages, 
because in the first instance we possess the aid of the 
dark-field illuminator These negatives are due to a 
lack of sensitiveness on the part of the old technic 
On the other hand, the results obtained with the new 
technic are astonishing In our series, eighty'-four 
patients presented secondary, sixty-three tertiary, 
twenty'-eight neurosyphilitic and twelve congenitally 
syphilitic lesions, diagnosed clinically and therapeu¬ 
tically , there were twelve primary lesions, the duration 
of each of which was more than fourteen days All 
of these patients gave positive reactions by the Kolmer 
method 


SENSmVEXESS 


No matter how sensitive a biologic test may be, its 
outcome depends on the presence of the reacting sub¬ 
stances necessary to it No complement fixation test 
can always yield positiv^e results in the presence of the 
particular disease sought for, and this is just as true 
in syphilis as it is in tuberculosis, gonorrhea or sporo¬ 
trichosis The reason for this is that the complement 
fixing substance termed “reagm” by Neisser is not 
present at all times during the course of the infection 
Furthermore, in sy'philis at least it may be present in 
one of the body fluids (spinal fluid) and not in another 
(blood) Again, as is well known, the disease may be 
and often is well on its way to the secondary stage 
before reagm apparently appears in the blood (only 
about 40 per cent of the cases are positiv'e in the first 
week of primary syphilis) Craig and others have like¬ 
wise shown that, during the course of syphilis, reagm 
v'anes in amount from day to day in an inexplicable 
manner, and may even entirely disappear for from 
twenty-four to seventy'-tvvo hours after the ingestion 
of large amounfs of alcohol It is possible that this 
negativity' may' occur as a result of other as yet 
unknown influences As a matter of fact, all sy phi¬ 
lologists know that this apparent absence of reagm 
(which IS followed by a reappearance at a variable 
period later) is often evident after a few treatments 
with antisyphihtic drugs, particularly the organic 
arsenicals The latter fact should be emphasized, as 
an inexperienced physician may be misled into believ¬ 
ing that cure has taken place If all physicians would 
recognize that, once the Wassemiann test has become 
positive ill pnmary' or secondary' syphilitics, an 
adequate and fairly definite amount of treatment is 
required to reverse it and hold it negative for at least 
a two year period, then the pathologic changes of the 


7 Crate C F \ amtions in the Strength of 
Reaction m bntreated Sjphihtic Infections J A 
(April IS) 1914 
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tertiary' and endosypbilitic phases of syphilis would be 
largely avoided, after these changes have taken place, 
no amount of treatment will remove the sclerosed 
structures following chronic sy'phihtic infiltrates It is 
possible that some of the negativ e reactions m know n 
syphilitics are so either because there is an actual 
absence of reagm, or because it is present in too small 
a quantity to be detected by the older and less delicate 
method Our studies with the new test incline us to 
the belief that, in most instances, the latter is the cor¬ 
rect explanation In virtuallv all cases, we have found 
the new test far more sensitive than the older three 
antigen technic 

Schamberg and Klauder, Shivers, Harper and Cur¬ 
tis, Ktlduffe, and Palmer and Gibb hav e already show n 
that with the new technic the complement fixation reac¬ 
tion becomes positive earlier in primary' syphilis than 
It does with the old test In the present series, the 
number of primary' lesions seen early' (before the tenth 
day) was too small to form the basis for the expression 
of an opinion However, in a number of the primary' 
lesions, the amount of reagm detected was greater with 
the new technic than w ith the older three antigen tests 
The value of this is apparent, as many' primary lesions 
are negative to the dark-field illuminator as the result 
of previous local treatment which has caused destruc¬ 
tion of the surface spirochetes, and generally negative 
serologically because, as has already been stated, the 
time of appearance of reagm in the blood vanes with 
the individual and the sensitiveness of the test 

The quantitative character of the new test enabled 
us better to follow the gradual diminution in reagm 
over a much longer period of time during the course 
of treatment than has heretofore been possible Since 
It IS in large part on the patient’s serologic status that 
we depend for our knowledge of the efficacy of treat¬ 
ment, this fact alone gives the test a value not to be 
underestimated In patients whose Wassermann reac¬ 
tion was persistently positive with the older technic, it 
was likewise so with the Kolmer test and usually in 
higher degree, many negative reactions after treatment 
with the old test were still positive with the new test 

The sensitiveness of the Kolmer test w'as particulaily 
of value in the patients with active tertiary lesions 
In some of these, the older three antigen technic gave 
negativ e reactions, w hereas, w'lth the new test, the re ic- 
tion was positive Some of these patients had had one 
or more negative reports from other laboratories, with 
resultant improper diagnosis and treatment OnI\ 
recently, we were again enabled to confirm our clinical 
diagnosis in a man with a nodular syphilid about the 
mouth, of a year and a half’s duration, who had been 
treated dunng that time with salves, caustics and the 
roentgen ray because Ins Wassermann test had been 
negativ e 

In patients with a recurrent positive \\ as<;cninnn 
reaction after treatment, we have oliserved that the 
reappearance of reagm is detected sooner bv the new 
quantitative test In common with otiicr svphilologists, 
we have always regarded a single report of a wcaklv 
positive reaction as inconclusive particularlv m asvnip 
tomatic cases In manv of these symptomatic and 
asvpmtomatic cndosyphilitic-, a iiighcr reading witli the 
new technic gave us greater assurance of the correct¬ 
ness of the diagnosis ^ 

Space will not permit d eport 

case- V few selected r 

to demonstrate the su tl 

test 
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ILLUSTRATIVE CASES 

Case 2—R P, a man, aged 45, contracted syphilis twenty 
j ears ago He had inadequate and indifferent treatment The 
pupils were sluggish and unequal, he was markedly nervous, 
and had a swelling m the metatarsal bones of one foot He 
had recently had three negative blood Wassermann reactions 
in three different cities As a result, no treatment was admin¬ 
istered A repetition of the test with the alcoholic extract of 
syphilitic liver, the acetone-insoluble lipoids and the choles- 
terohzed antigen by Dr Kolmer was likewise negative With 
the Kolmer test, however, it was 4-+, 2~\-, —, —, —, with 
the graded strengths of serum 

The spinal fluid was likewise negative with the old three 
antigen test, but with the Kolmer quantitative test it was 4 
3 -pi —, —, — 

Intravenous treatment uith neo-arsphenamin was carried 
out with the resultant disappearanee of the swelling of the 
metatarsal bones and a general improvement in the patient’s 
nervous and physical condition 

This case illustrates in a stnking manner the impor¬ 
tance of employing a sufficiently sensitive test 

Case 3—G C, an old person with neurosyphilis, presented 
fixation of the pupils and a negative Wassermann reaction 
/ith the alcoholic extract of syphilitic liver and acetone- 
isoluble lipoids, and negative with the cholesterolized 
tatigen, but with delayed hemolysis The Kolmer quantita- 
K test was 4-f, 43-f, —, — The contrast here is 
Icinounced 

' Case 4—J H was an unrecognized neurosyphilitic patient 
;ith fixed pupils The old three antigen test negative The 
Colmer test was 4 -f, 3 -p, 3 -p, —, — Without the latter 
est, treatment might have been suspended 


CONCLUSIONS 

1 The Kolmer complement fixation test is distinctly 
more sensitive than the routine three antigen method 

2 With Its employment, the serums of syphilitic 
subjects are slower in becoming negative, thus insuring 
more adequate treatment The test detects relapsing 
positives at an earlier period than the older method 

3 The quantitative character of the test enables the 
physician to determine more accurately the serologic 
status of the patient, and to gage the influence of 
treatment 

4 In a fairly large experience we have never 
obsen ed a false positive by the Kolmer test 

5 We regard the Kolmer test as an invaluable 
advance in the serologic study of syphilis 

1922 Spruce Street--1714 Pine Street 


Vitamins— Have jou heard the story of M^ollum s 
calves? It reads like a fairly tale In the >ear 1906, three 
groups of heifer calves were selected and placed on diets 
chcmicallv equal the fat, protein, and carbohydrate contents 
of the three were identical as were, consequently, the caloric 
V allies One group was fed on corn, another on oats, and the 
third on wheat—the complete plant, stalk, leaves, and kernel 
being used in each case The calves grew and thrived and 
onh minor differences were noted until they were grown and 
produced young The cows that had been fed on a wheat diet 
f^rom babvhood produced calves that were born dead and 
weighed only 40 to 50 pounds, while a normal calf at birth 
weighs from 75 to SO pounds The oat-fed cows brought 
forth calves practically normal in weight, but these too were 
bom dead The corn-fed cows produced calves that were 
normal in weight and that were on their feet within a few 
hours Considered from a casual point of \iew, these results 
would seem to indicate the superiority of corn above other 
cereals The real point of advantage lay in the larger amount 
of green leaves and stalk m the com diet, rather than in the 
gram itself—Moore Nutrition of Mother and Child J H 
Lippincott Companv, 1923 
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TRANSFUSION IN PURPURA HEMOR¬ 
RHAGICA 

RALPH C LARRABEE, MD 

BOSTON 

During the last few months the blood service at the 
Boston City Hospital has dealt with a number of cases 
of purpura hemorrhagica of a severe and acute type 
Our methods of treatment have probably been about 
the same as those of other clinics, but a survey of the 
literature would seem to indicate that our use of trans¬ 
fusions has been more persistent and vigorous than is 
common elsewhere Certain determining factors bear¬ 
ing on this subject, while they are common knowledge 
among students of the hemorrhagic diseases, still lack 
(he universal recognition that the urgency of the dis¬ 
ease demands The object of this brief report is to 
emphasize these facts and to illustrate their bearing on 
the subject of transfusion 

DETERMINING FACTORS 

1 Hemorrhagic purpura is the result of a numerical 
decrease of blood platelets It makes no difference 
whether we are dealing with a primary or an idiopathic 
case, whether the condition is secondary to infection, 
or whether it is part of a primary general aphasia of 
the marrow or a replacement aplasia, as in some 
leukemias If platelets are sufficiently low, the hemor¬ 
rhagic symptoms will be present, intermingled with 
those of the causative condition, just as lack of plate¬ 
lets will be evident in the blood picture, however com¬ 
plicated it may be There is even experimental 
evidence that when the platelets are overpromptly 
destroyed after entering the blood stream, the same 
phenomena will occur ^ One may venture a prophecy 
that the name “purpura hemorrhagica” will some day 
disappear, or be relegated to that of a symptom-group 
resulting from thrombopenia 

2 The life of a platelet in the blood stream is only 
a few days—certainly not more than a week 

3 There is a strong tendency toward recovery, or 
at least toward remission Of course, this statement 
does not apply to the thrombopenia of aplastic anemia 
or of acute leukemia, and m the secondary gioup of 
purpuras the tendency and duration are more or less 
dependent on the underlying infection But most of 
the so-called idiopathic cases of purpura hemorrhagica 
do tend to recovery, although the patients are apt to 
suffer intermittent relapses, the later attacks being 
sometimes severer, but commonly milder than the 
earlier ones 

OBJECTS OF TRANSFUSION 

The objects of transfusion are, as in all hemorrhagic 
diatheses, twofold First, to mitigate the anemia This 
is not very important in the disease under considera¬ 
tion, except m severe and advanced cases In straight 
purpura hemorrhagica there is no trouble with the red 
cell forming function of the marrow, and once the 
bleeding has ceased, recovery from anemia is usually 
prompt and satisfactory The second and more impor¬ 
tant object of transfusion is to control the bleeding 
This imohes supplying enough platelets to permit 
natural hemostasis to occur 

The primary object of transfusion being to increase 
the number of platelets in the patient's blood, the ques¬ 
tion arises as to how largely the count is affected by 
this procedure In our experience, a single transfusion 

! Lee R I and Robertson OH J M Re- 33 323 (Jan ) J9I6 
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seldom increases the patient’s platelet count by more 
than 20,000 Obviously, it is desirable to gi\e large 
transfusions The patients are mostly young persons, 
with normal hearts, and there is little danger from 
overtransfusion They can safelj and advantageously 
receiv e as much blood as the donors can safel}’' supply 
We do not, therefore, advise small transfusions 

For the same reason we feel strongly that citrated 
blood IS greatly inferior, in this disease at least, to 
whole, unmodified blood In citrate transfusions, large 
numbers of platelets stick to the gauze filter and to the 
glassware, as can easily be proved by staining scrap¬ 
ings from the latter To shoii how considerable the 
loss IS, 0 1 per cent of sodium citrate was added to the 
blood of a patient whose platelet count w'as 102,000 
After a half hour the citrated blood contained only 
18,000 platelets The loss is very much less if 
paraffined tubes are used For example, a donor’s 
platelets w ere 280,000 immediately before a transfusion 
by Kimpton’s method A count of the platelets in a 
small quantity of blood left m the tube at the end of 
operation gaie 220,000 I am aware of the paradoxical 
fact that, while citrate is used to prevent coagulation 
of blood outside the bod}', its action w'hen injected is 
to shorten coagulation time, and that it has been used 
clinically for this purpose, but this has little to do 
with purpura hemorrhagica, in w'hich coagulation time 
IS not impaired Indeed, there is reason to beliere that 
citrate injections act by destroying platelets, thereby 
releasing substances that assist coagulation = I w’ould 
not go so far as to say that citrate transfusions should 
never be used in tlie disease under consideration—some 
good obsen'ers have had success with them But both 
theory and experience seem to point unmistakably to 
the superiority of other methods when they are a\ail- 
able Perhaps direct, arm-to-arm transfusion by the 
original Crile technic has theoretical adiantages, but 
for practical uses paraffined tubes are, of course, pref¬ 
erable All of our transfusions have been done b} 
the Kimpton-Brow'n method 

Another point is that usuall} more tlian one trans¬ 
fusion w'lll be needed Indeed, the first one may have 
no visible effect A brief consideration of the facts 
already noted readilj explains this Hemorrhages gen¬ 
erally begin when the platelets have fallen to some fift> 
or sev'ent}-fiv e thousand B} the time the patient 
comes to the table for this first transfusion, they ma} 
have fallen so far below this number that a single 
transfusion, howev er large and howev er efficiently per¬ 
formed, will not put them back to the point at which 
bleeding will be controlled Several may be needed 
and, in view' of the short life of the platelet, the inter- 
v'als must be brief—not more than fort}-eight hours 
Even when the hemorrhages have been controlled, 
there is no certainty that they will not recur If the} 
do, transfusion should be repeated at once without ref¬ 
erence to the presence or absence of anemia Nothing 
IS gamed b} delav, especiall} if the platelet count shows 
steady diminution, control vv ill be more difficult each 
da} one waits Onl} boldness and persistence in trans¬ 
fusing will save life m severe cases One cannot begin 
to feel safe until the patient has gone on without bleed¬ 
ing for a period coiisiderabl} bevond the life of a 
platelet—say, ten da}s 

Let me add that the platelet count is not a v ery good 
criterion Platelet counting is at best inaccurate 
After cases hav e gone on for a montli or so, they are 
apt not to run true to tvpe, and we have been much 

2 Ncuhof H nnd Hir^hfcld S A.rn Surp ""6 1 (JubJ 


perplexed by a discrepancv betw een our counts and our 
stained smears The former ma} show more than 
100,000 platelets, and }et they mav be almost absent 
from the smears The presence or absence of bleeding 
from the nose and gums is a more reliable guide 

REPORT OF ILLUSTRATIVE CASES 

Case 1—F C, a man aged 60, seen in consultation with 
Dr F H Hubbard of Taunton had been bleeding three weeks 
from the nose and gums, and the skin showed small purpuric 
spots and a few deeper ecchvmoses The bleeding time was 
fifteen minutes, no platelets w ere recognizable in the smears 
Six davs later, transfusion of SOO cc. was done bv the paraf¬ 
fined tube method Next daj the patient was admitted to the 
Ctt> Hospital with moderate anemia and a platelet count of 
44000 still bleeding slighth from the nose. After an mterval 
of five dajs, a second transfusion was done bv Dr Kimptoii 
again without much benefit More or less oozing continued 
for a week when a third transfusion (600 cc) was done 
Bleeding then stopped completel} but in six davs a fourth 
transfusion (SOO cc) was required The platelets fluctuated 
from 28 (KH) to 44 000 for the next fortnight and as might 
be expected there was a little bleeding from time to time 
Then the platelets began to rise steadilv, and the hemorrhagic 
tendenej ceased Now eleven months from the onset the 
patient is apparentl} well His last platelet count was 232(XK) 
and the bleedmg-time two and one half minutes Smears 
show plentj of platelets He works steadilv as a millwright, 
and though he often gets scratches and slight injuries there 
is no tendencj to abnormal bleeding 

Case 2—L C a bov aged 8 had had nosebleed for five 
davs There were also skin hemorrhages of the two tv pcs 
almost always seen m this disease—fine superficial purpuric 
spots and larger and deeper ecclijanoses, the latter probiblv 
resulting from slight injuries The platelets were 70000 and 
there was moderatelv severe sccondar> anemia with Icuko- 
cjtosis The nosebleed stopped immediate!) after a transfusion 
of 430 cc by Dr Kimpton Two dajs later with a platelet 
count of 76 000 there was a nosebleed and on the fourth da) 
another so severe as to require a second transfusion (SSO cc) 
The next da) the platelet count was 240000, though few were 
visible in the smears This sudden increase, far bc)ond what 
could have resulted from transfusion can onl) mean a sudden 
resumption of the function of platelet making bv the marrow 
Needless to sa) there were no further hemorrhages and he 
was sliortl) discharged with a count of 348(XX), and a smear 
showing ‘loads of platelets 

Case 3—M, a girl aged 17 had bled from the nose 
and gums for three weeks The face and ankles were puff) 
and there were numerous ecchvmoses and purpuric spots 
There was rather severe secondar) anemia, the platelets 
numbered 58(XX) the bleeding time was twentv-two minutes 
Next da) transfusion (600 cc ) was done b) Dr Lodcr The 
platelets rose to 80000 but the bleeding continued from the 
transfusion wound as well as from the nose In fort)-eight 
hours a second transfusion (500 cc) was done with little 
benefit The third and fourth transfusions, of SOO and 600 
cc, rcspcctivcl) were done after intervals of three da)s 
and the fifth (SSO cc ), after two da)S Two da)s more and 
again she had a nosebleed and vomited some bright blood 
the platelets being 52000 Five da)s after the fifth trans 
fusion the) had fallen to 34(X)0, and hemorrhages of incrca 
ing seventv required a sixth transfusion of SCX) cc after n 
interval of ten davs The platelets then increased to 112 000 
and there were no more hemorrhages In the meantime hnir 
ever she developed acute nephritis and pericarditis m'h 
effusion About a month after the last transfusion 
was vomiting and intense abdominal pun with icndewr^' 
and rigidit) in the lower right abdomen In um of 
serious condition and the existence of hcuiorrhi'O'o 
operation was deferred and the acute 
up She continued, however, to have a “'A', iraiivfuvi , 
and finally died nearly two months ifler , i, a •'Ur 
iXccropsy showed gangrenotj* iJip/'c'i 
abscess cavity, and fibrin ' v 

marrow showed a normal ' 
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COMMENT 

These three cases have been selected because they 
illustrate what may be expected of bold and persistent 
transfusion in typical acute cases of a distinctly des¬ 
perate type Not all fall into this category We have 
had one patient who recovered promptly and com¬ 
pletely, though perhaps not permanently, after a single 
transfusion Another was a chrome case, which ran 
quite a different course Each transfusion sufficed to 
prevent bleeding for several weeks After four or five 
recurrences at intervals corresponding to the menses, 
the tendency seemed to cease, and she was discharged 
apparently well Some of these chronic and persistent 
cases, after a while, become quite bizarre and atypical 
What, dor example, can be said of a boy, aged 2, who 
developed perfectly typical purpura hemorrhagica 
while under treatment for diphtheria m the contagious 
department? After several transfusions his bleeding 
was controlled, only to relapse repeatedly After nine¬ 
teen months, during which Dr Kimpton did twenty- 
eight transfusions and the family’s stock of patience 
and money was exhausted, he died During the greater 
part of Ills illness the platelets were above normal, 
sometimes over a million The coagulation time was 
never more than slightly increased Such cases are 
hard to explain, and leave one with the feeling that 
there is much to be learned about hemorrhagic 
diseases 

912 Beacon Street 


PERIRENAL TUMORS 

REPORT OF CASE 


ROBERT V DAY, MD 

LOS ANGELES 

In defining paranephritic tumors, Lecene ' states that 
“this term applies to such retroperitoneal neoplasms 
as seem to have intimate anatomic relations with an 
otherwise normal kidney and which appear to have 
developed at the expense of either the fibrous capsule 
or the cellulo-adipose covering of the kidney ’’ 


report op case 

History—N ts B K, aged 43, admitted to Los Angeles 
Coimtv Hospital, Oct 4, 1921, complained of a large tumor 
mass in the right kidne> region, pain, constipation, slight 
nocturia, nausea and romiting and loss of eight and 
strength About March 1 1921, the patient first noticed dizzy 
spells and vomiting, which were severe at times This kept 
up until about the first of August when she noticed a mass 
formmir in the right of the abdomen, which rapidly enlarged 
JL the present large palpable tumor The family history 
\\as jrrele\ant 

Frnimiinlioii— There were no abnormalities excepting in 
the abdome!;, the upper two thirds of the right half being 
filled with a firm bulging mass irregular in outline, p‘end- 
ing 1 nch to the left of the umbilicus, and 2 inches below the 
costal Lrg.n The mass moved on respiration, and was only 
Slv tender There was no h.storj of hematuria, infection 

'^'^October"6,"tlm cjstoscope was introduced and both ureters 
wernathet;rized The bladder was normal but, 0">ng Per- 
aps mthe pernicious and constant vomiting and inab. it> 
o take water there was practicallj no urine Doubtless also 
here was reflex inhibition of renal function as regards dje 
ourput tor no phenolsulphonephthale.n was excreted in fifteen 

Ses from either side and there was no bladder leakage 

1 Lretcc M P Parantphntic Tuners Tr A frarf. de ciir SS 
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The right pyelogram disclosed a practically normal pelvis, 
displaced mesially and partially overlying the spine A 
good pelvic outline was obtained, and normal major and 
minor calices were well shown There was no kidney outline 
shown on a simple film 

October 8, a combined phenolsulphonephthalein test made 
in the ward showed 45 per cent in the first half hour and 20 
per cent in the second half hour October 10, the ureters 
were again cathetenzed The output of phenolsulphone- 
phthalem in twenty minutes was 2 5 per cent from the right 
side, there was some urine, but no phenolsulphonephthalein 
from the left side, and no bladder leakage of dye The 
patient's urinary function was undoubtedly reflexly inhibited 
from the stress and discomfort of the cystoscopic procedure, 
since there was no dye output on the sixth and almost none on 
the tenth, but there was normal urine and a high output on 
the eighth when taken m the ward without cystoscopy 

A normal but displaced pyelogram with a tumor of such 
enormous size was evidence that the growth was ceramly 
not primary in the kidney itself, as no growth of this size 
could possibly have its origin and principal development m 
the kidney substance without marked filling defect m the 
kidney pelvis The diagnosis made at that time was perirenal 
neoplasm, but further and more specific information as to its 
origin from a particular organ or tissue, and what organs 
were involved or invaded by its growth, could not be fore¬ 
told, although it was evident from ts rapid growth that the 
tumor was malignant 

Operation and Result —I felt that an operation would sub¬ 
ject the patient to very grave immediate danger, and that the 
prognosis as to recurrence would be extremely bad if surgery 
was done, while a pancreatic or duodenal fistula was more 
than possible Furthermore, nephrectomy might be necessary, 
and apparently the right kidney had quite as good a function 
as the other, so we felt that the case was inoperable The 
patient, however, pleaded for an operation, and the internists 
who saw her thought she was entitled to her chance She 
was, therefore, transferred to the general surgical ward and 
to the service of a member of the general surgical staff, 
October 22, she was operated on by Dr A B Cooke, who 
reported that the operation presented no special difficulties 
A right rectus incision was employed When the abdomen 
was opened, it was apparent that the tumor was retro¬ 
peritoneal On account of its size and the dense adhesions 
present, the tumor was enucleated from its bed from the 
mesial side The only untoward occurrence was a small 
injury to the vena cava at the junction of the renal vein, 
which was clamped and ligated in continuity The patient 
left the operating room m excellent condition, only a few 
minutes more than one hour having been consumed m the 
entire procedure Technically the operation was a trans- 
peritoneal nephrectomy 

The tumor weighed 8 pounds (3 6 kg ) The mass, when 
removed, resembled a kidney m outline In order that the 
kidney itself might be seen, however, the mass had to be 
bisected, a reproduction of which is presented in the accom- 
pan>mg illustration The kidnev was examined by three 
pathologists, and proved to be a fibromyxosarcoma. At no 
point was the kidney, its fibrous capsule, or the ureter 
invaded In addition to belonging in a rare class of neo¬ 
plasms, the unique feature was the fact that the tumor was 
circumrenal, and the enormous mass symmetrically arranged 
around a normal kidney retained its tjpically reniform 
appearance 

The patient died on the twenty-second day after the 
operation 

\ecropsy —The anatomic diagnosis was (1) compen¬ 
satory h>pertrophy of the left kidney, (2) dorsal decubitus 
of the left sacrum, (3) no metastases, (4) right suprarenal 
apparcntlj not involved or invaded, (S) limited peritonitis 
involving the upper abdomen 

Chemical examination of the blood revealed, for each hun¬ 
dred cubic centimeters sugar, 133 mg , urea nitrogen, 17 
mg , preformed creatinin, 1 8 mg 

The specimen of the right kidney presented an oval tumor 
mass, 24 bv 10 cm, having a slightly lobulated appearance 
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On one surface the ureter and kidney pelvis were seen The 
pelvis was about normal in size and shape, was not distorted, 
and the cahces could be traced outward The ureter was of 
normal size Section through the mass showed it to possess 
a distinct capsule definitely outlined The kidney was com¬ 
pressed anteroposteriorly, but there was no invasion or 
infiltration of the tumor into the kidney Grossly, the capsule 
of the kidney appeared intact and the tumor mass completely 
surrounded it, except over tlie pelvis and ureter The cortical 
portion of the kidney was distinct The tumor proper was 
firm and of a dense white appearance, and m areas had a 
mucinous appearance One area in the periphery, which was 
oval-shaped—10 by 6 cm—was encapsulated, was softer than 
the remainder, and was of a gray, semitranslucent mucinous 
appearance, with several cysts in it The average diameter of 
the cysts was 1 cm The cut surface of the tumor showed 
numerous interlacing fibers coursing throughout 
Microscopic examination of a section from the peripheral 
portion showed numerous fibroblasts, with hyperchromatic 
nuclei, few mitotic figures, and a great abundance of inter¬ 
cellular substance A section from the encapsulated, grayish, 
translucent portion showed numerous spindle-shaped cells 
which varied in size, but on the whole were relatively large, 
also numerous round cells The nuclei were hj perchromatic, 
the cytoplasm acidiphilic and nongranular There were 
numerous mitotic figures in all phases There was almost 
complete absence of intercellular sujstance There were also 
mjxomatous areas, the inter- 
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CEREBROSPINAL RHINORRHEA REPORT OF C\SE* 
John ED^^ARD Loftus MD PuiL\DELrHi\ 

Assistant Otolaryngologist Misencordia Hospital Clinical \<;»;istant to 
Outpatient No^e and Throat Department Jefferson 
Medical College Hospital 

Cerebrospinal rhinorrhea is a rare affection, charicterizod 
b> the escape of cerebrospinal fluid into the nose 

REPORT or CASE 

A woman, aged 40, single, engaged in housework was 
seen, Jan 5 1922 after she had been treated three months for 
sinusitis She was complaining of a persistent dripping of 
clear fluid from the left nostril for the preceding three 
months The family history was negative with the exception 
that obesity ran in the family The patient had always been 
very stout, tbe present weight was 241 pounds (109 kg), 
otherwise the past history was negative There was no 
History of any head injury 

The present condition began, Oct 23, 1921 After a ven 
hearty laughing attack followed by a severe sneezing, the 
patient was aware of a clear, limpid fluid from the left 
. nostril, associated with this 


cellular substance was not 
typically basophilic — prob¬ 
ably myxomatous areas of 
degeneration A section in¬ 
cluding the kidney and tumor 
showed some compression of 
the tubules, but no necroses 
or invasion The kidney cap¬ 
sule was intact and distinct 
Van Giesons stains showed 
the cells to be of a fibroblas¬ 
tic nature The diagnosis 
was large spindle-cell fibro¬ 
blastic sarcoma 

COMMENT 
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Tumor removed at operation 


there was a severe frontal 
headache, which extended to 
the vertex The headache 
had been constantly present 
and diminished somewhat 
when the flow increased At 
the time of examination there 
was a continuous dripping of 
clear limpid fluid from tin, 
left nostril The quantity for 
one hour was I Vi ounces (45 
cc) The fluid was clear 
odorless, tasteless and with¬ 
out sediment and gave a 
slightly alkaline reaction 
The flow had always come 
from the left nostril, with the 
exception that when I firmly 


review of the hospital 

records—necropsies and operations—for a period of 
ten years at both the Massachusetts General Hospital 
and the Boston City Hospital, found only one perirenal 
tumor—sarcoma Gurlt,^ m an analysis of 14,630 
tumors at Vienna, found only one paraneplintic tumor 
—sarcoma Albarran and Imbert* compiled seventy- 
two cases from the literature during the penod from 


packed the left nans it then 
came from the ight side just as freely At first the fluid 
would make the patients handkerchiefs stiff on drying but 
this condition lasted only during the first week At present 
there was no alteration in the color or coiisistencv of the 
handkerchief when it was dried it was very soft 
The flow of fluid was grcatlv altered or increased by the 
position of the head When the head was inclined forward, 
there was a marked increase in the flow when the head v as 


1862 to 1901, none were listed as personal cases by 
Albarran and Imbert In 1897, Adami = compiled 
forty'-two cases of retroperitoneal lipoma from the 
literature, classified in three groups (1) definitely 
perirenal, (2) of doubtful origin, (3) arising from 
mesenteric fat Recent data from the Mayo Clinic® 
are not available Up to July, 1912, however, operation 
had been performed there in only eighty-three cases 
of malignant tumors of the kidney No mention is 
made of perirenal neoplasms Kidney tumors them- 
selv es are not as common as is generally supposed, but 
occur probably fifty times as frequently as para¬ 
nephritic neoplasms 

DcUMicr Building 
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in the upright position dropping of the fluid was less, when 
the head was tilted backward the fluid ran down the post 
nasal space into the throat and was swallowed, from the 
frequent elevation of the thvroid cartilage m the act of s\ al 
lowing It would lead one to believe that the flow was jiro 
fuse when she lav in bed with tbe bead banging over the 
edge face downward there was a drop of fluid even two 
seconds During the sleeping hours tbe flow continued the 
same as in the davtime so much so that it necessitated the 
patients cither Iving on her face or turning her face to one 
side In the moniing the pillow case was conijilcuh 
inundated soft and stainless Tbe constant swallow in,, of 
this fluid at times bad caused severe diarrhea \n inustial 
occurrence m this case—il the patients statement v as correct 
and I think it was, m view of her intelligence—v as luat on 
three occasions as she stated the fluid escaped from her left 
car coming out in gushes for a short tunc This occurred 
bclorc siic came under mv care 

Tlic flow of fluid al'o was mereased wl 'e pilisiu^ 
worked hard climbed steps and y sr rci c < 

* Rc-d iK-fcrc t'-e Sec I'^n on C C 

rh>siciars of Ihiladelf^u r 
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when she became angered and excited The patient carefully 
measured the quantity of fluid during the waking hours on 
several days, it amounted to 22V2 ounces (960 c c ) a day 
The external nose was straight, there was slight excona¬ 
tion, andj there were a few fissures about the left vestibule 
and the upper lip The mucous membrane was congested m 
the right nasal fossa and markedly so in the left The 
middle and inferior conchae m both nasal fossae were slightly 
hypertrophied The nasal septum was sharply deviated to 
the right, and had a spur at the base anteriorly on the same 
side which touched the center of the concha nasalis infenoris 
There was no evidence of any pus in the nasal chambers or 
postnasal space The postnasal space was slightly congested, 
with an area of redness about the eustachian orifices, other¬ 
wise It was normal The tonsils were of average size and 
were normal Transillummation of the frontal sinuses 
revealed that they were rather large The left maxillary 
antrums were slightly cloudy, the right sinus was normal 
In carefully examining the nose on repeated occasions, I was 
unable to determine definitely where this fluid made its exit, 
but I think that it came from the posterior portion of the 
roof of the nose and not from the middle meatus 
The tympanic membrane of the left ear was intact, and 
there was apparently no opening in the superior wall of the 
external auditory canal 

I The fluid that escaped from the left nans was clear, color¬ 
less, and without a sediment The specific gravity was 1 006 
It contained 36 cells per cubic millimeter, this number is 
higher than normal for spinal fluid, but the majority of the 
cells were epithelial cells and presumably from the nasal 
mucosa The fluid contained traces of albumin and of 
globulin, the total was about 0 03 per cent, which is exactly 
the amount found in normal spinal fluid There was a trace 
of dextrose, the quantity appearing to be identical with that 
found in normal spinal fluid The chlorids amounted to 7 26 
per cent, exactly as found in normal spinal fluid The col¬ 
loidal gold test yielded a 0000000000 reaction, as m normal 
spinal fluid The quantitative Wassermann reaction was 
negative with serum in amounts of 01, 002, 0004, 0002 
and 0001 cc With cholestenmzed antigen, alcoholic extract 
of- syphilitic li\er and acetone insoluble lipoids used as 


antigens, it was negative 

The general results of this analysis showed that the huicl 
had practically the identical composition of normal cerebro¬ 
spinal fluid, and Dr John A Kolmer, who examined it, 

regarded it as such . ,. 

The patient’s eyes apparently never gave her any trouble, 
but when first seen I referred her to Dr L Webster Fox 
for ophthalmoscopic examination There was no prominence 
of the e>eballs, and no njstagmus, the pupils ere normal 
m Le and contour, they reacted to light and accommoda¬ 
tion normally, there was no photophobia or lacrimation and 
no paraljsis of the ocular muscles Jan 9 /922, there was 
a shght optic neuritis or what ght be called a fulness of 
the Stic nerve m the left due to a probable blocking of 
Se of L accessory - .fufes January 10, however, there was 
t A imnrn ^ent in the optic nerve sheath The visual 
STd vvas contracted, Januarj 9 and 10 After that 

Sate Ind o'n February 21, the fields were not Pr°no«ncedl^y 
cO'ifracted as in the preceding examinations The distal 
/ision was not impaired 

' Tthoroiigh neurologic and mental examination was made 
bv Dr D J McCarthy who reported no evidence of organic 
d .caL of the brain, although he was of the opinion that the 
Sadaches were suggestive of a localized low grade uKuin- 


^'m'v own observation of this patient was that she v as 
extrenielv nervous and easily excited to fits of ange at 
times she became verv morose and confined herself her 
ro^m for indefiiiite periods making her appearance only 
armea times, she refused to speak to mv one at times when 
she became angered she went into a fit of temper and became 
app-irentiv violent At all times apparenth she "^s very 
m'uch depressed On two occasions she made a verbal threat 
m commit suicide Prior to the onset of her present con¬ 
dition she was a verv pleasant person worked hard at home 
^Mlli houshold duties, was verv handy making miniature dolls 


OUR A M A 
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to represent world celebrities, and was extremely clever at 
embroidery At present she refused to do any housework or 
cooking, and had lost her desire for doing any fancy work 
The roentgen-ray examination of the head and sinuses, 
made by Dr Henry K Pancoast, revealed the frontal sinuses 
negative, anterior ethmoid sinuses, clear, maxillary sinuses, 
clouded on the left side, septum, deviated to the right, the 
right side being entirely clear, and left side clear above, the 
lower turbinates filled the nasal cavity fairly well, sphenoid 
sinuses, clear, posterior ethmoid, clear, sella turcica, normal, 
there being some calcification in the frontal region, presum¬ 
ably of the meninges, over two small areas, which may not 
be of any significance 

The clear sphenoid and posterior ethmoid sinuses would 
seem to indicate that the cerebrospinal fluid did not come 
down in this region The occlusion of the left side of the 
nose would suggest that the escape was more on that side 
The significance of the clouded left antrum is uncertain 
Unfortunately, there was nothing that could be done m 
the way of treatment It is not only useless, but it is harm¬ 
ful to check the flow of fluid In many of the cases reported, 
when the flow ceased spontaneously or was checked, the 
patient became worse The administration of drugs by mouth 
and local applications intranasally have proved useless The 
latter form of treatment is positively contraindicated, such 
practice may cause encephalitis Lumbar puncture has been 
tried and has proved unsuccessful 
The patient became so depressed that it was deemed advis¬ 
able to send her to the hospital for a rest cure After she 
had been in the hospital two and a half months, the flow of 
fluid from the left nostril entirely subsided, two weeks later 
she was suddenly taken with a chill, and a rise of temperature 
to 104, associated with numbness of the entire body and 
severe headache Two days later she went into a semi- 
comatose state with alternate periods of lucidity The fol¬ 
lowing day she developed a facial paralysis and tremors of 
the entire body Two days later she developed auditory nerve 
deafness, and three weeks later died of acute encephalitis 
Medical Arts Building 


SUBSTERNAL THYROLD WITH BILATERAL LARYNGEAL 
PARALYSIS * 

Louis Hubert MD New York 
Assistant Surgeon Manhattan Eye, Ear and Throat Hospital 

It IS now generally recognized that, m cases of thyroid 
disease, paresis or paralysis of the vocal cords may occur 
previous to an operation on the thyroid gland 

Any laryngeal impairment that is caused by an enlargement 
of the thyroid gland is nearly always unilateral When a 
bilateral involvement exists previous to operation, it is usually 
caused either by some lesion in the central nervous system, 
such as syphilis, or by a malignant disease of the thyroid 
gland ‘ 

The case here reported presents a bilateral involvement of 
the vocal cords, without demonstrable lesion in the central 
nervous sjstem and without evidence of malignancy in the 
thyroid gland 

REPORT OF CASE 

History —D G, a woman, aged 50, born m Poland, came 
to the Manhattan Eye, Ear and Throat Hospital, clinic of 
Dr McCullagh, Jan 7 1922, complaining of difficulty in 
breathing and of choking attacks The family history had no 
bearing on the trouble, with the exception that the maternal 
grandmother had a goiter The patient had had pneumonia 
three times Otherwise she was in good health up to eight 
years ago, when the menopause began Since that time she 
was very nervous had palpitation of the heart on exertion 
felt very weak and lost considerable weight A physician of 
the board of health thought that she had tuberculosis of the 
lungs although the sputum was negative She was sent to 


Read before the Section of Rhinology and Laryngolof^ New York 
Academy of Medicine Jan 24 1923 
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the Bedford Sanatorium, where she remained six months 
There she had no cough, but lossed more weight, altogether 
about 35 pounds (16 kg) From her usual weight of 125 
pounds (567 kg) she was reduced to 92 pounds (41 kg) 
Dr Alfred Mejer, who examined her at the sanatorium was 
convinced that she had no tuberculosis, and he advised her 
to go home 

The difficulty in breathing and choking attacks began m 
the early part of 1920 A larjngologist thought that the 
trouble was due to nasal obstruction, and he performed a 
submucous resection of the nasal septum As the symptoms 
became worse, she was advised to have the tonsils remo\ed 
She then came to the Manhattan Eje, Ear and Throat Hos¬ 
pital Besides the djspnea and the choking attacks, which 
appeared onlj after exertion, she also complained of frequent 
colds, profuse watery, nasal discharge, and slight hoarseness 
for the last two months She had similar attacks of hoarse¬ 
ness in the last few jears 

Examination —The patient was fairly well nourished, the 
weight was 150 pounds (68 kg) )There was a fine tremor 
of the tongue and the outstretched fingers The pulse rate 
was 120 The thyroid gland above the episternal notch was 
slightly enlarged, and the lower border of the gland could 
not be outlined There was dulness on percussion over the 
upper part of the sternum The left vocal cord did not move 
at all and was shortened The left arytenoid was fixed and 
tipped slightly forward The right cord did not abduct, but 
in phonation approached the left cord This explained the 
patient’s fairlj good voice There was only a verj small 
space between the vocal cords through which the patient 
was breathing The left half of the larynx was completely 
paralyzed, and the right half presented a paral>sis of abduc¬ 
tion Otherwise the general physical examination was prac¬ 
tically negative 

On roentgen-ray examination, Januarj 10, the trachea 
seemed to be in the median line, although there was a possible 
slight deviation to the left There seemed to be a mass in the 
superior mediastinum which might be a thjmus or a sub- 
sternal thyroid There was also some scoliosis from the 
second to the tenth dorsal vertebrae After fluoroscopic 
examination, it was decided that the mass was a substernal 
thyroid 

The Wassermann reaction was negative 

Treatment —^The patient had four deep roentgen-ra> treat¬ 
ments These did not seem to do her anj good subjectnelj 
After each treatment she had to be in bed for three or four 
days on account of the extreme weakness, which followed 
the exposure to the rays Her pulse rate and nervousness 
were not diminished Objectivel}, the treatment seemed to 
have done some good as shown bj another roentgenogram 
November 14 The mass seemed to be considerablj dimin 
ishcd in size The larjngeal picture however, had not 
changed She had no roentgen-raj treatments for about six 
months, as she was unwilling to have them Since November 
11, she has taken quinin hjdrobromid 5 grams (0 3 gm) in 
capsules three times a daj She now feels somewhat better, 
sbe IS not so nervous, and the pulse rate is reduced to 98 

COMMEXT 

This case presents a difficult problem for proper manage¬ 
ment I do not think that at this time an operation on the 
thjroid gland would do the patient anj good There is no 
case of complete paraljsis of the vocal cords on record m 
which the patient recovered from the paralvsis after operation 
on the thvroid gland It is probable that the djspnea which 
the patient suffers at times will become worse and more fre¬ 
quent on account of the verj small breathing space between 
the vocal cords It maj then be nccessarv at anv moment 
to do a tracheotomj Until rcccntlv no direct surgical 
attempts on tbe vocal cords have been made m such casc^ 
Oicvalier Tackson, however, has performed ventriculo- 
cordectomv m a number of instances operating bv the direct 
larvaigoscopic route He believes that these patients regain 
a fairlv good voice bv the vicarious use of the false vocal 

2 Jackson Chc\'alicr \ cntnculocordccto-nx A Nevr Op<‘ralir)n for 
the Cure of Gottrou* Parahlic Larjngeal Steno is \rch Swrg 4 2^7 
(March) 1022 


cords Crile,‘ in one of his cases did a submucous resection 
of the vocal cords through a larjngofissure, preceded bv a 
tracheotomj It is probable that a similar operation will 
have to be performed on this patient, but so long as the 
patient IS comfortable, I feel that no operative work ought 
to be done 

161 East Seventv-Ninth Street. 


A SECOND INITIAL LESION OF SVPHILIS ONE 1 Ex\R 
AFTER THE FIRST 

William C Nichols MD and Arthue A Nichols NI D , 
Fargo N D 

Mr J, aged 28, a traveling salesman, consulted a phjsician 
in a neighboring citj, Nov 10, 1921, for a small sore on the 
glans penis He was told that it was a simple infected herpes, 
and was given a jar of a blue colored ointment to applj The 
lesion healed in about ten davs Jan 4, 1922, he consulted 
us with a florid maculopapular eruption which was gencrallj 
distributed over the forehead, face, trunk and extremities, 
with several mucous patches on the tongue and inside of the 
cheek As the rash was tjpical, and there had been the 
history of a lesion we did not think it necessarj to make 
a Wassermann test 

Intravenous injections of 09 gm of nco-arsphenamm were 
given Januarj 4 Februarj 5 12 19 and 26 March 26 and 
April 2 9 and 16 The patient refused to take mercurj mtra- 
muscularlj so was given a 50 per cent ointment for inunctions 
During the entire course of his treatment, up to and including 
August 15 the patient used onlj 3 ounces of this preparation, 
and no other form of mercurj A Wassermann test June 25 
was negative with alcoholic antigen, and positive with 
cholcsterinized antigen 

The patient was advised to continue the inunctions and was 
given SIX more injections of neo-arsphenamin, 09 gm, June 
28 and July 1, 5 8, 15 and 22 He was instructed to return 
for a Wassermann test, October 1, but failed to do so He 
came, Feb 4 1923, complaining of a sore on the inner surface 
of the upper lip which he had noticed for about three weeks 
This had been painted a few times with silver nitrate bj a 
dentist Examination showed a tjpical indurated chancre 
with some healing around the edges It was about the size 
of a penny, with a flat, ulcerating surface Slides stained bj 
the Gierasa method showed many spirochetes The Wasser¬ 
mann test was 4 plus He was given 06 gm of arsphcnamiii 
Februarj 11, and when he returned for the second treatment 
a week later the sore had cntirelj disappeared 

This case is interesting m view of the fact that the patient 
was irregular in receiving the arsphenamm injections, and 
was verj lax with the mercurj inunctions not onlj as to 
time but also as to the quantitv used throughout tbe period 
of treatment 

608 Front Street 


TR VUVIATIC ASPHJ \IA 
A H Travlr MD Nleanv N \ 

C V M aged 47, a farmer who had alwajs been m good 
health was driving his automobile weighing about KkiiJ 
pounds over a farm road Aug 7, 1922 when the car skidded 
and went over a bank of about 8 feet The car up.'' 
entirclj over resting on top of its bodj with the nbcc/< 
the air The patient was caught under tbe overtur-^ 

Ills back on the ground and the lop of the bodv < 
resting on tbe lower part of his chest It was - 
minutes before the car wa' jacked up and t'- 
out The men who saw hiai thought he wa 
was black He wa' -'’le to speak and se 
could not see. Ft was taken to liis ' - 
I reached ’•-i —x a’ 5 30 p m, aN 

the acc diet. > 

Tb* ..ac"eeN were * * , 

■p-t c ' -"e-s was bu 
c..* ar - eirorrhae 
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being able to see an electric light flashed before his eyes 
He was conscious His clothes were covered with blood, 
apparently from the nose The pulse could not be felt at the 
wrist, and the heart beats could be barely heard with the 
stethoscope Morphm, strychnin and nitroglycerin were 
gaven In about an hour the patient had improved so that it 
was thought safe to move him to the hospital When he 
entered the hospital, the nurses thought he was a colored 
man He vomited, but there was no blood in the vomitus 
The urine showed no blood During the night the abdomen 
became much distended, this condition was relieved by an 
enema In the morning his color was the same, and the eyes 
were still bulging He could see light, but was unable to 
recognize any one The pulse was 110, the temperature, 99 
Dr A J Bedell, who examined the eyes, said that the hemor¬ 
rhage was not in the eyes, and thought that the blindness was 
caused by the pressure of the blood on the nerve The 
patient rapidly improved, August 14, the pulse was good, 
and the heart sounds were strong The discoloration of the 
skin was less marked He was now more the color of an 
Indian The eyes were still red He could recognize people, 
but could not see to read Roentgen-ray examination showed 
fracture of the left transverse processes of the seventh, eighth 
and ninth dorsal vertebrae The patient was taken home in 
an ambulance ten days after the accident October IS, the 
patient said that he felt well, he had some pain in the hip 
He could see fairly well with one eye, but the other was 
still blurred Dr Bedell’s reports on the eyes were that at 
the first examination, August 8, there was marked congestion, 
with extreme subconjunctival hemorrhages which surrounded 
the cornea, the pupil reacted normally to light and accommo¬ 
dation, the media were clear When last seen, November 2, 
the vision of the right eye was 20/15, the fundus was clear 
Vision of the left eye was 10/200, the disk was white, there 
\\as a slight change in both veins and arteries The field of 
Msion showed decided contraction, and in the left eye there 
was a small central scotoma 

Little IS said about this condition in the various textbooks, 
and different reasons are given for the symptoms 

27 Eagle Street 


Treatment of Pneumoma— Dr Henry F Stoll, Hartford, 
Conn writes Don’t think of pneumonia solely as a disease 
of the lungs Heart failure is responsible for many fatalities 
At the first examination and at each succeeding visit, note the 
position of the apex beat and observe the quality of the heart 
sounds, this can be done without disturbing the patient, and 
may enable one to detect the first signs of a fading myo¬ 
cardium or the beginning of pericarditis Don t make a co^ 
plete examination of the lungs every daj unless >ou suspect 
pus. It exhausts the patient Never direct a ^ 

up” or to roll over” if very ill, to examine his back, he may 
be turned on his side with little discomfort if it is done by 
reaching across the patient, placing one hand under the 
further shoulder, the other under the pelvis, and gently and 
slowly turning him toward you Whenever there is a sus¬ 
picion of diminished myocardial reserve small ^os^ of 
^uritabs should be begun from the onset Dont forge tat 
an increase in restlessness and in the respiratory rate tftay 
an 'ucreas ^ bladder, and that many cases of incon- 

Vnn fifcured b 3 a catheter Save in the very feeb.e 
tinence desirable—but be sure that you have a 

'°J™^atmnt When serum (Type I) is indicated, .'s 
cursive effects are directly proportionate to the promptness 
T Its administration Quiet and sleep are absolut .y 
^sential a^d the elimination of unnecessary exertion nay 

be liie-saving ____ . 


Prereative Neuropsychiatry-One of the greatest oppor- 
Prerentive i' ^ lies in the field of increasing 

nerrs't in the study of persons who as yet have not developed 
ctual p’vchoses Imt who are on their wav , and prevention 
fre 3^10 manv other fields, should constitute a more than 
audable ambition— W ilham House, Col,forma Slate J I 
:l 2d (Jan ) 1923 


Jour A M A. 
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The following additional articles have been accepted 

AS CONFORJIING TO THE RULES OF THE CoUNCIL ON PHARMACY 

AND Chemistry of the American Medical Association for 

ADMISSION TO NeW AND NONOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION YJ ^ PuCKNER, SECRETARY 


MERCTJROSAL — Disodiumhydroxymercurisalicyloxyace- 
tate—(HOHg) NaOOCCoHsOCH COONa Mercurosal con¬ 
tains from 43 0 to 43 8 per cent of mercury in organic 
combination 

Actions and Uses —It is claimed that mercurosal is rela¬ 
tively free from irritant action, that it is eliminated without 
untoward effect on the kidney and that its toxicity is rela¬ 
tively lower than mercuric chloride and mercuric salicylate 
Mercurosal is intended for the mercurial treatment of syph¬ 
ilis It IS administered either intramuscularly or intrave¬ 
nously The Council accepted mercurosal as a comparatively 
non-toxic, comparatively non-irritating mercury salt which 
does not precipitate protein 

Dosage —The usual intramuscular dose is 005 Gm dis¬ 
solved in 2 Cc of sterile water every fourth or fifth day 
for ten or twelve doses The usual intravenous dose is 01 
Gm dissolved in 5 Cc of sterile water administered every 
second or third day for ten or twelve doses 

Manufactured by Parke Uavis and Co, Detroit, Mich U S patent 
applied for U S trademark No 161254 

Merenroial Di 1 (Intravenous) Scaled tubes containing mercurosal 
0 1 Gm 

Mercurosal 2 (Intramuscnlar) Sealed tubes containing mercurosal 
0 05 Gm 

Mercurosal is a white amorphous powder It is soluble in about 
30 parts of water, insoluble in the usual organic solvents Dilute 
aqueous solutions of mercurosal are quite stable when protected from 
air but on prolonged standing may give rise to an insoluble com 
pound Mercurosal is decomposed by acids strong reducing agents 
salts of heavy metals such as silver or lead yield insoluble pre 
cipitates Prom a 1 to 2 per cent aqueous solution of mercurosal, 
calcium chloride precipitates a calcium salt which dissolves on sub 
sequent dilution with water 

Mercurosal is faintly alkaline to phenolpbthalem solution When 
an aqueous solution of mercurosal is treated with an alkali hydroxide 
a clear solution results No precipitate is produced when an aqueous 
solution of mercurosal is saturated w'lth carbon dioxide When an 
aqueous solution of mercurosal is acidified with acetic acid or with 
mineral acids a while precipitate is produced 

Heat mercurosal, 1 Gm with hydrochloric acid (1 1), 25 Cc until 
decomposition has taken place, cool and collect the precipitate dis 
solve the precipitate in alkali filter reprecipitate and crystallize from 
water these crystals melt at 192 C {sahcylacetxc acid) Treat an 
aqueous solution of mercurosal with iodine solution acidify with 
hydrochloric acid and collect the precipitate after drying the prccipi 
tate melts at 217 C Saturate an aqueous solution of mercurosal with 
hydrogen sulphide no precipitate is produced {absence of inorganic * 
merewr^) 

Dry mercurosal at 100 C for one hour, the loss does not exceed 
1 per cent Dissolve about 0 4 Gm of dried mercurosal accurately 
neighed in water 5 Cc add concentrated hydrochloric acid 5 Cc 
cover the beaker and digest on a steam bath until solution takes place 
dilute to from 100 to 125 Cc with water and saturate with hydrogen 
sulphide collect the precipitate in a tared gooch crucible wash sue 
cessncly with water alcohol and ether dry to constant weight at 
100 C the weight of mercuric sulphide corresponds to from 43 to 
43 8 per cent of mercury 

A physiologic test is made which shows the comparative shock which 
is caused by large doses of 2 per cent solution when given intra 
^enously The immediate lethal dose per kilogram body weight of 
rabbit practically identical with the dose causing shock of this animal 
IS determined by a senes of expenments with a 2 per cent solution 
of each lot of mercurosal Carefully selected rabbits weighing from 2 
to 4 kg arc injected intravenously Death must take place in from 
7 to 15 minutes The average dose of mercurosal immediately lethal 
and causing shock is 0 025 gram per kilogram of body weight 

PNEDMOCOCCTIS ANTIBODY SOLUTION, TYPES T, 
II AND III COMBINED—An aqueous solution of specific 
pneumococcus antibodies. Types I, II and III in equal propor¬ 
tions, approximately free from the proteins of horse scrum 
The \accme is prepared by adding to the scrum from horses 
immunized by repeated injections of pneumococci, Types I, 

11 and III, a hea\y emulsion of equal proportions of pneumo¬ 
cocci Types I II and III The mixture is heated to kill the 
germs centrifuged and washed with salt solution to nd it 
from horse serum The washed sediment is emulsified in 
vhysiological solution of sodium chloride containing 025 per 
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cent of sodium bicarbonate and then heated at SS C for 
from thirty minutes to one hour to cause dissociation of the 
antigen and the antibody The mixture is centrifuged, the 
supernatant liquid removed, chilled, recentrifuged and filtered 
through a filter candle The final product contains 0035 Mg 
of nitrogen per cubic centimeter 

Actions and Uses —There is some evidence that this anti¬ 
body solution is of value in the treatment of lobar pneumonia 

H K ATulford Company Philadelphia 

Pnciifftococcus Afttil}ody Solution T\pcs I II and III Combined 
Mtilford —Marketed in packages (.M 48 010) of one 50 Cc double ended 
vials with one complete intravenous outfit, and in packages (M 48 160) 
of one 50 Cc double ended Mals 


Special Article 


THE CARE AND FEEDING OF 
INFANTS 

(Continued from page 7P3) 

[Note —This is the twelfth of a series of articles on the 
care and feeding of infants It is addressed to the general 
practitioner rather than to the pediatric specialist When 
completed, the series, somewhat elaborated, will be reprinted 
in book form —Ed ] 

WHOLE MILK DILUTIONS WITH CARBOHVDRATE 
ADDITIONS 

In applying the rules for the feeding of nornni, 
healthy infants it must be remembered, as previously 
emphasized, that each infant must be fed to meet its 
individual requirements Therefore the rules must be 
so modified as to meet the individual demands If 
milk dilutions with the addition of carbohydrates are 
used, the simplest and most natural standard is that 
which tells us how much milk and carbohydrates the 
baby should get per pound or per kilogram of body 
weight 

To be cvact, zue should express, or at least be azvare 
of, the number of grams of proteins, fat, carbohydtates, 
zalts and wafer that the uifaut is receiving for each 
pound of its body zveight 

If statistics on infant feeding zuerc collected on this 
basis rather than on percentages of the ingredients in 
the milk mixtures (the total mixtures used by different 
physicians being of such vaiiable quantity), the col¬ 
lected data zvould be far more valuable as a basis for 
future, zvork in infant feeding 

In every instance the general health of the infant is 
of the greatest importance in estimating its capacity 
for assimilating the diet 

To meet the minimal pci pound body zucight protein 
(1 5 gm ), fat (1 8 gni ), and calcium oxid (0 08 qni ) 
icquircmcnts, the average normal infant zuill require 
each da\ a minimum of D/z ounces (45 c c ) of cozFs 
milk Foi each kilogram of body zucight, 3 5 gm of 
protein and 4 0 gm of fat zeill be required These zuill 
be furnished by 100 c c of cozus milk 

For normal full zucight infants, the addition of onc- 
tenth ounce (5 gm ) by zucight of sugar to the milk 
mixtures zuill be requited for caeh pound of bodv 
zucight {6 6 gm pci kilogram) 

Water equal to 3 ounces per pound, or one-fifth the 
body weight, will meet the day’s requirements for 
joung infants, and amounts approximating 2% ounces 
per pound, or one-sixth the body weight, will answer 
for older infants The difference between the total 
uaj’b fluid requirement and the milk in the mixture 


can be added as boiled water or cereal water or a 
portion of It may be fed betw'een meals 

Cereals m the form of thin gruels may be added to 
the milk mixtures m quantities aarying from onc- 
sixtieth to one-thirtietli ounce (0 5 to 1 gm ) for each 
pound of the body w'eight after the first or second 
month of life 

A mixture formulated to include these recommended 
amounts of food ingredients will arerage about 45 
calories for each pound of bodj wxight (Table 19) 
Practical clinical experience has taught us that 
infants fed on cow’’s milk mixtures will frequentl)' 
require approximate!)' 2 ounces (60 c c ) of cow’s milk 
per pound of bodv w eight, except during the first few' 
W'eeks of life, when smaller quantiDes of whole or 
skim milk are indicated Such mixtures will arerage 
approximately 55 calories for each pound of bod) 
weight 

In beginning feeding w'lth cow’’s milk, mixtures 
must always be started as w'cak formulas, more often 
only 1 ounce (30 c c ) of cow’s milk being used to a 
pound of body w'eight, the strength being gradually 
increased to meet the infant’s needs 

Underw'eight infants should be fed according to their 
weight at the initiation of feeding, the strength of the 
mixture being increased gradually but rapidh as the 
baby shows ability to handle the food, thus approxi¬ 
mating the needs of a full-weight bab) of the same age, 
in milk, sugar and water These babies will fre¬ 
quently, therefore, require 2 ounces (60 cc ) or more 
of milk per pound of body weight, and carboh)drates 
must added in proportion 

TABLE 19—MIXTURE CONTMNIAG RECOMMENDED 
AMOUNTS OF FOOD INGREDIENTS 


Milk IVi ounces 30 calorics 
Sugar Vjo ounce = 12 calorics 
Starch ’So ounce = 3 calorics 

45 


With the institution of a mixed diet, the infant thrnes 
with less milk per pound of body w’eight 

Ill preparing to feed an infant these general rules 
should be followed 

The babj should be weighed, and one should dctermint. 
whether or not its weight is within normal limits 

The amount of cow s milk necessar} in the preparation of 
the mixture should be determined One and a half ouiicts 
of cows milk per pound of normal bod\ weight at the bab\ s 
age is a safe minimum for a hcaltln infant It should be 
remembered that normal infants ma\ require as much as 2 
ounces per pound of bodj weight 

The total dailj quantitj of water required should be deter¬ 
mined, 3 ounces per pound (one fifth the bodi weight) dur¬ 
ing the first SIX months and soiiiewhat less, 2'/i ounces per 
pound (onc-sixtli the bodj weight) after this period Sufii- 
cient water (or cereal water) should be added to the milk 
to bring the total quantitj of mixture up to the daj s require¬ 
ments in fluids 

Three grams of sugar and later an additional 0 5 to 1 
gram of starch should be added for each pound of bodj 
w eight 

The curd should be made more digestible cither bj boili u , 
adding cereal water, or alkalizing the mixture 

MIXTURES ESTIMATED OX THE UtSIS OF 
CALORIC RLQLIRLMrXTS 

The cTloric needs of infant be'njade the basis 
for fomiu’at -onstiii 
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The protein, fat, salts and carbohydrates must be so 
combined as to meet the infant’s needs in each of 
tliese elements 

Forty-five calories per pound, or 100 per kilogram, 
may be considered as meeting the minimal daily require¬ 
ment of the average normal infant Thin infants will 
lequire from 50 to 70 calories per pound (110 to 150 
per kilogram) 

The protein content should be supplied first, next 
the needs in fat, and last the carbohydrates 

Pi otein —^The normal infant will require a mmimum 
of 1 5 gm, which provides 6 calories per pound, tins 
IS furnished by the protein contained in 1% ounces of 
cow’s milk Per kilogram, 3 5 gm provide 14 3 calories, 
furnished by 100 c c of milk 
Fat —The needs in fat, 1 8 gm , or 16 5 calories, per 
pound, will, for most infants, be provided for by l^/k 
ounces of milk Per kilogram, 4 gm, which provides 
37 2 calories, will be furnished by 100 c c of milk 


TABLE 20—AMOUNTS REQUIRED FOR AN INFANT 
WEIGHING TEN POUNDS 


Mi!k 

Sugar 

Water 

Total 

Ounces 

IS 

IS 

Calones 

315 

135 

450 

TABLE 21—AMOUNTS 

REQUIRED FOR AN 

INFANT 

WEIGHING 

FIVE KILOGRAMS 



Gm or C c. 

Calories 

Milk 

500 

350 

Sugar 

37 5 

150 

Water 



Total 


500 


Carbohydi atcs —The sugar required in excess of the 
2 gm (8 2 calories) provided by the milk, when II /2 
ounces is fed per pound, Mill amount to 3 gm, or one- 
tenth ounce, for each pound of body iveight This 
Mill furnish 12 3 calories, or a total of 20 5 calories 
inclusive of the sugar in the milk Per kilogram, 
6 6 gm of sugar must be added to the 4 5 gm that 
is contained in 100 c c of milk The infant will 
therefore recene 11 gm of sugar per kilogram, 
M'hich provides 45 5 calories Therefore, in feeding 
IVo ounces of milk, plus one-tenth ounce of sugar, the 
folloMung calones Mill be prowded protein, 6, fat, 
16 5 and sugar, 20 5, or a total of approximately 43 
calones for each pound of body m eight This requires 
considerable calcuhtion in estimating the proper pro- 
porbon of the ingredients and eien more so if a second 
carbolndrate as starch is added 

In feeding 100 cc of milk« Mith 6 6 gm of sugar 
added, the infant Mill recene, for each kilogram 
protein, 14 3 calones, fat, 37 2, and carboh) drates, 4a a, 
a total of 97 calories We Mill therefore make use of 
the enumerated facts for calculabng the initial diet 
of a nonnal infant as folloMS An infant eighing 
10 pounds Mali require 15 ounces of milk Calculating 
his calonc needs at 45 per pound, his d^iet should contain 
a total of 450 calories Of this 31a ca ones Mill be 
furnished bi his milk The remaining 13a are to be 
supplied bi carboln drates, sugar or sugar and starch 
If sugar is used, ounces Ayll be required Esti¬ 
mating 3 oun ces of total fluids per pound of bod> 

,1 MilV calca'atcd as coatamins as follows protein 3 5 

fat 4 s-gar 4 S 


weight, 15 ounces of M'ater will be added as a diluent 
The total formula will therefore be constituted as in 
Table 20 

If estimated by the metric system, an infant weighing 
5 kg requires 500 calories, and should receive the 
amounts given in Table 21 

While in the case of aveiage normal full-zveiqht 
infants this method of calculating the diet works out 
satisfactorily, when undenucight infants are to be fed, 
the estimation of needed ingredients is less simple It 
becomes even moie complicated zvhen cereals and other 
foods are added to the diet 

This method is also more complicated than the one 
previously recommended for analyzing diets that infants 
are taking In comparing the two methods of estimat¬ 
ing the needed ingredients for the infant’s diet, the 
first is based on the amounts of edcli of the ingredients 
needed, and the second on the calories required 

It IS to be remembered that the quantities recom¬ 
mended under the heading Milk Dilutions with Added 
Carbohydrates, m the amounts suggested as mimmums, 
furnish approximately 45 calories per pound, or 100 
per kilogram, of body weight—the proportions needed 
by the infant In the feeding of underweight infants, 
the amounts ultimately needed are calculated on the 
basis of the estimated M’eight of the normal infant 
of the same age and development 

UNDILUTED WHOLE MILK WITH CARBOHYDRATES 

While undiluted milk has been used with varying 
degrees of success by some of the continental pedia- 
tncians, on the M'hole it is not well borne before the 
fourth month of hfe When undiluted whole milk 
is to be fed to a young infant, it should first be boiled 
in order to change the protein so that it Mull be precipi¬ 
tated m the infant’s stomach as a fine curd Alkalizing 
the milk by the addition of sodium citrate or sodium 
bicarbonate also results in the formation of fine curds 
If undiluted milk is used in the feeding of the very 
young infant, the size of tlie individual meal must of 
necessity be reduced under that recommended for 
diluted mixtures, or fewer meals must be given Other- 
Muse the caloric requirements of the infant will be 
exceeded Water must be administered between feed¬ 
ings to meet the infant’s needs for fluids 

While, as a routine measure of feeding, undiluted 
M'hole milk cannot be recommended, in some forms 
of -vomiting and when gastric dilatation is present, 
small quantities of a concentrated food can often be 
fed to better advantage than larger quantities of milk 
dilutions When carbohydrates are added, they should 
be in such amounts as are indicated by the infant’s 
M eight and age 

TOP-MILK DILUTIONS 

B-y this method a definite number of ounces of the 
upper part of milk M'hich has stood for a number of 
hours IS used as a basis for prepanng the mixture 

TABLE 22 —FAT PERCENTAGES 


Per Cent 

Tapper 16 ounces 7 
Lpper 20 ounces 6 
tapper 24 ounces S 


To carry out top-milk feeding successfully, the 
percentages of fat must be knoM'n Mhich occur at 
various levels in 32 ounces (1 quart) of milk (con¬ 
taining 4 per cent of fat) which has stood for six 
hours or longer 
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This method endeavors to provide ample calories, 
and 111 this respect may be considered as successful 
The chief advantages are that high fat and low casein 
mixtures can easily be prepared by the use of various 
dilutions of different layers of top-milk With these 
mixtures there is the danger of feeding dilutions con¬ 
taining an excess of fat, not uncommonly reaching 
5 or 6 per cent when the upper layers are used Such 
high fat mixtures not uncommonly result m fat indi¬ 
gestion The early advocates of this method recom¬ 
mended It on the basis of the low protein content of 
the mixture, believing that a high casein content fre¬ 
quently caused acute intestinal disturbances In the 
light of our present knowledge, however, we know that 
the casein of milk boiled or alkalized, or mechanically 
divided by the addition of cereals, is easily digested and 
causes nutritional disturbances only in exceptional 
cases Owing to the tendency to use high dilutions, 
ihe sugar and salt content, more especially the latter, 
may be insufficient This method of feeding has many 
advocates, and has given good results when its short¬ 
comings are recognized and the diets properly balanced 

It will be of advantage to use the upper 16 ounces 
of the quart of milk (which will have a content of 
7 per cent fat and 3 5 per cent protein), in feeding 
certain selected infants who are not making satisfactory 
jirogress on the whole milk dilutions When desirable, 
the 7 per cent top-milk may be used in the mixture 
m amounts of 1% ounces per pound, or 100 c c per 
kilogram, as an alternative for whole milk Such 
mixtures will average about 3 gm of fat per pound, 
or 6 6 gm per kilogram of body weight 

While this amount of fat is in excess of the amount 
needed, only in exceptional cases will a healthy infant 
be upset by it 

High fat mixtures are contraindicated in most infants 
with disturbed digestion, except those in which it is 
due to carbohydrate intolerance or protein sensitization 
In these instances the fat will often replace, m part 
at least, the insufficiency of carbohydrate and protein 

CREAM AND SKIMMED MILK MIXTURES 

By the use of 16 per cent cream and skimmed milk 
as the basis for v'arious milk modifications, a wide 
range of combinations of the various food elements may 
be obtained By the use of cream and skimmed milk, 
an additional factor is added for calculating the percent¬ 
age content of the dilutions Tins is, hoiucvcr, not a 
great objection The fact should be recognized that 
most phvsictaiis think of nintiircs tit terms of percent¬ 
ages 'Without lecogniziiig the possibility that one set of 
infants may receive laigc quantities of these dthitwns 
in their day’s feedings, luhilc another group, under 
different care, may receive much smaller quantities and 
fewer feedings of the same quality of mixture If we 
accustom ourselves to think of the number of grams 
of fat, protein, carbohydrate and salts per kilogram or 
pound of body weight, it will in all probabilitv offer 
the greatest possibilities of all the methods so far 
adv ocated 

For feeding purposes, gravitv cream (of which 
about 6 ounces or somevv hat less niaj be obtained from 
a quart of a good quality of milk) contains fat, 16, 
protein, 3 5, and carboh} drate, 4 5 per cent The 
skimmed milk maj be obtained bv carefullj pouring or 
dipping off the cream It should contain fat, 0, pro¬ 
tein, 3 5, and carbohj drate, 4 5 per cent 

The average infant should receive fat, from 1 5 to 
2 gm , protein, 1 5 gm , and as a minimum of added 


carboh} drate, 3 gm (abov e that contained m the cream 
and skimmed milk), per pound of bod) weight These 
will be obtained by the use of cream (16 per cent ), 
skimmed milk and sugar, the contents of which are 
given in Table 23 

TABLE 23—COXTEXTS OF CREAM, SKIVIMED MILK 
AXD SUGAR 


Cream (16 per cent fat) in 1 or 5 gra fat 

Skimmed milk (3 5 per cent protein) in 1 or 1 gm protein 

Sugar (100 per cent carboh> drate) in 1 or. 30 gm carbohydrate 


The amounts needed are gnen m Table 24 

TABLE 24—AMOUNTS NEEDED 


For each gram of fat 7 io or or 6 cc of cream 

For each gram of protein 1 or or 30 c c of skimmed milk 

For each gram of carbohydrate or , or 1 gm of sugar 


In the mixture, the ingredients will be used in the 
amounts, per pound of body zocight, given in Table 25 

TABLE 2S—AMOUNTS FOR EACH POUND OF BODY WEIGHT 


Cream ^lO to ♦io or (fat from 1 5 to 2 gm ) 

Skimmed milk or (protein 1 S gm ) 

Sugar 1^0 or (carbohjdnte 3 gm ) 


In the mixture, the ingredients will be combined in 
the amounts, per kilogram of body 'weight, given in 
Table 26 

TABLE 26 — AMOUNTS FOR EACH KILOGRAM OF BODA 
VV'EIGHT 


Cream 20 27 c c (fat from 3 3 to 4 4 gm ) 

Skimmed milk 100 ce (protein 3 S gm ) 

Sugar 6 6 gm (carboh>drate5 6 6 gm ) 


In underweight infants, the Tniounts would be cal¬ 
culated on the basis of initial weight at the beginning 
of feeding, but these would be increased gradually to 
the amounts necessar) for a normal weiglit infant of 
the same age 

Example It is desired to feed a 10-pound bab), fat, 
20 gm , protein, 15 gm , and carboh)drate, 30 gm , the 
amount required for one da)’s food These quantities 
would be supplied b) cream, 4 ouiiLes, skimmed milk, 
15 ounces, sugar, 1 ounce, and water, II ounces, bring¬ 
ing the total fluid to 3 ounces for each pound The 
small excess of protein m the cream may be considered 
negligible 

It will be noted that by considering the needs of the 
infant in terms of weight and forgetting the percentage 
content of the variable mixture, the danger of error is 
removed and the variation due to the individual pli)";!- 
cian IS done away with At the same time this method 
of feeding becomes much simplified and retains all of 
Its flexibilit) 

There can be no doubt as to the accuraev of the 
modifications that can be obtained b\ this method of 
feeding It has the disadvantage of requiring more 
calculation In actual experience the disadvantage to 
health) infants of a possible relative excess of protein 
in mixtures made with simple dilutions of whole milk 
has been exaggerated Practical cxjiericiicc prc-ciits 
convincing evidence that far more infants develop 
gastro-mtestmal disturbance from feeding cxcessivclv 
rich cream mixtures The greatest objection to high 
milk fccdiu’- IS the lant -.cm constipated-,, 

stool, be % \i b) sugar 
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DIET DEFICIENCIES AND IMMUNITY 
Although tlie existence of deficiency diseases has 
become well established in recent years and has been 
exemplified with scientific precision m the case of at 
least scurvy and beriberi, the precise processes whereby 
the characteristic pathologic conditions arise are far 
from being solved The instances mentioned represent 
clinically recognized maladies It is more than likely, 
however, that less well defined symptoms have thus far 
escaped detection in the syndrome of effects attributable 
to faulty nutrition The physiologists have demon¬ 
strated that when tlie diet is deprived partially or com¬ 
pletely of an essential constituent, animals under 
experiment soon manifest the deficiency by a retarded 
rate or cessation of growth, by restricted propagation 
and by a general unhealthy appearance, so that if some 
indispensable food factor is withheld for a prolonged 
period, organic changes of a marked character may 
ensue 

It is quite possible, as Zilva^ has specially empha¬ 
sized, that, besides the more radical changes produced 
by dkaent nutrition, deaded modifications may take 
place in tlie body tissues and fluids which are not dis¬ 
cernible macroscopically or microscopically, but which 
may nevertheless restrict ph) siologically the functions 
of the organism In tins connecUon arises the interest- 
ine problem whether the resistance to disease of the 
animal is m any way influenced b> deficient nutrition 
Zih a reminds us of the w idespread belief that und^fed 
persons are more susceptible to infection than well fed 
persons, and that when the former contract a disease 
the\ show less resistance and are more prone to suc¬ 
cumb to It But, he adds, terms like “malnutrition” or 
‘underfed” are ^ague expressions and lack scientific 
defimtion Tliere is also no definite scientific eMdence, 
e^en of a general character, to support this belief, m 
.pite of Its prohabihU If, howc^ er, there is a connec- 
i,on between imp erfect nutrition and susceptibility to 

n 1 c TI.,. Tnflcojce of D-ficient Xntrition on the Pro- 
aenon°?Als.nln.n?cJ=r™nrd an-ho«p.oe, B.ochen. J XS 
172 U'Jr) 1519 


disease, Zilva maintains that the subject becomes one 
of the utmost theoretical and practical importance 
When Zilva examined the possible effects of a series 
of diets, each of which was specifically deficient, no 
inequalities in the content of the agglutinins and ambo¬ 
ceptors in the blood could be recorded in most cases 
Thus, guinea-pigs fed on an unrestricted mixed diet, 
quantitatively restricted mixed diet and a scorbutic diet, 
respectively, showed no differentiation m the ambo¬ 
ceptor and agglutinin titers, and in the complement 
activity of the blood And now these studies at the 
Lister Institute in London have been supplemented by 
the investigations of Findlay and Mackenzie - at the 
Royal College of Physicians’ Laboratory in Edinburgh 
They failed to find any decrease in the opsonic activity 
of the blood serum m animals receiving diets evidently 
deficient in respect to vitamins A, B or C Further¬ 
more, there was no evidence to suggest any decrease in 
the phagocytic activity of the polymorphonuclear 
leukocytes as the result of a diet defiaent in vitamin C 
These results harmonize with the contention of Bordet 
and others that the phagocytic power of the body 
appears, after all, to be a relatively stable function, and 
one not* easily influenced by conditions that profoundly 
affect other vital activities 


THE TEST OF HYPERTHYROIDISM 

The limitations of the so-called Goetsch test as an 
index of hyperthyroidism have already been pointed 
out in The Journal^ This reaction consists in the 
response of patients to subcutaneous injections of small 
doses of epinephnn, a positive result being manifested 
by an increase in pulse rate and rise of blood pressure, 
exaggeration of tremor, palpitation and nervousness, 
appearing within a short time after the injection The 
epinephnn w*as at first believed to produce sensitization 
of the organism so that a synergistic action of the 
th} roid secretion would manifest itself by pressor 
effects Although Goetsch originally thought that the 
phenomenon might be of value in the diagnosis of 
thyroid disease by allowing a surplus output of thyroid 
hormone to manifest itself more readily, he later pointed 
out that the reaction, after all, is indicative only of 
alterations in tlie sympathetic system, that is, it becomes 
an index of sympathetic overstimulation 

In recent studies at the Department of Pharmacology 
at Columbia University, Lieb and Hyman'' have 
demonstrated anew that the reaction to epinephnn 
measured in the response of blood pressure varies 

2 Findlay G M and Mackenzie R Opsonins and Diets Deficient 
m \ itatnins Biochem J 16 574 1922 

3 The Goetsch Test in Health} Persons editorial JAMA 70 
U6 (July 8) 1922 

4 Lieb C C and Hyman H T Studies of Graces Syndrome 
and the Involuntary Nervous System IV The Vascular Response of 
the Pithed Clat to Single Intravenous Injections of Adrenalin Am J 
Phjsiol 6S 60 (Dec.) 1922 V The Vascular Responses of the Pithed 
Cat to Repeated Intravenous Injections of Equal Doses of Adrenalin 
ibid p 68 \ I Attempts to Alte- the Vascular Response of the Pithed 
Cat to Repeated Injections of Similar Doses of Adrenalin ibid p 83 
\TI On the Mechanism of Sensitization to Subcutaneous Injections of 
Adrenalin ibid p 83 
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widely with the condition of the subject This is con¬ 
trary to the widespread belief that the circulatory 
system will respond with the accuracy of a chemical 
balance to any dose of epinephnn ° These studies point 
to the frequency of “cariables” in the imoluntary 
nervous system not due to sensitization They are 
frequently present when evidences of “tire” are present, 
and are definitely not associated with hypertonicitj of 
the portion of the nervous system referred to 

Of foremost importance is the observation that the 
apparent “sensitization” by epinephnn may decelop or 
persist even in the complete absence of thjroid glands 
This fact at once indicates that the reaction is due to 
alterations in the peripheral structures of the involun¬ 
tary nervous system rather than to changes in the 
thyroid The demonstration that the involuntary ner¬ 
vous system is not a “constant” in its responses, and 
that the vanations need not be due to sensitization by 
some artificially introduced variables such as the thy¬ 
roid hormone, removes a fundamental postulate of the 
Goetsch test It also jeopardizes the validity of the 
theory which holds that exophthalmic goiter is due to 
a synergism between the suprarenal medulla and the 
thyroid gland As usual, the conflict of opinion is with 
theories of pathogenesis, not with the facts of direct 
observation 


THE BACTERIAL ACTION OF 
ULTRAVIOLET LIGHT 

It has long been appreciated that light has potencies 
for good or harm, but it is only in comparatively recent 
times that the details of its effects have begun to receive 
serious scientific consideration This awakening of 
interest has been due in part to the growing knowledge 
of various manifestations of radiant energy, and their 
application m various fields of huiiiaii expenence A 
recent reviewer “ has remarked that although the 
physiologic eftect of sunlight seems at first sight 
indefinite and of dubious importance, the action of far 
ultraviolet light on normal tissue, and the action of 
near ultraviolet and visible light under certain patho¬ 
logic conditions, has been investigated enough to show 
that there are well-defined effects due to light, closely 
related to the physiologic results of exposure to radium 
and the roentgen rays These results, she adds, are 
gradually assuming considerable importance in clinical 
medicine, and present theoreticallj an interesting but 
illusive problem in phjsiologj 

Nearly half a century has elapsed since Downes and 
Blunt, in 1877, showed for the first time that sunlight 
retards the growth of bacteria, and proved that this 
was not due to heat, since the same result was obtained 
with tubes cooled m ice Much emphasis has been 
placed. 111 a popular waj, on the bactericidal action of 

figjit_ 
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6 CbrV J-inct H The Phj-^iolosical Action of Light Phr icl Rcr 
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In their natural environment, micro-organisms mav 
be temporanl}' but are not usuallv exposed to ordmarv 
light Some of them will at best onlv occasional!} 
come into contact with the direct rajs of the sun, for 
this reason it becomes all tlie more desirable to learn 
hovz these living forms react to the var’ous sorts ot 
artificial irradiation to which thev can be exposed at 
the will of the observer A recent investigation bv 
Bajne-Jones and Van der Lingen' at the Johns Hop¬ 
kins Unnersit} indicates that the bactericidal action of 
light IS confined to the ultraviolet region of the spec¬ 
trum An increase in hvdrogen-ion concentration ol 
the fluids m which the micro-organisms were suspended 
during their exposure to irradiation with ultraviolet 
rays increased the velocity of the bactericidal action 
Hovvev'er, neither temperature nor the hjdrogen-ion 
concentration rendered bactena sensitive to the longer 
wave-lengths of light As the invisible roentgen ra\s 
and radium rays are known to destrov living tissues bv 
long exposures, micro-organisms cannot be considered 
less resistant, although the bactericidal effect of such 
short rays as radium affords is still somewhat debated 
The next step will be to learn more precisely to what 
degree and how ultraviolet irradiation may be emploved 
to replace chemical antiseptics 


THE CARDIAC FEATURES OF VOMITING 

A student beginning the study of medicine must 
marvel at the lack of knowledge that still attaches to 
some of the most common experiences in the routine 
of the physician Vomiting affords an illustration in 
this connection The symntoms have been known 
since physical manifestations were made the subject of 
medical observation, and emetics are among the oldest 
drugs to be employed by the phvsician Although 
nausea and vomiting can be produced without anv 
immediate contact of the emetic agent with the alimen¬ 
tary tract, physiologists have been slow to admit that 
the latter plays no part in the reception of the stimuli 
which bnng about the act It has been assumed, for 
example, that when substances taken in some way other 
than orally produce vomiting thev do so by being 
excreted into the alimentary canal, and thus m ultimate 
analysis really act by producing local irritation there 
Only in comparatively recent vears has tlie existence 
of a true vomiting center m the neighborhood of the 
respiratory center of the medulla been more gener ilh 
accepted 

The stimulation of the medullary center citliei 
directly or rcflexly leads to nausea and vomiting 
Ajximorphin stimulates it dirccth, and conscqtienth 
brings about emesis even after subeiitaneous dossg. 
It is widely supposed that the substances which a-t 
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reflexly to produce vomiting do so by irritating the 
alimentary mucosa This is, of course, one of the 
ways in which emesis results But Hatcher and Weiss ® 
have shown that intravenous injection of digitalis prep¬ 
arations produces vomiting in animals even when the 
entire gastro-enteric tract has been removed, but that 
the drug does not act emetically like apomorphin w'hen 
applied directly to the vomiting center Digitalis sub¬ 
stances, therefore, do not exert their emetic action 
by direct stimulation of the center or through gastro¬ 
intestinal irritation, but reflexly by the stimulation of 
sensory fibers m the heart Severance of all nervous 
connections between the heart and the medulla stops 
the vomiting caused by digitalis products 

Similarly, Weiss and Hatcher^® have more recently 
demonstrated that the heart is the seat of reflex vomit¬ 
ing following the intravenous injection of tartar emetic 
After gastro-intestinal administration, the path taken 
ly afferent emetic impulses depends on the innervation 
jf the organ concerned, passing sometimes by the vagus 
md sometimes by the sympathetic system The coinci- 
ience of cardiac and emetic action in numerous drugs 
lias thus served to direct attention to the heart as the 
probable seat of the emetic action of various sub¬ 
stances Consequently, drugs that block the impulses 
from the heart may often stop or greatly ameliorate 
existing emetic reactions 


Current Comment 


THE SPLEEN AND RED BLOOD CORPUSCLES 
The fact that splenectom), either in youth or in 
adult life, is followed by few detectable changes in the 
phjsiologic reactions of the organism affected by the 
operation adds to the difficulty of deciding what the 
use of the spleen may be It no longer satisfies the 
critical student to read that this organ is “the great 
blood filter purifying the blood in its passage bj 
taking up the particles of foreign matter and effete 
red corpuscles ” If there is normally a more or less 
continuous formation of red blood cells, a correspond- 
ino- disintegration must be going on, so that no accu¬ 
mulation of emhrocytes ensues Long ago it was 
maintained, by Hunter, for example, that the spleen is 
concerned with this work of destruction Latelj this 
wen has acquired a new popularity, and found appli¬ 
cation in the treatment of certain ty'pes of anemia in 
which splenectom} is reported to haie been beneficial 
bi alerting continued undue destruction of the red 
cells El idence for the destructii e function is further 
acclaimed m the familiar appearance of fragments of 
en throci tes in the spleen pulp The destructii e action 
of the spleen is further implicated in the studies of 
Pearce indicating an increased resistance of the cor¬ 
puscles’ to hemol}sis after splenectom} A special 


0 11a cb-r r 1 and 11 cvsi Scraa The Seat of Emetic Action ot 
tbeVitalis Bodies Areb Int Med 29 690 (Mar) 1922 

in lleiu Srma and Hatcber R A The Mecbani-m of the Vomit 
i-t- Ind.ced hr latimcnr and Potaasium Tartrate (Tartar Emetic) 
J Eare- Med SV 97 (Jan ) 1923 


instance has been described by Kolmer in their 
behavior towaid venom which ordinarily easily hemo- 
lyzes the red cells In the physiologic laboratory of 
the University at Groningen, Bolt and Heeres ^ com¬ 
pared the behavior of blood before and after contrct 
with the spleen, under otherwuse comparable conditions, 
to hypotonic salt solutions which would tend to lake the 
red corpuscles The results show that the organ has 
the powder of diminishing the osmotic resistance of the 
ervthrocytes These are prepared for hemolysis, which 
takes place partially in the spleen itself According to 
the Dutch investigators, the point of attack of the 
hemolytic power of the spleen lies in the surface layers 
of the erythrocytes where the lipoids are concentrated 


THE COMPARATIVE ELIMINATION OF 
INORGANIC COMPONENTS FROM 
THE BLOOD 

The application of chemical analysis to the exam¬ 
ination of the blood has served to elucidate what the 
excretory functions actually accomplish for the body 
As the circulating medium is the earner of waste prod¬ 
ucts to the organs of elimination, it became apparent 
long ago that inability to excrete them properly should 
result in changes in the composition of the blood 
There is a growing realization that not all waste con¬ 
stituents in the blood are excreted with equal ease 
For example, in 1916, Myers, Fine and Lough called 
attention to the fact that very high figures for uric 
acid may be noted, not only in cases of advanced inter¬ 
stitial nephntis, but also in the v^ery early stages of the 
disease, before a retention of either the urea or the 
creatinin had taken place It was suggested that, when 
symptoms of gout were absent, a high blood uric acid 
might be a valuable early diagnostic sign of nephritis, 
possibly earlier evidence of renal impairment of an 
interstitial type than the classic tests of proteinuria and 
c}lindruria Mfliat has proved to be true regarding a 
sort of selective capacity for the elimination of certain 
common organic constituents of the blood by the renal 
epithelium appears to apply somewhat similarly to 
some of the inorganic components that normally find 
their way into the urine At any rate, Denis and Hob¬ 
son,- in studying the various inorganic ions in the blood 
serum of patients with nephritis and cardiorenal 
disease, have noted an unmistakable tendency toward 
increased v'aiues for phosphate and sulphate, in contrast 
with sodium and chlorin The latter two are excreted 
with great ease, and, even in the case of the badly dam¬ 
aged kidney, retention of these elements seldom occurs, 
in this respect they may be said to resemble creatinin 
On the other hand, the sulphate ion is apparentl} 
excreted with difficulty, so that in kidney insufficiency 
the concentration of this fraction may increase enor¬ 
mously, in some cases to 3,000 per cent above the nor¬ 
mal V alue, in this respect the sulphate ion may be 
likened to the uric acid fraction, although the percentage 
increases observed are far above any concentrations 
of unc acid so far reported Hence Denis and Hobson 
incline to believe that the evidence that has been accu- 

1 Bolt, A and Heeres P A On the Influence of the Spleen 
on Red Blood Corpu cles Btochein J IC 754 1922 

2 Denis and Hobson S A Study of the Inorganic Constituents 

Blocd Scnim ic nephritis J Biol Chem C5 183 (Feb) 192 
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mulating for some years would make the hypothesis of 
a selective activity on the part of the kidney for the 
inorganic constituents of the blood seem to rest on a 
relatively sure foundation 

THE STORAGE OF VITAMIN A IN 
THE BODY 

Among the various features of physiologic interest in 
connection with the modern study of the vitamins, the 
problem of their occurrence in milk has been out¬ 
standing Scarcely more than a decade has passed since 
the existence of specific potencies indispensable to well¬ 
being was first recognized to exist in the secretion of 
the mammary gland Meanwhile, it has become clear 
that the content of milk in some of the vitamins at 
least may vary widely For tlie B factor the evidence 
IS still somewhat conflicting, American investigators in 
general following the lead of Osborne and Mendel in 
being more skeptical than the English observers as to 
the occasional occurrence of marked enrichment of 
milk in this vitamin With respect to vitamins A and 
C, however, it is generally accepted that the feed of 
the lactating animal may play an important part in 
modifying their presence in milk Thus, m general, 
summer milk derived from cows in pasture tends to 
be superior in antiscorbutic potency to winter milk 
derived from animals living on air-dned roughages and 
grains that are poorer in vitamin C than are the fresh 
green feeds The content of fat-soluble vitamin A in 
milk IS also markedly influenced by the diet of the 
cows Lately, Sherman and Kramer ^ of Columbia 
University have found that the storage of vitamin A 
in the body is markedly affected by previous conditions 
of the diet Even at weaning time, young animals may 
already have a considerable store of vitamin A in the 
body, and thus be able to continue to grow for some time 
on a diet carefully freed from vitamin A but adequate 
in all other respects The body can also store vitamin A 
at later ages Sherman and Kramer remark that the 
differing stores of vitamin A in the bodies of experi¬ 
mental animals, even at early ages, has undoubtedly been 
a large factor, not fully appreciated, in previous experi¬ 
ments dealing with this vitamin, and in attempts to 
determine the vitamin A content of different foods 
In the domain of infant feeding, it has a special beanng 
in relation to the transition periods when the young 
are being weaned to the artificial foods of later life 
Some of the commonest of these, as the cereals, which 
often enter largely into the dietary of the very young, 
are comparatively poor m vitamin A It is a great 
advantage to the young, therefore, to have a liberal 
factor of safety m a store of vitamin \ m their own 
bodies And here, in turn, the importance of a suitable 
diet of the mother during the penod of Jactation cannot 
be overlooked The richness or paucitj of her food in 
vitamins maj have a cumulative significance for weal or 
for v\ oe to the nursing offspring 

1 Sherman H C and Kramer M M Experiments on Vitimin 
\ Proc Soc Exper Biol &. Med 20 201 (Jan 17) 1923 

Telescopes—Golileos first telescope collected about eiglitj- 
onc times as much light as the human eje The Mount Wil¬ 
son telescope, the largest in the world todav, collects 160000 
times as mucli light as the human eve 


Association News 

THE SAN FRANCISCO SESSION 
Invitation from the Oregon State Medical Society 

The board of councilors and members of the Oregon State 
Medical Society through the secretary. Dr Otis B Wight, 
extend a cordial invitation to Fellows and members of the 
American Medical Association who go to San Francisco on 
special trains to stop at Portland and be the guests of the 
Oregon State Medical Society during a day’s excursion up 
the Columbia River Highway The trip will require at least 
three hours each way, allowing time for dinner Special 
trains arriving in Portland in the morning or bv early after¬ 
noon will be met by members of the Oregon State Medical 
Society and automobiles will be available for their accom¬ 
modation The return to the trains will be in time for their 
departure at any time in the evening after 10 30 

No More Accommodations Available on New York Special 
The train for the special twenty-five day tour from Ivew 
York City to the meeting of the American Medical Associa¬ 
tion in San Francisco arranged for under the auspices of the 
Medical Society of the State of New York is already com¬ 
pletely filled Another train will be arranged for if 125 more 
subscribers can be secured It will be necessary for appli 
cations for accommodations to be in not later than April IS 
Applications should be sent to Mr J S McAndrew, Tour 
Manager, Lifsey Tours, Inc, 1472 Broadway, New York, 
N Y 

Edward Livincstov Hoxt 
Secretary, Medical Society of 
the State of New \ork 

Post Convention Tour to Hawaii 
In connection yyith the telegraphic invitation extended by 
Hon Wallace R Farrington, governor of Hawaii as pub 
lished in The Journal March 10, the following comprelien 
sivc tour has been arranged 

Leaving San Francisco, night of June 29 the party will 
sail from Los Angeles, June 30, on the Cola van Visit to 
live volcano at Kilauca Automobile drives round Hono¬ 
lulu and the island of Oahu Reception by Governor Farring 
ton Visits to Kalihi leper receiving station and hospitals 
Returning, arrive at Los Angeles, July 21 Total inclusive 
cost from Los Angeles back to Los Angeles $415 Reserva 
tions and booklets may be obtained from Pred J Halton 
714 Marquette Building Chicago, former Secretary Hawaii 
Tourist Bureau, who will personally escort the party to 
Hawaii 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE, PUBLIC HEALTH 
AND HOSPITALS 

Held Chicago March $ 6 end * 19^S 

(Continued from face n9) 

MEDICAL EDUC\TION 
Mvrch 5—Morning (Continued) 

Prelimiaary Report of the Committee on Trained Nursing to 
the Council on Medical Education and Hospitals of 
the American Medical Association 
Dr. Robert W Lovftt Boston Tin. growth of the pro 
fcssion of trained nursing has been so rapid and so extensive 
that It IS impossible that its educational side could have keiit 
pace with its numerical growth In 1830 tlitrc were fifteen 
training schools for nurses in the Lnitcd States with 321 
pupils in 1'520 there were 1 755 schools with 5'COO pupils 
The number of schools increased 116 times over and the 
number of pupils 1/0 times over betv cen INsq and 1^20 Nor 
has the number of women apo for admission to trainnr 
schools shown of T if -nerali c 
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entrance to the training schools of the state of New York for 
the three jears ending July 31, 1920, 1921 and 1922 
The educational training of the nurse as it at present exists 
in the United States is not standardized, systematic or uni¬ 
form in the matter of requirements for entrance, length of the 
course, and methods of teaching Those persons who live m 
the medical centers and who come in contact only with schools 
connected with the great modern hospitals can hardly form 
an idea of the conditions existing in the country m genera 
away from medical centers 

DEFECTS IN TRAINING SCHOOLS 
There are five defects m the training schools of today 

1 The course, on the whole, is unsystematized, unstand¬ 
ardized, and far from uniform in the different schools 

2 There is in general thought to be too little systematic 
instruction in practical work in most courses, and too much 
theory, and whether or not this is true, there is certain y 
a lack of correlation between the two elements 3 Manj ot 
the teachers in these schools are poorly equipped 4 I here 
IS a waste of time of pupil nurses in uneducational routine 
i\ork S Man> schools are connected with hospitals where 
clinical facilities are utterly inadequate 


CORRECTION OF DEFECTS 

The correction of the defects may be approached by one 
of three i\ays 1 We may strive to raise the upper lei el o. 
the profession by means of the development and extension 
of the university school of nursing 2 We may attempt to 
define the lower level of what may be considered as the 
education of a bedside nurse, to attempt after defining it to 
raise this level and to preient so-called training schools from 
continuing as such iihen they do not conform ‘o/easonable 
prescribed standards 3 We may attempt to do both-to 
Lfine and raise the lower level by a standard minimum 
curriculum with measures for its enforcement, 
the universitv school of nursing to educate more and better 
teachers to help in carrying this out, and to assist m graduate 

'"ifTpVoaching this matter by any one of these ways it 
hpTomes necessary to consider the following remedial sug¬ 
gestions (a) the desirable length of course for the hedside 
nurse of pr vate practice, (fe) supplementarj graduate 
r,n.dlor ad,™«d or .peel o 

i 'r. r,i.nro.;™*o" 

’*S., rlher”'.’ 

or Its equivalent is considered sufficient In hve states, 
grammar school education is all that is required 

mechanism for carrying out RECOMMENDATIONS 

A ^*‘^3 Xe‘mau^ therTfails^artinn its 

improiement, and leaies mechanism 

rx: c.r„ed o„. 
The committee* of "“r* " 

1 The pr adoption of a standard minimum cur- 

the training of the bedside nurse of pr.iate prac- 

riculum for tl e t g formulated mth great care, be 

lice, that this snou , nrescribe the percentage of 

absoIuteU subiecf the character and sequence 

time to be allotted to each experience as 

of tlic instructio truction This curriculum should be 

i^cll as theoretica instructio ,,„3p,tals 

"d'VL’;,S.rm“'“om'tSm.. cooler. I. loo cUb.roic, 
‘T"'■cUmSc lor 

i\ork should be appoi clinical teachers representa- 

p|„„c,.o. iu .0 .re neither n ph,.,e,.o 

toe nur.es nnd , Pould be arranged for bj the 

noranur^c Thiscomminc^^^^ m conjunction uith the 
\mencan Mcdica Education each having equal 

rYpreTentaUoif and appointing its oi n representatives The 


educator should be selected by the other members of the 
committee when appointed 

3 After a proper time, training schools which do not con¬ 
form to the scheme outlined by such a committee should be 
classed and published as schools not accepted by whatever 
body or committee or organization is made responsible for 
the matter 

4 The educational requirement for admission to the train¬ 
ing school shall as soon as possible be made four years in 
high school 

5 The course for the bedside nurse of prwate practice 
should be made two years and four months 

6 Necessary changes in legislation should be advocated in 
those states requiring the three year course 

7 Subsidiary nursing should be favored and adopted, and 
be subject to the same committee or organization recom¬ 
mended (in paragraphs 2 and 3, page 29), which should 
formulate for it a standard minimum course, of the same 
simple character as the one described for the training of the 
bedside nurse 

8 Postgraduate facilities should be provided for the nurse 
who has graduated from the two year and four months 
course, and who desires to qualifj herself for special nursing 
or for teaching, and the university school of nursing can 
be of much help in raising the standard of teaching 

9 The nurse’s training must be regarded as a serious 
educational problem requiring more of her time for educa¬ 
tional work with some reduction in the waste of her time m 
noneducational ward routine 

10 Better standards of teaching will be required in the 
unproved schools from both physicians and nurses 

11 The last two mentioned needs will mean increased 
expenses to hospitals maintaining training schools, but in 
the end more serious results and greater expense will accrue 
to these hospitals unless something is done to remed> the 
present and increasingly chaotic conditions dealt with m 
this report 

Minority Report of Committee on Trained Nursing 
Dr. Richard Olding Beard, Minneapolis The proposal 
of the majoritv of jour committee that the American Medical 
Association should, at this late day, initiate a new move¬ 
ment of Its own for the futile repetition of an already fulfilled 
purpose the formulation of a model curriculum, will be 
unwelcome to the profession of nursing Even were it a 
necessary or a desirable thing to do, the work to be studied 
IS nursing and not medicine, and concerning the greatlv 
major part of it medical opinion would obviously be of little 
service It is neither necessary nor desirable About the 
last thing that nursing education needs is the multiplication 
of model curriculums What it does need is a broad, educa- 
tional policj which may be brought to bear ou the schools of 
nursing through the mechanism of their classification, to the 
higher levels of which they will then strive, m the interests 
of their own survival, to reach The majority’s proposal to 
preempt an equal representation with the nursing profession 
on a working committee is doubtfully politic The medical 
profession of today must realize that it may fitly offer, while 
the profession of nursing may fitly accept, its friendly counsel 
in matters of nursing education, but it is no longer in a 
position, if it ever possessed the right, to dictate its conditions 
or to determine its limits Its assumption of that right can¬ 
not fail of resistance from the profession of nursing The 
horoscope of the nurse’s training has permanently shifted 
Its ideals have come under educational inspiration and con¬ 
trol Naturally, a claim that is based solely on a tradition 
of the past and has too often serv ed as the excuse for the 
exploitation of nursing students must necessarily, under these 
new conditions be denied, and it is a strictly ethical dema 
The minority of your committee desires further to rccom 
mend the suspension at this time of any action looking to 116 
training and legalization of subsidiary nurses Argumen s 
lor this recommendation may be briefly stated The argu¬ 
men o' p 'blic interest is paramount An inferior type o 
sem educated nurse may not be offered to large classes o 
people who are normally self-dependent but are economical y 
disabled by sickness, without incurring a sense of socn 
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injustice they t\ill resent That resentment will he reinforced 
b} the fact that the indigent sicK rccei\e, b 3 grace of public 
taxation, n better type of nursing service than these people 
mat command The corollary of the proposal would he in the 
offer of a second hand doctor at a diminished fee The one 
suggestion leads straight in the direction of state nursing 
the other in the wa\ of “state medicine ’ Let us not tempt 
either Social machinery maj be directed bj which, through 
better hospital sertice, through s> stems of hourlj nursing, 
through nursing bureaus publicly maintained efficient nursing 
at graduates fees may be secured Cooperation of the nursing 
profession to this end is to be expected, but responsibility for 
these measures should not be left to it alone It is not in the 
interest of the public that inadequatelj trained nurses be 
placed in charge of convalescence and chronic cases Too 
manj sources of danger arise during convalescence , while the 
chronic patient usually presents a most difficult problem for 
the best educated nurse 

The major consideration on which the proposal of the sub¬ 
sidiary nurse has been based is an economic one The 
majontj report of jour committee and the findings of the 
Rockefeller survej alike suggest that legislation to control 
the name, the training, the practice and the wage of the sub- 
sidiarj nurse will be indispensable The theory of the law 
and the results of practical experience go to show th it no 
constitutional measure can be devised that will efficientlj tag 
the subnurse, that will determine her degree of education 
more or less that will keep her where she belongs in service, 
or will prevent her demand for wages as high as the graduate 
nurse gets The legislative committee of the Minnesota 
legislature now in session has refused to provide for the regis¬ 
tration of “subnurses” and it is quite clear that public senti¬ 
ment IS not back of the project 

The place of training of the subsidiarj nurse is an unknown 
quantity Her training in the same hospital with the regular 
nurses is impracticable The proposal to tram her in inferior 
hospitals unfit to educate graduate nurses, will be unac¬ 
ceptable because it will mean the self-acknowledgment of 
their infcrioritj and will react on their supply of patients It 
IS a significant thing that at the last annual meeting of the 
American Hospital Association a number of hospital admin¬ 
istrators supported the subsidiary nurse in theorj, but that 
all of them sidestepped the responsibilitj of her training 
Tlicj are not to be blamed It would be an expensive and 
unrewarding task The ethical error of the proposal of the 
“subnurse” lies not alone at the point of nursing service, it 
lies at the heart of nursing education The women arc not 
to be found who, in any number or with aiij permanent pur¬ 
pose will be content with a reparation and a position inferior 
to that which another group of nurses receives and occupies 
The minority of your committee recommends then that the 
proposal be disapproved by the Council 


DISCUSSION ON PAPER OF DP RVERSON 

Dr C R Bardeen, Madison Wis The student should 
have some kind of bird’s eye view of the human being as a 
whole He needs to have more than a knowledge of anatomv, 
physiology, chemistry and pathology as carlv as possible 
because he is dealing with individuals and not wholly with 
sv stems of organs I should like to sec the experiment sug¬ 
gested bv Dr Ryerson tried out Something along the line 
we have been giving is better than a purely vertical scheme, 
although It IS well to study the true association of the essen¬ 
tials with what are not essentials for practitioners of medi¬ 
cine and trv to stiek to essentials and not lead the student 
astrav bv too mam details that arc not essential There 
should be something to stimulate the student s understanding 
from the bcgmning that he is not to study anatomv so 
mam hours a week and physiology so many hours a week 
but that he is studying the human organiration as a whole 
in relation to health and disease 

Di G Caxdv Rodixsox Baltimore Correlation of the 
work in the various departments is the dominating idea of 
curriculum makers at present In the arrangement of the 
teaching plant we have one important factor in bringing about 
this desirable correlation—a point I am going to discuss 
tomorrow \notbcr point of considerable importance is the 


tvpe of training and interest which teachers in the clinical 
departments have in the fundamental departments It will not 
make much difference if we have correlation of the physical 
plant, unless the teachers of the fundamental and clinical 
subjects have a real interest in each other We arc urgii g 
that the laboratory men have an interest in the work of the 
clinics, and I feel that those who are teaching clinical sub¬ 
jects should have an equally clear understanding of the 
problems and progress of the work m the laboratory , so, 
after all what we want is intellectual correlation That can 
be brought about fairly satisfactorily with the present tvpe 
of curriculum and it might be ideally done with the type of 
curriculum presented today , but I feel that there should be 
an effort to bring about more intellectual correlation of the 
different departments than we have at present, so that a back 
and forth flow of ideas will be definitelv and conscientiously 
presented to the students as they go through the courses 
Dr Walter L Bierring, Dcs Moines, Iowa While the 
plan presented by Dr Ryerson appears to be novel to our 
American system of education it is distinctly an English 
method and has not only been adopted bv English schools but 
IS now being required by the General Medical Council of 
Great Britain The council makes a definite requirement 
that there shall be a distinct correlation between the funda¬ 
mental sciences and the clinical branches For instance, iii 
the third year it requirer one hour a week in each of the 
three subjects, anatomv physiology and pathology and while 
It does not require that there shall be the same number of 
hours during the fourth and fifth years, it suggests that there 
shall It especially suggests the introduction of clinical 
courses in the second year In the examinations at Edin¬ 
burgh last summer and in the examinations of the triple 
qualification board of Scotland, which is conducted m iiicdi 
cine and surgery, definite examinations in applied anatomy 
applied physiology and applied pharmacology as well as 
surgical pathology are also required The candidate is 
required to outline in the examination in clinical mcdicme 
the heart the lungs the liver the spleen and various other 
anatomic areas The same thing is required in surgery The 
National Board of Medical Examiners in this country has 
been trying to copy the same method by having m its cxami 
nations applied anatomy applied physiology applied pliar 
macologj and surgical pathology 
Dr Alexander Primrose Toronto Most schools today 
attempt to teach the primary subjects early in the course and 
Ill the final years to apply them The thing now suggested 
IS to teach the clinical years in correlation with the primary 
departments Dr Ryerson has spent much time and labor on 
this subject and his colleagues arc sympathetic but we have 
not as yet attempted to adopt this method I do not think it 
could succeed unless a large number of medical faculties of 
this country should agree to adopt a similar scheme I liojic 
this subject will be seriously considered and be brought to an 
issue as to the determination on the part of medical faculties 
to accept the principle or not 
Dr J Parsons SciiAErrER Pliiladclphia It seems unfor 
tunate that the terms ‘preclinical and clinical ever came 
into being I want to emphasiTc what Dr Bardeen has 
pointed out that certain things must be done first Wt camint 
do everything at the same time and 1 believe that aiiatoiiiy 
of the human body should antedate every thing else [nrlieii 
larlj an analysis of it Granting that tins may be true and 
correct it would then follow that we should do soiiictbnir in 
bring home at once to the students tlie why of everyibiiij 
and for that reason certain clinical subjects should be taig lit 
111 the freshman year It must be done to create interest and 
not have the students study aiiatoiin merely to coiiijiletc tin 
course to pass an cxaniinatioii atui then to forjet it I 
know of no better wav to correlate the siilijects than for the 
surgeon and the internist to jirescnt their ca es from the 
point of view of anatomv and physirdo„y and the particular 
thing they have in mind \t pre eiit it is not •'o ji^e rnled 
An inteniist or a surgeon junijis good a id hard on a t ih ni 
if he eioes not 1 now Ins anatot"! \n oph halm di i t 11 j 
strife a student good and hard oa omc dr' at atomy 

which wc arc unable to give' ' , ted of 

at our disposal Tlie solnt , 
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to bring something into the freshman >ear that will create 
interest and show the why and wherefore 
Dr Victor C Vaughan, Chicago Some one spoke about 
giving lectures on diabetes to freshmen students How can 
you give such lectures with any degree of satisfaction when 
a student has never seen the pancreas and does not know 
where it is located’ He has no idea of the histology of the 
pancreas It is perfectly absurd to talk about the islands of 
Langerhans to a freshman who has never made an observa¬ 
tion, and who does not know which end of the microscope to 
look through Medicine, as I have defined it several times, 
consists of those facts culled from the various sciences which 
can be used in the prevention or cure of disease The med¬ 
ical student does not know the fundamental sciences It may 
be I am an old fogy, but I would prefer to see the svstem 
that has been outlined tried in some school in which I am 
not interested 


Dr Louis F Germain, Milwaukee I think we all agree 
that anatomy, physiology and chemistry should be taught dur¬ 
ing the entire medical course The question is how to do 
it There is a great deal of anatomy, physiology and chem¬ 
istry which IS only of academic rather than practical value, 
but it must be taught It is not that we do not teach anatomy, 
ohjsiology and chemistrv right, but that we do not continue 
caching these branches through the entire medical course 
It IS up to the clinician to continue teaching applied anatomy 
ind applied physiology during the entire medical course A 
student who comes to us at the end of the fourth jear has 
generally forgotten his anatomy and physiology Who is to 
blame for it’ Not the anatomist or physiologist, but the 
clinician He has not kept up with the teaching of these 
subjects 

Dr Henry Page, Cincinnati To lay down a curriculum 
with 4,000 hours, as suggested in the Toronto scheme, how¬ 
ever admirable it may be in some respects, is going too far 
in the way of rigidity from which we have been trying to 
escape One reason why the clinician has not kept up with 
teaching in anatomy is that the machinery does not exist to 
do it We know that the amount of anatomy which remains 
with a student after the first year, much less the second and 
third years, is practically a negligible quantity When he 
comes to applied science he has lost or forgotten all his 
anatomv, and has to learn it over again or never does learn 
To correct that, the student should apply his anatomy as a 
subject relating to medicine 

We hav e introduced into our school a course in anatomv 
called the anatomy of physical diagnosis, a rather 
title but in that course the student is brought m contact with 
the clinician, and we have been trying to get the best clinician 
possible to teach that course Our full-time professor of 
medicine (Dr Roger Morris) thinks the course so important 
to the students that he himself is teaching it 

Dr A C Apbott, Philadelphia I am profoundly grateful 
to Dr Rs erson for the concrete scheme he has brought before 
,,s As has been voiced here during the last two years, many 
are dissatisfied with the experiment that has been in progress 
Tor fi teen years, although thev are just starting i in France 
Is a new thing It is essentially what we started when I 
hcsln teachingNnd has gone from bad to worse and we are 
l opmg m get nd of it I refer to the detached teaching of 
tlw sLnees separate from their clinical application Any 
plan IS wrong that does not constantly convince the student 
Sat he IS studying medicine I can understand the fasema- 
lon interest, and pleasure that the various special branches 
give to him, but if he is permitted to study thern in a detached 
wav, he do« not get a comprehensive view of medicine aiM 
does not leave school a competent practitioner of medicine 
the purpose for which medical schools are organized 

Dr George E. de Schvveimtz Philadelphia We are all 
agreed that good as it has been and excellent as the teaching 
is^ the medical curriculum must be improved An investiga¬ 
tion similar to that referred to by the chairman made with 
medical students in the school m which I have the honor to 
Sach, brought out the following objections to the present 
curriculum (a) Lack of correlation between one subject and 
another (b) inability to understand whv certain things are 
taught, (f) inabilitv to understand vby so much of certain 


branches is taught The only way these doubts can be over¬ 
come IS by better cooperation between the teachers of the 
various branches No single branch should be considered 
as finished and then locked off, but should be carried on 
through the entire curriculum by the men most interested, 
whether it be medicine, surgery, or the special branches 
Take my own branch, ophthalmology It is impossible to 
turn out a medical student as a specialist It is wrong We 
can more easily make the student understand why any sub¬ 
ject is a part of the curriculum, if there is a close cooperation 
of the fundamental and the clinical branches We are all 
anxious to improve the curriculum and to meet it in all the 
ways suggested here, but I am reminded of what a dis¬ 
tinguished educator in this country said not long ago "It 
IS about time we take up the teachers and straighten them 
out ” There are lots of teachers m medical schools, admirable 
men, wise, well instructed, excellent, but thev do not teach 
students to the best advantage Being a pioneer myself in 
that respect, I speak with authority Teaching is a very 
important part of our business today, and while we arc 
anxious to improve the curriculum, we must also try to 
improve the methods whereby that curriculum is interpreted 
to the students who wish to go out as the finished product 
of our efforts, and that, after all, is what we are trying to do 
Dr E Stanley Ryerson, Toronto Preventive medicine 
was purposely introduced into the first year to show the 
student at the beginning of his course that the prevention 
of disease is just as important as its cure If he acquires this 
idea at the beginning and continues it throughout the course, 
he IS going to have an enormous influence, when he enters 
practice, in forwarding J1 the various public health movements 
In working out the details of a revised curriculum, it would 
be most essential to have the intellectual correlation between 
the teachers of the various departments as spoken of by 
Dr Robinson 

(To be continued) 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS OEN 
EHAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC ) 


ALABAMA 

Oil Donated for Mosquito Eradication—The Standard Oil 
Company has donated 1,(XX) gallons of oil for use in the 
mosquito eradication campaign that will be conducted by the 
state department of health of Alabama this spring Other 
oil companies have indicated that they will donate oil for 
the same purpose 

Chiropractor Convicted—^Reports state that P R Ritchie, 
a chiropractor of Mobile, was convicted m the circuit court 
by a jury, February 21, of practicing medicine without a 
license, and was fined $50 and costs In default of payment 
of the fine, the defendant was sent to the county jail for 
twenty days 

ARIZONA 

Maricopa County Medical Society Aids “Hygeia ”—The 
Maricopa County Medical Society with headquarters at 
Phoenix, has sent in 120 subscriptions to Hygcia including 
hotels, clubs, schools, colleges, ministers, physicians and 
laymen interested in public health 

ARKANSAS 

Catholic Hospital for Eldorado—A new Catholic hospital 
will be erected at Eldorado at a cost of $40,000, it is 
announced The building will contain a charity ward for 
the housing of oil field workers who may be injured in the 
course of their work 

Insane Persons to Bt Kept in Jails—Dr C C Kirk, super¬ 
intendent of the State Hospital for Nervous Diseases, Little 
Rock, has requested the county judge and sheriff to commit 
all mentally deficient persons in their jurisdiction to the 
county jail in future, instead of making application for their 
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admission to the state institution because of the overcrouded 
condition of the hospital Dr Kirk states that the institution 
now IS taxed bej ond its capacity, with a total of 2 036 inmates 
The normal capacitj is 1,850 

Medical School Bill Indefinitely Postponed—The Arkansas 
senate, February 28 postponed indefinitely a bill creating a 
board of five phjsicians to administer the affairs of the Uni¬ 
versity of Arkansas Medical Department, Little Rock It was 
charged that the bill was intended to transfer control of the 
school from its present dean to another physician Following 
this action, the appropriation bill for the school was called 
up, and Senator Norfleet sought to amend the appropriations 
by reducing the salary items from $36 500 to $15,000 The 
motion was lost, and the body, sitting as a committee, recom¬ 
mended the passage of the appropriation bill as it stood 

CALIFORNIA 

Extension of C6unty Health Service—A new branch health 
unit has recently been opened by the Los Angeles County 
Health Department to serve Alhambra, San Gabriel and 
El Monte Dr A S Baker, formerly of Seattle, has been 
appointed health officer for that district A model hygienic 
laboratory is being installed which will make the usual health 
department laboratory tests for physicians and the general 
public Plans are now under way for the establishment of a 
community health center for Alhambra San Gabriel and 
El Monte, in connection with the new office A dental clinic 
and a babies’ clinic will be established m the new unit 

Hospital News—The Sante Fe Railroad will erect a hos¬ 
pital at Needles as part of its $5,000,000 development program 
m southern California Because practically the entire popu¬ 
lation of Needles is dependent on the railway, the hospital 

will serve the city virtually as a public institution-Ground 

was broken, March 1, for the new $600 000 Mater Misericor- 
diae Hospital to be erected in Sacramento to replace the 
present wooden structure on R Street The new hospital, 
which will be six stones high, will be in the form of an X 
The site comprises 8 acres-Excavation work on the hos¬ 

pital to be erected at Bakersfield for Kern County, at a cost 

of $450,000 was started the first week m February-Work 

on a new 200-bed hospital, to be erected in San Diego by the 
Sisters of St Joseph, on a new site on Fifth Street, will start 
in April The present hospital site on University Avenue will 
be sold 

CANAL ZONE 

Motion Pictures for Lepers —Thomas Meighan a motion 
picture actor, has donated a projecting machine for the lepers 
in the colony on Canilos Island off the coast of Panama 
The Paramount Company will supply films at intervals 

CONNECTICUT 

Personal—Dr Edwards A Park professor of pediatrics 
at the School of Medicine of Yale University addressed the 
New England Pediatric Society at the Boston Medical 
Library, Boston, March 9, on “Special Roentgen-Ray Diag¬ 
nosis of Rickets Syphilis and Scurvy ’’ Dr Park addressed 
the New York Society of Orthodontists at Vanderbilt Hos¬ 
pital, New York, March 10 on ‘ Facts About Children of 
Practical Importance to the Orthodontists ’ 

Yale Hmversity News—The Sterling Chemistry Laboratory 
a new $2,000,000 structure will be formally dedicated, April 4 
on which day in 1804 Benjamin Silliman, the first professor 
of chemistry at Yale, delivered his first lecture English 
Scotch, French, Italian, Dutch and Canadian universities will 
be represented by delegates Tbe dedication will take place 
during the annual session of the American Chemical Society 
in New Haven The Sterling Hall of Medicine the next 
unit to be completed under the fund made available by the 

bequest of John W Sterling is progressing steadily- 

Cheney Brothers, silk manufacturers of South Manchester, 
have offered the sum of $1,000 vearly to Yale University for 
two years, the money to be used for a fellowship in organic 
chemistry in the graduate school This fellowship will be 
known as the Oieney Fellowship m Organic Chemistry, and 
will be awarded to a graduate student who has demonstrated 
the ability to pursue work leading to the degree of doctor of 
philosophv 

DISTRICT OF COLUMBIA 

Smithsonian Institution—^Mr Henrv VTiitc has been 
reappointed regent of the Smithsonian Institution Washing¬ 
ton, Frederick A. Delano has been appointed to succeed the 
late John B Henderson and Irwin B Laughlin to succeed 
the late Alexander Graham Bell 


ILLINOIS 

Physician Fined for Violating Harnson Narcotic Law — 
According to reports. Dr Dav id H W'orthington Aurora, 
aged 71 was found guilty of violating the Harrison Narcotic 
Law in the federal court Chicago March 9, and fined $100 
Hospital News —A fiftv-bed hospital is being erected by 
the Ingalls-Shepard Forging Company for the citv of Harvey 
The institution will cost ^50000 Lodges, fratenlitics and 
social societies vv ill raise $20 000 for the furnishings and 

equipment-St Mary s Infirmary Cairo has recently added 

an annex for tuberculous patients a nurses home and a new 
w mg to the main hospital building at a total cost of $225 000 

-A new three-story addition will be erected at St Vincents 

Hospital Taylorville at a cost of $75 000 ^ 

Schick Test for Inmates of State Institutions —Under a 
cooperative arrangement between the state departments of 
public health and welfare, a campaign is on foot for applying 
the Schick test to inmates of state institutions The work 
will be carried out under the direction of the health depart¬ 
ment, which will also furnish toxm-antitoxm for the immun¬ 
ization of all those giving positive reactions The bovs 
school at St Charles carried out the plan some time ago 
and all new-comers are now tested on arrival, and immun¬ 
ized when nonimmune to diphtheria During the week of 
March 11-17, the 2 000 inmates of the Lincoln State School 
and Colony were Schick tested, and follow-up work will 
proceed immediately Other state institutions in which dan¬ 
ger from diphtheria exists will be treated iii like manner 
Tuberculosis Sanatorium Survey—A field physician from 
the state department of public health has recently completed 
a survev of the eight county tuberculosis sanatoriums now 
in operation m Illinois The findings show a maximum 
capacity of 306 beds The average number of patients cared 
for m the eight institutions is 251 while the average cost of 
maintenance each month for all the sanatoriums is $19200, 
or slightly more than $76 a month for each patient The 
survev showed further that three of the sanatoriums hold 
diagnostic clinics, all but one conduct dispensary service 
and all but two carry on, in some measure at least, county 
tuberculosis and public health work The lowest appropria- 
tton for any of the sanatoriums for 1923 is $10 000 but the 
total amount available in that instance is nearly $30 000 a 
contract with the U S government with reference to tuber¬ 
culous ex-service men making up the difference All the 
seven other sanatoriums have appropriations for 1923 ranging 
from $25000 to $40 800 for maintenance and in two cases 
extra appropriations for building 

Chicago 

Illegal Practitioner Fined—It is reported that ‘Prof’ J B 
Cottaze who maintained an office on West Madison Street 
was fined $25 and costs for practicing medicine without a 
license by Judge Adams in the municipal court March 13 
Cottaze, It IS alleged collected thousands of dollars from his 
patients The judge ordered the “professor to leave the city 
Personal—Dr Frank Smithies has resigned as gastro 
enterologist and attending phjsician to the Aiigustana Hos¬ 
pital to assume the duties of physician-in chief and head of 
the department of internal medicine at St Elizabeths Hos 

pital-Dr Alfred A Strauss addressed the Vermilion 

County Medical Society at Danville March 6 on the sulijtct 
of The Surgical Treatment of Gastric Ulcers 
Medical Student Arrested —Reports state that “Dr 
Thomas B Bondus, with offices in the Kcsiicr Building was 
arrested March 2 on charges of practicing medicine vv ithoiit 
a license Bondus is said to be an osteopath who claims he 
IS studying medicine According to records Bondus studied 
medicine at the Hahnemann Medical College and Hospital 
Chicago as a third-vcar student 1921 1922 but never 
graduated 

Society News—At a meeting of the Labor itorv of Surgical 
Technique of Qiicago Marcli 22 Dr Leon Asher professor of 
physiology at the University of Bern Switzerland spot e on 
The Physiology of the Tlivroid Gland from the Cluneal 

Standpoint Dr \ J Oclisiicr presided-\t the fifty 

sixth regular meeting of the Chicago Society of Inte'ii"! 
Medicine Marcli 26 Dr J Curtis I vter St I-oiiis will s,i,-•1 
on The Pathways of the Afcdiastmum Lungs and Pleiir"’ 
Conference on Hospital Stmcc —\t a meeting of tl <• 
z\mcrican Conference on Hos? tal Service held in Ciiicn ; 
March 5 the following o‘"ccrs were elected f ' ras in 
year president. Dr Frank Hil Oiicago idont 

Drs vndrew R. \\ amer i d 
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New York, and treasurer, Dr Harry E Mock, Chicago ]> 
Fred C Zapffe, Dr Lmsly R Williams and Miss Sarah B 
Place, R N , Chicago, were elected to the board of trustees 
(term expires 1926) 

Toint Clinical Meeting—The Chicago Ophthalmological 
Society and the Chicago Laryngological Society will hold a 
mint clinical meeting, April 16-17, under the Presidency of 
Dr Robert von der Heydt The first day will be devoted to 
clinical presentations at the various ophthalmic clinics, ana 
the second day to work at the otolaryngologic clinics A 
banquet will be given at the Hotel Sherman, April 16, to 
which all ophthalmologists and laryngologists are mvited 
Dr William Lemuel Benedict, Rochester, Minn, will address 
the meeting 

City toCRecognize Service of Physicians—The city finance 
committee, March 15, approved recommendations of Dr 
TT#>rrtian Bundesen, health commissioner, that as an act ot 
SurTesy” physicmns who are aiding the health department 
ara consulting staff be placed on the city pay roll at $1 a 
vear Dr Bundesen stated that these inen are giving their 

time free in the interests of fh^hst 

could not be bought by the city There are IM on the hst, 

hSto -Williaii A Evans, John Dill Eoberlson and Julius 
H Hess 

IOWA 

MARYLAND 

ing oi amentalhypene 1 meeting to bring 

of Maryland K wiis aiso assembly, the importance 

to the attention of the pavilion in Baltimore at 

of S300000 until such provision is made by the 

n cost of about $300,6W, , -.ment to early mental cases 

legislature, advice regar S ™pntal hygiene clinic The 
will he given at gnted “A Mental Health Clinic,” 

following Ptoe^^rn 'ias present hygiene of 

by Dr Arthur P a ^PtHTa Mental Health Clinic,” by 
SapmL, superintendent of Sheppard and 

Cnoch Pratt Hospital City-Mrs Henry Barton 

Children’s Climes ®f“XlBmore and Dr William S 
lacohs turned over t Bal ^ Garrett Hospital 

Baer for child welfare ,ince the death of Dr 

for Children which has been mosea ^ 

Weaker B Platt, former > P j jl establish there six 

.on Jones, comm^.oner nose and 

free a Schick, or antidiphtheria, clinic 

ihroat, child welfare and a S prelimman examination 

Dr Baer will m connection with his orthopedic 

,nd treatment of cl’ddren conne^^^^^^ j 

work He "°ck m P tbe Baltimore Health 

nines cooperation beti maintain the hospitals at her 

Department Mrs Jacobs departing 

own expense ^"d the c f phisicians at $1000 

AMth funds for tl’c cmploiment ot t^ l „ecessar> The 
rach, and for such c/l“ipmcnt^ as ^m ^ 

itinics will ,^c open b - a clinic with a spe- 

laic general charge f the appointments ha\e 

cialist assigned to assist nim 
not been made 

MICHIGAN 

, Ts.trnu—The Detroit Department of Health 

Midwives in P’ctrmt permits hate been 

state- that during the '='^} X''W niidwives Nearly 180 
refused or revoked ^out 300 ™X\:ars ago Follow- 
midwives were at "°ck >" Section hi the health depart- 

Sf„.“£eY“'nXkn” vni. p,™,,, pr.n- 

ticing 


MINNESOTA 

Liquor Permits Revoked—According to reports, twenty- 
five physicians in Minnesota have had their permits to pre¬ 
scribe liquor revoked for abuse of the privilege It is stated 
that, of nearly 5,000 prescriptions filled in Minneapolis, 50 per 
cent were issued to fictitious names 

MONTANA 

Sterilization Bill Signed—Governor Dixon, March 15, 
signed the eugenic sterilization hill, passed by the legislature 
recently This bill provides for the sterilization of all idiots, 
feebleminded persons and epileptics confined in institutions, 
on consent of the guardian or custodian 

Conference on Rocky Mountain Spotted Pever—Dr W F 
Cogswell, secretary of the Montana State Board of Health, 
has issued invitations to the health officials of the Rocky 
Mountain states, for a conference on the control of Rocky 
Mountain spotted fever, which is most virulent in the Bitter 
Root Valley, Montana The disease, however, has been 
reported also in Wyoming, Utah, Idaho, California, Oregon 
and Washington 

NEBRASKA 

Physicians’ Licenses in Peril—It has been discovered that 
every license issued since the passage of the Code bill, in 1919, 
may be declared illegal should the issue be earned to court, it 
IS reported Governor Bryan found that the Code Law nulli¬ 
fied the act creating the state medical advisory board which 
has been issuing medical licenses for nearly four years with¬ 
out legal authority When the board is again legalized by an 
act to be presented at the present session of the state legis¬ 
lature, It IS planned to issue a blanket order affirming the 
legality of all physicians’ and surgeons’ licenses issued within 
the last three and one half years 

NEW MEXICO 

Personal—Dr Eugene William Fiske, Santa Fe, has 
resigned as penitentiary physician following four years of 

service-Dr William M Lancaster, Clovis, has been 

appointed health officer of Curry County, to succeed Dr 
George K Maynard 


NEW YORK 

State Society Opposes Antiheroin Bill — The Medical 
Society of the State of New York has announced its opposi¬ 
tion to the bill introduced by Senator Bloch prohibiting the 
salt or manufacture of heroin in the state of New York Dr 
James N Vender Veer, chairman of the legislative committee 
of the society, informed Assemblyman Duke, chairman of the 
Assembly Codes Committee, that the Medical Society of the 
State of New York wishes to be heard on this measure 
Antmvisection Bills Killed-The Assembly Codes Com¬ 
mittee, March 14, voted unanimously to kill the Cotillo-Lein- 
inger antivivisection bills One bill purposed to prevent 
experimentation” on children, and the other would have 
prevented experiments on dogs Among those at the bearing 
who opposed the antivivisection bills, March 13, were Drs 
Simon Flexner, William H Park and Frank D Jennings, 
representing the Medical Society of the State of New York 
New Chiropractor BUI—^A bill aimed at chiropractors was 
introduced into the legislature, March 9, by Assemblyman 
Dr H W Lattin of Orleans County It amends the public 
health law, by providing that a person convicted of practicing 
medicine illegally may be punished by a fine of $50 or 
imprisonment of not more than six months, or both He is 
also liable for an additional penalty of $500 for each offense, 
to be recovered by an action brought by the attorney general 
Professor Frankl Lectures—^Dr Oskar Frankl, professor 
of pathology, the University of Vienna, delnered the first 
of the spring series of ten practical lectures guen under the 
auspices of the Kings County Medical Sociefv, at Brooklyn, 
March 9 Dr Frankl’s subject was The Endoennes ” Begin¬ 
ning March 12, he will lecture in the Hoagland Laboratory, 
Brookhn, from 4 to 6 o’clock daily until the end of the month 
\ similar course at Cornell University Medical College m 
ifanhattan will be conducted simultaneously During April 
and May, Dr Frankl will conduct courses in St Louis ana 
Chicago 

Plan to Improve Outpatient Service in Pediatncs — The 
section on pediatrics of the Associated Out-Patient Clinics 
of New York has, through its executive committee, been 
working out plans lo- improving outpatient service in pcQi- 
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atncs The children’s medical dnision of Bellc\ue Hospital 
vas chosen as an institution in which to demonstrate a well- 
rounded pediatric service, and the demonstration was begun 
Februarj 1 Unity between the inpatient and outpatient ser¬ 
vice will be possible by the transfer of records between ward 
and outpatient department A plan for the study of results 
in pediatric outpatient service is also being tried out Reports 
of the demonstration at Bellevue and the plan for studying 
results will be published for the benefit of those interested in 
pediatric outpatient servuce 

Bill to Extend Workmen’s Compensation —A bill has been 
introduced into the legislature which aims to bring all indi¬ 
viduals or firms employing two or more persons under the 
workmen’s compensation insurance act The measure has 
been endorsed by the state federation of labor and the 
American Association of Labor Legislation Under the pro¬ 
posed bill, physicians, lawyers and any other person employ¬ 
ing two or more stenographers would be compelled to take 
out workmens compensation insurance The sponsors of the 
bill call attention to the fact that m many instances the courts 
have awarded heavy damages, which the small employer of 
labor has had to meet There are several other measures 
proposing changes m the workmen s compensation law before 
the legislature One bill, known as the Lacey O Conner 
measure, greatly increases the awards that can be made for 
permanent or partial disability sustained m industrial plants 
Another bill increases the waiting period for filing claims 
from seven to fourteen days, and it is contended that this 
will increase claims by 17 per cent A third bill reduces the 
noncompensated waiting period in industrial accidents from 
fourteen to seven days, and provides for compensation from 
the date of the accident if the period of disability cvtends 
over twenty-six days instead of forty-nine days 

Proposed Amendment to Public Health Law—A bill entitled 
"An Act to Amend the Public Health Law in Relation to the 
Conduct of Medical Examinations ’ provides that the state 
board of medical examiners shall consist of nine or more 
members, one third to be annually appointed by the board of 
regents It raises the fee for examination to $35 and pro¬ 
vides that the candidate must be a citizen of the United States 
It lengthens “a satisfactory course” to eight months It 
further provides that, in lieu of the first two years of the 
medical course, the regents may accept evidence of graduation 
with the degree of bachelor or doctor of dental surgery from 
a registered dental school, if the requirements are essentially 
those of the first two years in medical school The subjects 
of hygiene and sanitation are omitted from the list of sub¬ 
jects m which the regents may make conditional admissions 
to examination The act would admit to examination a 
candidate who has received the degree of bachelor of medicine 
from a recognized school of medicine m this country or m 
Canada or from a medical school in a foreign country main¬ 
taining a standard not lower than that prescribed for medical 
schools in this state The examination, according to this 
amendment, will be held three times annually and the regents 
may accept, in lieu of their examination the certificate of 
the National Board of kledical Examiners Other portions 
of the bill have been left intact 


OHIO 

Muskingum County Academy of Medicine Aids “Hygeia ’ 
—The secretary of the Muskingum Countv Academy of Medi¬ 
cine has forwarded eighteen subscriptions to Hygcia as repre¬ 
senting a special subscription by that society 

Chiropractors Fined —Peter Boike, Madisonv die and 
Adolph Stoerker, Norwood, chiropractors were fined $50 and 
$25 respectively, by Judge Dumont in St Barnard, March 7 
It IS reported for practicing medicine without a license Both 
men decided to serve a prison sentence in preference to paving 
the fine 

Workmen’s Compensation Law — The Supreme Court 
recently decided that the term “injury’ in the Ohio Work¬ 
men s Compensation Law does not include diseases contracted 
in the course of employment and accordingly holds that 
death from typhoid fever is not compensable In the case 
of Industrial Commission v Cross the judgment of the Ohio 
Court of Appeals was reversed 

Columbus Academy of Medicine—4t a dinner given bv 
the avademy at the Chittenden Hotel February 26 Dr Paul 
Roth of Battle Creek Sanatorium, Battle Creek, Mich gave 
an address on ‘ The Respiratory Exchange m Relation to 
Clinical Diagnosis ’ Dr Charles E Roderick also of the 
Battle Creek Sanatorium presented interesting data on the 
possibility of spreading respiratory infection by means of the 
apparatus for the determination of basal metabolism 

OKLAHOMA 

Hospital News —The deal tentativ ely made vv ith members 
of the Bryan County Medical Society regarding the Durant 
Memorial Hospital (The Journal March 10 p 704) was not 
consummated The institution has been purchased by tw o local 
physicians and is now open to all medical practitioners who 
wish to take advantage of its facilities 

Medical Board Bill Goes to Third Reading—The senate 
bill creating a state board of medical examiners, with an 
amendment excepting Christian scientists from certain of its 
provisions, was passed to engrossment and the third reading 
by the upper house February 28 This act creates a board of 
seven members, appointed by the governor, who shall be 
graduates from recognized medical colleges and who have 
been legal and active practitioners of medicine in Oklahoma 
for at least five years prior to their appointment 

Health Commissioner Asks Physicians’ Support —Dr E A 
Davenport recently elected state health commissioner, has 
sent letters to all the physicians of the state asking that 
medical forces rally to support the department of liLallh in 
securing appropriations totaling $208670 for each of the next 
two years Three large departments have been added to 
those under control of the board, the bureau of control of 
epidemics, for which $15 000 is asked a venereal disease 
department, for which $20 000 is asked for upkeep and a 
bureau of maternity and infant welfare, to support which 
$21 370 IS asked 


New York City 

Harvey Society Lecture —^The ninth Harv cy Society lecture 
will be delivered by Dr Tohn Howland professor of pedi¬ 
atrics, Johns Hopkins University, Baltimore, at the New York 
Academy of Medicine, March 31 His subject will be 
“Rickets ” 

Personal—Milton C Whitaker for six years professor of 
chemical engineering at Columbia University, has been 
awarded the Perkin medal presented annually for the most 
notable achievement in applied chemistry The award was 
made in recognition of a scries of achievements m the con¬ 
tinuous production of ethyl acetate made bv Dr Whitaker 
and a corps of research chemists working under his direction 

-Dr Charlton Wallace has resigned as surgeon in charge 

of the Reconstruction Hospital Central Park W cst-The 

Brooklyn Qiapter of Hadassah gave a reception for Dr I M 
Rubinow who has just returned from Palestine where he 
was for four years director of the Hadassah medical organ¬ 
ization The occasion marked the opening of the Hadassah 
campaign to raise $100000 for nonscctarian medical work in 
the Holy Land-Dr Bronson Grothers of Harvard Uni¬ 

versity read a paper on The Intracranial Mechanism ot 
Labor and Its Relation to Later Disabilities in the Child 
before a joint meeting of the section of obstetrics and gynecol¬ 
ogy and the section of pediatrics of the New \ork Academy 
of Medicine, klardi S 


PENNSYLVANIA 

Graduate Course for General Practitioners — V graduate 
course of three weeks’ duration will be given at the University 
of Pittsburgh School of Medicine beginning May 31 This 
course will be devoted to the mteresls of the general prac¬ 
titioner Instruction will be bv lecture clinic and dcmoiistra 
tion at the school of medicine and the large hospitals of the 
city 

Philadelphia 

Dr Dcaver Made Professor Emeritus—Dr John B Deaver 
who having reached the age limit retired as Jolin Rliea 
Barton professor of surgery at the Lniversitv of I’cmisyl 
vania Medical School, Philadelphia June 1922 has been 
named emeritus professor of surgery in the university 


UTAH 

National Association to Be Entertained —Dr 
president of the Salt Lai e Coantv Medical 
appointed a committee to carry out plans fo 


ment of the physicians who will 
in Iiine cn route to and rctu 
of the American Medical \s 
medical society will have a 
to meet every delegation a 
to ns yvislies wnh regard 
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MEDICAL NEWS 


WASHINGTON 

Tacoma Subscriptions to "Hygeia ’’—Pierce County Medical 
Society with headquarters at Tacoma has sent in 199 sub¬ 
scriptions to Hygcia, the new journal of individual and com¬ 
munity health, published by the American Medical Association 

CANADA 

Social Hygiene Campaign —A social hygiene campaign was 
inaugurated in January by the Canadian Social Hygiene 
Council, under the auspices of the department of health of 
the province of New Brunswick Dr John J Heagerty of the 
federal health department. Dr Gordon A Bates of the Cana¬ 
dian Social Hygiene Council, and Dr John A McCarthy 
of the health department traveled almost continuously for 
■two weeks conducting public lectures in every part of the 
province 

Personal—Dr Norman H Sutton, Peterborough, has been 
appointed district health officer of District No 4 under the 
Ontario Provincial Board of Health, to succeed Dr George 

Clinton-R B McCauley, Sault Ste Mane, has been 

appointed sanitary inspector of the board of health of the 

Province of Ontario, to succeed the late James Taylor-It 

is announced that legislation is now under way in Ontario to 
reward Dr Frederick Banting of Toronto for his discovery 

of insulin-Dr A E Webb-Johnson, DSO, of London, 

England, recently addressed an assemblage of physicians and 
medical students at the Toronto Academy of Medicine 

GENERAL 

Committee on Narcotics Completes Report—Dr Rupert 
Blue, U S Public Health Service, who has been representa¬ 
tive of the United States at Geneva during the deliberations 
of the League of Nations committee on narcotics, adiised 
the State Department this week that the committee had com¬ 
pleted Its task, and copies of the report agreed on by the 
various national representatives were being fonvarded to 
Washington Dr Blue was assigned to the committee at the 
request of the league 

First Aid Manual for Postal Employees —Just before his 
transfer from his position as head of the Postoffice Depart¬ 
ment to the position of Secretary of the Interior, Dr Hubert 
Work issued a manual, entitled "First Aid for Postal 
Employees” The book was prepared through cooperation 
with the U S Public Health Service, under the supervision 
of P A Surg R C Williams The manual has twenty-four 
pages It IS pocket size, and is one of the safest booklets of 
its kind thus far prepared for the public The advice is 
invariably simple, cautious and limited to such measures as 
the ordinary person of a\erage intelligence might very well 
understand In addition, every postoffice throughout the 
United States has been furnished with a first-aid emergency 
rhest, 115 large outfits going to the larger postoffices and 
2 000 smaller outfits to the smaller offices and railway 
terminals 

Psychiatric Social Work—Announcement is made of the 
organization of a section on psvchiatric social work as a 
special section of the American Association of Hospital 
Social Workers Graduates of recognized courses in psychi¬ 
atric social work are eligible for membership after being 
employed for one year in social work in a hospital or dis¬ 
pensary Without such special training, two years' service in 
psychiatric social work is required The entrance require¬ 
ment for the special courses at Smith College and the New 
"Sork School of Social Work is education of college rank 
The special course covers about two years and includes prac¬ 
tical training in the field for at least nine months It is hoped 
that these standards will be maintained A curriculum was 
recommended by a committee, which yyorked during the year 
3021-1922 The objects of the section are (1) to promote 
asrociation of psychiatric social workers, and (2) to promote 
-tandards of psychiatric social work The next meeting will 
lie held in conjunction with the Conference on Social Work 
in Washington, D C, Mav 16-23 The officers of the section 
ire Mary C jarrett Boston president, Mary Ferguson 
Philadelphia vice president, Maida H Solomon Boston 
'■ccretarv-treasurer Inquiries should be addressed to M-s 
H C Solomon 74 Fenwood Road, Boston 

The American Child Health Associabon—The important 
per'^onnel of the American Relief Administration have joined 
in a consolidation of the \merican Child Hygiene Associa¬ 
tion and the Child Health Organization of America, m the 
fo-riulation of a new voluntary agency for the advancement 


Jour A M A 
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of child life, called the American Child Health Associa¬ 
tion the American Relief Administration has volunteered 
to guide the executive effort of the new organization m 
Its endeavor to provide funds to carry on its work The 
n n^v organization are Herbert Hoover, presi- 

dent, L Dmmet Holt, first vice president, Livingston Farrand 
Ppsident, Thomas D Wood, third vice president,’ 
Philip Van Ingen, secretary The headquarters are at 
532 Seventeenth Street N W, Washington, D C, and the 
administratn e office at 370 Seventh Avenue, New York The 
object of the organization is to use the great experience of the 
American Relief 4dministration in saving children to the 
r children, and to translate into facts 

xif Rights, stated bv Mr Hoover, its president 

1 here should be no child m America who is not born under 
proper wnditions, does not live m hygienic surroundings, 
e^r suffers from malnutrition, does not have prompt and 
efficient medical inspection and attention, and does not receive 
primary instruction in the elements of hjgiene and health 

Bequests and Donations—The follov^ing bequests and 
donations have recently been announced 

$10 000 for free beds ni memory of Jacob Y Dietz and Santee’ 

donor' “ Mass $50 000 by an anonymous 

the^™f%bs‘cha®rllfTVeT”" by 

Touro Infimary New Orleans $25 000 by Harmony Club members 
of ® *20 000 by the Rev J Berthelot 

Earie rf^lr,?ans1'.n'e M."ehW 
at Izoolo^broio"'^ Anderson , a 160 acre farm valued 

chddren?’fe?e Barbara, Calif $1 000, the result of a 

Burlington (N J ) Hospital $500, by the will of Mary A L Bishop 
Campaign to Improve Health of Indians —A special cam- 
paign to eradicate trachoma and reduce tuberculosis among 
American Indians has been inaugurated by the Office of 
Indian Affairs of the Department of the Interior Special 
instructions were sent out to all superintendents that physi¬ 
cians at the agencies and schools begin at once study of the 
symptoms and diagnosis of these diseases and immediately 
give treatment in every available case In cases of trachoma, 
medical personnel are instructed to conduct systematic exam¬ 
inations of eyelids of Indians so that there will be no delay 
m giving treatment to those affected Physicians on duty 

f^ZVii themselves pro- 

lessionaily to do the expression operation for trachoma The 

S'lf tuberculosis IS to be vigorously pushed by 

hp f Indian Service Special efforts are to 

a II diagnosis of this disease, after which 

nnf^r ^ °“tbned routine of living and treatment is to be 
Tbe instructions sent to superintendents stated 
hernnlp ^’i^^ tuberculosis death rate among Indians 

PT-,.ri racial predisposition would no longer be consid- 

ereq a satisfactory explanation for increased morbidity from 
‘be existence of simple and toxic 
startnif b"°IiF Indians of the United States has been 
he rnmniL ‘^e Interior The census will 

obtain n' of tile month Its purpose is to 

Obtain data of historic and medical value, and Indian schools 

renard?nn'^'^5 been instructed to give early records 

tribes ^ lodividual cases of goiter found among the various 

Stama-It is not generally 
constant used for biologic stains, in order to gne 

and that rf be of precise chemical composition, 

their ‘be chcmist or biologist to control 

from a sin'e-Je r°" Before the war, all stains were imported 
but which did not manufacture stains, 

them and Preliminary testing bottled 

waWenr ibem under its own name to laboratories The 
and American laboratories of tins source of stains, 

stains nf stocks had given out, it was difficult to get 

can mad quality A cooperative investigation of Ameri¬ 
can made dyes was arranged through the National Research 
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Council, among the members of seieral national societies 
That work has been organized now under a special commis¬ 
sion independent of the research council, but still represent¬ 
ing the different national societies that were cooperating in 
the earlier nork At the meeting of the executive committee 
of this commission in New York March 2, it was shown 
that stains aiailable in America now are in practically all 
cases as good and sometimes better than the best of the pre¬ 
war stains The most important fact brought out at this 
meeting was that prewar stains were standardized only in 
an empiric waj bj the purchase of large quantities without 
knowledge of the exact composition of the dye, but they are 
now standardized on the basis of pure chemicals In some 
cases, the impurities present m prewar stains were necessary 
These impurities were other dyes and sometimes supposedly 
inert materials, such as dextrin The task before the com¬ 
mission was to find what the impurity was that y\as respon¬ 
sible for the good staining qualities of the impure product 
and then to demand that these impurities be present as 
intentionally added ingredients When this has been done, 
and the products are labeled, American stains will in truth 
become standardized The commission will soon issue cer¬ 
tifications of batches of stain that it has found satisfactory 
These stains will be put on the market under a special label, 
bearing the name of the commission 
Peace Tune Health Program of Amencan Red Cross — 
A health adiisory committee of the American Red Cross 
consisting of Drs William H Welch, Baltimore, Herman M 
Biggs New York, Thomas S Cullen, Baltimore, Hugh S 
Cumming, Washington, D C, Lningston Farrand Ithaca 
N Y , Franklin H Martin, Chicago, Fred B Lund, Boston, 
George M Piersol, Philadelphia, John H J Uphara, Colum 
bus, Ohio and C E A Winslow, New Hayen Conn, was 
appointed in October, 1922 Its report was recently sub¬ 
mitted to and approied by the Red Cross The following 
policies concerning a peace time health program were 
endorsed by the committee 

1 The organization of classes in home hjgiene and the care of the 
Sick 

2 The organization of classes in nutrition 

3 The organization of classes in first aid and life sa\inir 

4 The health phases of the Junior Red Cross program such as (tf) 
the development of personal health habits (b) participation in a school 
health program and (c) participation in community health programs 

5 The enrolment of properly qualified nurses under the division of 

nursing service , , , 

6 The organized development of public health nursing m fural ana 

Serai rural districts through the activity of the dnision of public bcaUn 
nursing , , 

7 Assistance in the development and standardization of the training 
of public health nurses through loans scholarships subsidies and the JiKe 

8 The development of machinery for the coordination at one central 
point of the work of various local health agencies 

9 Cooperation on a national scale with such organizations as the 
hational Health Council for the purpose of furthenng the coordination 
of loluntary public health actiiities 

The committee recommended that the home hjgiene and 
nutrition work be extended b> the organization of a health 
study group—for the consideration, first of the principles of 
personal hjgiene, and second, of local community health con¬ 
ditions and health needs, that it should be regarded as an 
essential principle b> the Red Cross that all health work 
undertaken should be carried on only with the knowledge 
and approval of the state department of health and of the 
locally constituted health authorities of county, city or » 
that in Mew of the intimate contact between a public health 
program of any type and the work of the medical profession 
chapters should ask the local medical society or the local 
phjsicians as a group to nominate a physician of their own 
choice to act as their representative on the chapter cxecu^v^c 
or the committee on nursing activities Judge 
John Barton Payne, chairman of the American Red Cross, 
announced that a director of health service will be chosen as 
soon as a suitable person can be found, and the rccommenda- 
'ons of the committee put into effect 


LATIN AMERICA 

PnbUc Health Society in Brazil —A Brazilian public health 
recently organized Dr Carlos Oiagas is 
P^sidcnt and Dr J p Fontcnelle secretary 

Electa Officers— The following officers 
JanLn^®^ the Medical and Surgical Society of Rio 
dm Pr Fernando Magalhaes, mcc pre-i 

WlL Osorio de Almeida, secretan, Gen Dr 

cStodm Or Carlos Sa treasurer Dr 

FHicw librarian. Dr F Catao . editor Dr 

p orres and director of museum, Dr Mario G 
Arce, professor of surgery at 
^ elected an honorary tnember of the Acn 


de medicina at Rome At the same meeting, Drs L. Lenzi 
and S Marino of the Italian hospital at Buenos -kires were 

elected corresponding members-Dr S Mazza professor of 

bacteriology at Buenos Aires, has left for Europe intending 
to study tropical diseases with A’icolle at Tunis and malarn 
in France and Italy He is one of the editors of the Prrnsa 
Medtca Argcniiua 

Memorial to Carnon.—^t the recent Latin American Med¬ 
ical Congress at Ha\ana, a tribute was paid to Daniel A 
Carrion of Lima, the young martir to science m 1885 during 
rcsearcli on Permian \erruca and Oroya fcicr The Vida 
Nue^a endorses the suggestion made at the congress that 
each of the American republics should send i block of 
granite to Peru for a monument to Carrion each block to be 
appropriately marked and the whole to form a memorni 
shaft Our exchange urges that prompt action be taken so 
that this commemoration will be an accomplished fact when 
the next Latin American congress meets in Mexico 

Nicaragua Wants a National Pharmacopeia—^Thc Gactia 
Medtca dc Nicaragua contains a letter from Dr Andres Morin 
which presents data demonstrating the incoin eiiienccs and 
dangers of the present condition in Nicaragua without an\ 
standard pharmacopeia The same drug purchased at dif¬ 
ferent times in the same pharmacy may differ maternlh 
according as the manufacturing firms follow the Frciicli 
or United States or other pharmacopeia The French Codex 
IS the one that has been most in use but the United States 
measurement by measure instead of weight is more con 
lenient The recent Latin American Medical Congress at 
Haiana discussed the necessity for a Latin American 
pharmacopeia 


FOREIGN 

New Spanish Journal—Under the title CUiiica y Labora- 
iorto a new monthly journal has begun publication at Sara¬ 
gossa Spain The editor is Dr R Homo Alcorta The new 
journal is octal o size and contains an aicrage of 100 pages 
and SIX original articles, with illustrations The subscription 
price IS 40 pesetas a year 

Medical Fees Increase in Portugal —^Thc Portuguese Med¬ 
ical Association on account of the continuous increase in the 
cost of necessaries, has decided to raise its fee scale In 
new of the fluctuations of Portuguese money, fees will be 
based on the 1914 prices of necessaries plus the proportional 
increase in these since that time 

Gift for Research Work—Sir Alfred Yarrow of London 
has donated nearly $500 000 to the Roy al Society for research 
work The fund may be administered at the society s discre¬ 
tion, but Sir Alfred said I should prefer that the money 
be used to aid scientific workers by adequate payment and 
by the supply of apparatus or other facilities rather tlnn to 
erect costly buildings 

Italian Fund for Medal in Chemistry—A committee has 
been appointed by the Italian Association of General and 
Applied Chemistry to arrange a celebration m honor of the 
seienty-fiftli annisersary of Professor and Senator E. Palcrno 
The Patemo medal will be conferred annually to the author 
of the most important contribution to chemistry regardless 
of nationalits Contributions to a fund for this purpose arc 
welcome from the chemists of the world 

Institute for Medical Research of the Federated Malay 
States—^The British Medical Joun al announces receipt oi 
the annual report of the institute, compiled by Dr William 
Feltchcr acting director of the goicmmcnt laboratories n 
whicli It IS stated that a special inquiry v as made in r. gs 
of malaria described as quinin resistant.' Of forts 
such cases insc'tigatcd m only one was the condition an — 
fluenced bs qumin In one other case described as —- 
tiscls resistant’ parasites persisted tor a lon^ ti~; = 
of treatment 

Protection Against Injury from Roentgen Er*x 
ference was recently held at Berlin to di cu.. mx— __ 

for better protection of roer geuologists a=- 
makmg the apparatus \ h cn t..e Pre 
sided and a number of a s a-'d ^ ' 

m the di cu sion It wz' atanrrroc I- a — 
no reccssits for Icgi la* -» aeuon jr ta* 
tivc mquin IS planned C 

the misc'sits clinia< sai 

roer genologists to er aj 

Pockefeller Mlit — 2 
France — The Per. * -r ' 

Ml on has com; -e-^ 
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viciit bicnfaisante propaganda against tuberculosis in France, 
and has handed over its services and its activities to the 
Comite national de defense centre la tuberculose The seat 
of this IS 66 rue Notre-Dame-des-Champs, Pans It is in 
charge of M Leon Bourgeois and of Professors Calmette 
and L Bernard, and the work is to be carried on in the 
same waj by lectures, motion pictures and other means 

New Medical Museum Journal—The Journal of Technical 
Methods has recentlv been issued by the International Asso¬ 
ciation of Medical Museums, replacing the series of bulletins, 
of which seven had been published The first number is a 
memorial to Sir William Osier It also contains articles on 
histologic technic used in pathology, and on preserving fluids 
for gross pathologic specimens, and a discussion on photo¬ 
micrography A function of the association is the establish¬ 
ment of an international svstem of exchange of museum 
specimens and pathologic material for microscopic research 

Fellowships for Research on Malaria—The Annah d’lgtenc 
gives the details for competition for the two fellowships, of 
12,000 liras each, offered by the Italian government for 
research on malaria Among the themes suggested for special 
study are the development of malaria in regions with few 
mosquitoes, the biology of mosquitoes, their range of flight, 
the incidence of malaria before the mosquito season, relations 
between malaria and domestic animals, the water plants 
which promote or check proliferation of mosquitoes other 
larvacidal measures, and means to enhance immunity and 
protect workers in the fields 

Good Advice for Physicians and Patients —Under this 
heading, the Nedcrlandsch Tijdschrift reproduces two articles 
from The Journal of Jan 6, 1923 One was entitled “Some 
Sound Financial Advice for Physicians and Medical Advice 
for Lai men,’’ page S3 The other was “The Problems of 
Personal Medical Advertising,” page 56 Our Netherlands 
exchange comments appreciatively on both, remarking in 
conclusion, “It will be a difficult task for the American 
Jledical Association to root out such inveterate and insidious 
evils as the trend to vulgar commercialism The fine results 
of its fight against nostrums encourages the hope that it 
will succeed ” 

Deaths in Other Countries 

Dr Henrique Souza Lopes, formerly professor of toxicol¬ 
ogy and materia medica at Rio de Janeiro, and author of 

numerous works on these specialties-Dr L Langieri of 

Buenos Aires-Dr H Monnier of Montreux, aged 75- 

Dr A Dumur of Evian, aged 70-Dr H Bickel, privat- 

dozent for neurology at Halle-Dr Julian Fuentes and Dr 

Toaqum Gonzalez Hidalgo, both of Madrid-Dr Georges 

Perrochaud, intern at Pans, succumbed to fulminating scarlet 
fever contracted m his hospital service Dr J Vitrac of 
Pan, professor emeritus of surgery at the Bordeaux medical 
_Dr W P Purvis, senior surgeon to the Southamp¬ 
ton Hospital, England-Dr Patrick Muldoon was shot and 

killed by rebels at Mohill, Ireland March 18 


Government Services 


Unit) , General Hospital No 57 (City Hospital Unit), and 
Surgical Hospital No 5 (St Vincent’s (Tharity Hospital 
Unit) The organization of a veterinary convalescent hos¬ 
pital, organized reserves, to be known as Veterinary Con¬ 
valescent Hospital No 1 (a second corps area unit), has also 
been authorized 


Instruction in Treatment of Pulmonary Tuberculosis 

Physicians in the U S Veterans’ Bureau service who have 
completed the preliminary course in treatment of tuberculosis 
are eligible to attend the graduate course now being given, 
and to be repeated at intervals, at Veterans’ Hospital No 41 
New Haven, Conn, and at Fitzsimons General Hospital, 
Denver, Colo These schools opened March 1 and 5, respec¬ 
tively The chief instructor of the New Haven school is 
Dr Nathan Barlow of the U S Public Health Service The 
Denver school is in charge of Major E H Bruns, M C, 
U S Army, chief of the medical service The instructors 
in the New Haven course include not only tuberculosis spe¬ 
cialists connected with the U S Public Health Service and 
the U S Veterans’ Bureau, but the following specialists not 
in the bureau service Drs Yandell Henderson, F G Blake, 
J S Ely, H B Ferns, H W Haggard, E K Hunt, AMR 
Lauder, CAE Winslow and M C Winternitz, dean, from 
Yale University Aledical School, Col G E Bushnell, Bed¬ 
ford, Mass , Drs Roy Adams, Washington, D C , H K 
Dunham, Cincinnati, George Fetterolf and Thomas McCrae, 
Philadelphia, A K Krause, Johns Hopkins Hospital, Balti¬ 
more, D R Lyman, New Haven, Conn , Edgar Mayer, 
Saranac Lake, N T , W S Miller, Madison, Wis , E L 
Opie, Washington University, St Louis, J H Pratt, Boston, 
and Asst Surg-Gen F C Smith, U S Public Health Ser¬ 
vice, Washington, D C 

Assistant instructors in the New Haven school from the 
bureau service are Acting Asst Surg L G Beardsley, Surg 
E P Bledsoe and P A Surg Karl Schaffle 

Those not in the bureau service who will assist in the 
instruction at Denver are Drs A M Forster, C F Gardner 
and Gerald Webb, of Colorado Springs, Colo, and Drs W 
H Bergtold, C E Edson, Leonard Freeman, J N Hall, 
C B Ingraham, Robert Levy, A J Markley and H F 
Pershing, of Denver 

These courses are thorough and will last at least two 
months in each school The general supervision of both the 
preliminary and the graduate courses is in charge of the 
clinical director of tuberculosis in the central office of the 
bureau, Washington, D C 


Successful Candidates for Navy Medical Corps 
The following physicians have recently been examined and 
found physically and professionally qualified for appointment 
in the grade of assistant surgeon, rank of lieutenant (jg), m 
the medical corps of the Navy J E Root, Jr, Temple, 
Texas, R E Avery, Barre, Vt , J F Hays and J M Brew¬ 
ster Philadelphia, E S McRoberts, Indianapolis, and J J 
Markey and J D Viecelli, Denver 


Hospital Trams Authorized 

Pursuant to the instruction of the Secretary of War, the 
organization of the following hospital trams, organized 
recurves has been authorized Hospital Tram No 46 (Illi¬ 
nois), No 63 (Ark-ansas) No 10 (Illinois), No 9 (Vir¬ 
ginia) No 68 (Indiana) , No 54 (Kentucky) , No 7 
TPennsvlvania), No 48 (Oklahoma) No 66 (Arkansas), 
No 40 (New Jersev), No 17 (New Aork), and No 8 (New 
A ork) 


Hospitals Authorized 

Pursuant to instructions of the Secretary of War, the 
organization ot General Hospital No 1 Organized Reserves 
(Bellevue Hospital Unit New York CiU), of Evacuation Hos¬ 
pital No 2 (St. Lukes Hospital Unit, New York City) and of 
Evacuation Hospital No 25 (West Suburban Hospital Unit 
klclroce Park 111 ). has been authorized Organization ot 
the following hospitals, organized reserves at the Western 
Re-erve Lniversitv School of Medicine, Oeveland, has been 
autnorized General Hospital No 4 (Lakeside Hospital 


Internships in Army Hospitals 
The medical department of the Army will accept for intern¬ 
ship in Its large general hospitals graduates of class ‘ A ’ 
medical schools of this years graduating class who have the 
endorsement of the facultv of their school for commission m 
the medical corps of the Regular Army, and who are physi¬ 
cally qualified for service There is no mental examination 
for these appointments Interns who satisfactorily complete 
one years internship under these conditions will be commis¬ 
sioned, if they so elect without further examination, other 
than physical, in the medical corps of the Regular Army 
The pay of an intern is $60 a month with rations, quarters, 
necessary traveling expenses and medical attendance 
United States General Hospitals at which these interns 


will be placed, include 

Beds 

\\ alter Reed General Hospital Washington, DC I 000 
Fitzsimons General Hospital Denver 1 500 

Beaumont General Ho pital El Paso Tezas 500 

Letterman General Hospital San Franci co 500 

State Hospital Sam Houston San Antonio Texas *100 
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the same responsibilities It also adds that inequality of 
pa\ment will tend to prevent the better qualified and more 
experienced women from offering themselves for appointment 

Chair of Animal Pathology at Cambridge 
The senate of the University of Cambridge has accepted 
the offer of the ministry of agriculture of $150,000 to found 
a professorship of animal pathology This is the first step 
toward the creation of an institute for research in the 
pathology of animal diseases The first duty of the pro¬ 
fessor will be to prepare plans, and it is understood that 
the goyemment departments concerned are prepared to con¬ 
sider schemes involving a total expenditure, on buildings, 
staff and upkeep of $500,000 in the next four years After 
that the financing of the institute will depend on circum¬ 
stances Headquarters will be m an extension of the school 
of agriculture, where the new professor will have the assis¬ 
tance of Prof T B Wood and Prof R H Biffen, among 
others, who will aid him in directing the work along agri¬ 
cultural lines His windows will look into the new bio¬ 
chemical laboratory that is being built for Prof F G 
Hopkins A few yards away is the Molteno Institute, where 
Prof F G Nutall pursues his studies in parasitology The 
university medical school also is adjacent The necessary 
paddocks, stables and animal houses will be provided at the 
field laboratories just outside the towm Thus, there is every 
facility for coordinating the new institute with all the allied 
departments of the university 

PARIS 

(From Our Regular Correspondent) 

Feb 23, 1923 

Can Sports Regenerate the Human Race? 

It has been frequently assumed that participation m sport, 
if it became more general, yvould preserve the human race 
from physical degeneration, but in recent examinations of 
draftees, those yvho ivere in the habit of engaging m sport 
actiy ities w ere not found to be better built or more robust 
than the others On the contrary, a large proportion of the 
deyotees of sport yyere assigned to the deferred class, on 
account of poor physical development or disturbed heart 
action It y\ ould seem, therefore, that yve have greatly 
deceiyed ourselyes, yvhen, reacting against the gymnastics of 
the school and the army, yve have maintained that sport and 
athletics would proyide adequate physical training for chil¬ 
dren and adolescents Dr Ruffier, who has for many years 
studied the problems of physical education, analyzes the 
causes of this deception ^Vhat gives, he says, a special char¬ 
acter to the exercise obtained in sport activities is the spirit 
of competition—the struggle between competitors who are 
cndcayoring to defeat each other This is, moreover, the 
yic\y that young people take of sport Their youthful enthu¬ 
siasm, their pride, their desire to measure their strength 
against their felloyy s, lead them to take part in foot races, 
bicycle races, boxing matches and football, in yyhich they 
find an opportunity of asserting their physical superiority 
That IS exactly why sport is bad for them and why its effect 
IS absolutely ml as far as the regeneration of the race is 
concerned Sport may be regarded only as a pleasing means 
bi which those who are strong of muscle can exhibit their 
great physical qualities On the other hand, sport can only 
be the cause of exhaustion, or at least an arrest of dey elop- 
ment for children and weak adolescents In order that a 
future champion in the Olympic contests may be discoyercd 
in a croyyd of young men, just think hoyv many must be 
oycrtrained Anotlier disadvantage is that many, too easily 
cony meed of their physical inferiority, abandon exercise in 
all Its forms The roam thing, then, is not to tram weak¬ 


lings so that they may become distinguished for their proyy ess 
in sport, but to base physical education in the schools and 
colleges on gymnastics tending toward an all round physical 
dey elopment 

The Abuse of Morphin in Chronic Affections 

Dr Maurice Renaud recently called the attention of the 
Societe medicale des hopitaux of Pans to the misuse of 
morphin injections in chronic diseases Renaud is physician 
to the old people's home at Brevannes, where also a number 
of hospital patients affected yvith incurable chronic diseases 
are admitted When Renaud took up his yvork in this service, 
he found thirty patients, to yvhom 250 injections of morphin 
were being given every day These patients yvere suffering 
from tabes, paraplegia, diseases of the stomach, rheumatism 
and cancer, and their condition yvas extremely pitiful Renaud 
soon became convinced that this abuse of morphin yvas to 
a greater extent responsible for their sad condition than yvas 
the affection on account of yvhich they had become morphin 
addicts 

As he studied these morphin addicts, it became apparent 
that the use of morphin did not make it easier for them to 
bear the discomforts of chronic diseases, nor did it alley late 
any of their symptoms, for, as is yvell knoyvn, morphin is a 
sovereign remedy only in acute and paroxysmal pain, and, 
on the other hand, suppresses the marvelous capacity of the 
human organism to become resigned to most abominable 
situations The use of morphin in these cases, therefore, 
defeats its own end Instead of producing mental repose, 
it creates a state of constant irritability, for the patient comes 
to await, in a state of constant anxiety, the next injection 

On discontinuing entirely the use of morphin, Renaud 
noted an improvement in all patients Some of them yvho 
yvere not affected with any serious disease and yvhose condi¬ 
tion had not become grave by reason of their morphinomania 
became normal as soon as the intoxication yvas suppressed 

Renaud concludes from these facts that the injection of 
morphin should be an exceptional form of medication, since 
the benefits are only transient, and deplorable symptoms 
result if It IS prolonged more than a few days It should 
be reserved for the relief of pain in crises or for the allevia¬ 
tion of agony 

Honor Loans for Students 

Utilizing a gift of 100,000 francs from Mme Nathan, a 
trial of the honor loan system, on a rather extensive basis, 
has been inaugurated by the University of Pans In accor¬ 
dance yvith the expressed yvill of the donor, tyventy loans of 
5,000 francs each are to be allotted During the month of 
January, applications from students yvere received and 
inquired into The committee of the Societe des amis of 
the University of Pans, yyhich has been designated by the 
rector of the uniyersity as the body to decide on applications, 
has proceeded w ith the allocation of the loans, and has estab¬ 
lished the rule that they must be repaid yvithin fifteen years 

An Ovation to Dr Vaillant 

The municipality of Pans recently tendered, at a special 
session of the municipal council, an ovation to the roent¬ 
genologist Charles Vaillant, who, after numerous partial 
operations on his fingers, hand and shoulder, has paid yvith 
the loss of both arms for his untiring deyotion Many dis¬ 
tinguished persons yyere present at this meeting, including 
Hon Myron T Herrick, American ambassador, M Strauss, 
minister of public health. Professor Roger, dean of the 
Faculte de medecine, and members of the Carnegie Founda¬ 
tion Dr Vaillant was requested to sign in the Ltvrc dor 
the official report of his reception This yvas a pathetic 
scene for, in order to accomplish this act, our crippled 
confrere had to use an apparatus fitted to the right arm 
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the onset of the first symptom The pathologic specimen was 
therefore obtained at a very early stage of the process The 
patient had become deaf in one ear many years before, and 
suddenly, while eating, he became deaf in the other ear He 
rushed to see Neumann, who found that he was totally deaf 
The examination was hardly over when the patient killed 
himself At necropsy, the diagnosis of serofibrinous lab>rin- 
thitis was confirmed The nature of the exudate explains the 
diverse responses to different tests 
Otosclerosis remains as much a problem as when first 
studied by Politzer Neumann showed specimens from cases 
of progressive deafness, and pointed out that the majority of 
cases diagnosed as otosclerosis are not such A specimen 
which attracted much attention was a neurofibroma from the 
internal auditory meatus In neurofibromatosis of the ves¬ 
tibular portion of the nerve, dizziness is the first symptom, 
total deafness appearing later The prognosis in growths 
of the acoustic nerve is serious, as the roentgen rays cannot 
detect them during the operable stage 
Other specimens exhibited were congenital malformations, 
which are very rare in the internal ear One was a case of 
Mondmi’s deformity in a patient who was able to hear a 
little One specimen demonstrated the possibility of develop¬ 
ing intra-uterme suppurative labyrinthitis, and its spon¬ 
taneous healing, also m utero The case occurred m a 
maternity home, and the child died at birth 
Neumann recalled tliat a few years ago all otologists were 
interested in nystagmus, today the principal topic is tmnitus 
annum, about which little is known Otologists should try 
to throw light on this troublesome complaint Specimens 
exhibited led to a discussion of neuronophagia In one 
section, the auditory cells exhibited protoplasmic changes, 
in another, there was hyperplasia of the interstitial tissue 
between the ganglion cells, a third specimen showed only 
interstitial tissue, the ganglionic tissue having disappeared 
These specimens explain some of the possibilities in tinnitus 
aunum buzzing in the ears without deafness, deafness with¬ 
out buzzing, and buzzing preceding or following deafness 
The Society of Otologists appointed Professor Neumann 
an honorary member A few days before, the Royal Academy 
of Medicine had appointed him a corresponding member of 
the academj ^ 

Anoxemia from Intoxication 

Dr Carracido, professor of biologic chemistry in the school 
of pharmacj, and president of the Central University, gave 
a lecture on anoxemia. It is well known that no form of 
life can exist without ox>gen, even anaerobes absorb it in 
certain combinations The quantity of oxygen necessary 
laries for each species The higher the animal in the zoo- 
logic scale, the more oxygen is required, and special organs 
hate been developed to accumulate it The human organism 
has about S liters of oxygen in solution in its plasma, but 
more is needed, hence the presence of red cells, whose func¬ 
tion IS to store oxjgen 

According to one theory, carbon monoxid forms a more 
stable combination with hemoglobin than does oxjgen Car¬ 
bon monoxid poisoning is tlien explained bj the replacement 
of oxjgen bj carbon monoxid, with consequent anoxemia 
Carracido does not accept this explanation, as in such cases 
the proportion of carbon monoxid which replaces oxygen is 
verv small Oxyhemoglobin still forms more than 90 per 
cent of the total Dr Carracido attnbutes the poisoning to 
catahsis of oxvgenated compounds of the blood 

The most characteristic feature of biologic combinations 
and reactions is their extreme delicacy Thus, sugar burns 
completely in the body at body Icmpciaiure, while outside the 
organism temperatures incompatible with life are required 
for the same purpose. This vntal combustion is brought about 


through the presence of catalyzers These bodies are extraor¬ 
dinarily sensitive There are substances which, even in 
infinitesimal amounts, paralyze the catalyzers, and this 
explains why carbon monoxid and sulphureted hydrogen 
interfere with the catalysis Carracido, therefore, explains 
anoxemia, as the result, not of the substitution of carboxy- 
hemoglobin for oxyhemoglobin, but of the insufficiency of the 
plasmatic oxygen for maintenance of cell life Carboxy- 
hemoglobin, sulphohemoglobin, and similar substances prevent 
the catalyzers from furnishing the necessary surplus from 
the combined oxygen 

Dr Carracido also called attention to other anoxemic phe¬ 
nomena Oxyhemoglobin decomposes at a certain tempera¬ 
ture, while methemoglobin, an isomeric combination, is inert 
Metheraoglobin may be produced outside the body by such 
substances as potassium ferrocjanid The same transforma¬ 
tion may be brought about in the body by the action of many 
hypnotics and analgesics Many a person has died from 
taking sedatives advertised in the newspapers While death 
IS attributed to nervous accidents, the nervous system is not 
at fault, it IS only the first system to suffer from lack of 
oxygen 

Transformation into methemoglobin becomes slower with 
increasing alkalinity, hence, the greater change in cases of 
acidosis No methemoglobin is produced when potassium 
ferrocyanid is injected into an animal because this salt does 
not dissolve m the cell constituents But some drugs, such 
as phenacetm, which do not produce methemoglobin in vitro, 
may do so in vivo, hence, the danger of using such drugs 
Certain toxins, such as that of diphtheria, also cause met- 
hemoglobinization Methemoglobin is dead oxyhemoglobin 
It may be brought back to life by being reduced to hemo¬ 
globin, which will then become oxyhemoglobin This trans¬ 
formation IS brought about by reducing substances that 
abound m the body 

BERLIN 

(From Our Regular Correstiondcnt) 

Feb IS, 1923 

Death of Professor Roentgen 

Professor Roentgen, the famous discoverer of roentgen 
rays, died in Munich, March 10, at the age of 77 The 
importance of his discovery for science in general, and in 
medicine in particular, needs no elucidation In America 
especially, important progress in this field, as regards both 
theory and practice, has been made In December, 189S, the 
first roentgenogram exemplifying the significance of the 
roentgen ray in the field of medicine was demonstrated in 
connection with internal medicine by the late neurologist 
Jastrowitz of Berlin 

Cocaimsm 

At the last session of the Berliner medizinische Gesell- 
schaft, the abuse of cocaiii, especially the method of snuffing 
it up tlie nose, was discussed by several speakers, and means 
were considered as to how this dangerous practice can best 
be combated In Germany, the snuffing of cocam did not 
become widespread until after the war The commonly 
assigned causes for this are a desire to gam relief from 
the sufferings of the war bv the use of narcotics, and sec¬ 
ondly, an endeavor to find a substitute for alcohol Cocain 
‘snufT may be procured at bars, in low dives, and even on 
the street a pinch costing at the present time from 400 to 600 
marks The habit of using cocain snuff seems to spread more 
rapidlv than the injection method, which is usually carried 
out in one’s private apartments The toxic effect of cocain 
when snuffed is less than when injected The dosage pro¬ 
ducing euphoria is further removed from the toxic dosage 
than Is the case in injections of cocam Nor are degenera¬ 
tive effects observed so soon For the most part, irrespon- 
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sible, psjcliopathic persons take up with this vicious habit, 
especially prostitutes, who are usually at the same time 
alcohol addicts Cocain addicts have their special resorts 
throughout the city, where restaurant keepers, waiters and 
women (especially those in charge of public comfort stations) 
sell the cocain powder They also have a type of low 
doggerel verse With his watch and pocket mirror in his 
hand, the "snuffer” eagerly awaits the onset of the euphoria 
,ind the pleasurable day dreams When the effect begins to 
ibate, he takes another pinch Cocain snuffers can often go 
several days without feeling the need of sleep Finally, a 
hallucinatory stage follows, which is attended by evcitabilitj, 
fear states, and delusions of persecution, which give rise to 
malicious resistance The snuffing of cocain causes a char¬ 
acteristic distortion of the nose, while the formation of small 
ulcers within bring about the perforation of the nasal septum, 
uhich, however, as Professor von Eicken pointed out in his 
discussion, may be observed in other intoxications, especially 
among workers in chromium The prognosis for cocain 
addicts IS more favorable than for morphin addicts, since a 
complete metamorphosis of the organism does not occur nor 
are there marked withdrawal symptoms when the amount 
taken is gradually reduced If the habit is not broken up, 
bodily and mental degeneration and premature death are the 
result In order to effect a permanent cure, it is very desir¬ 
able that a patient be separated from his old environment, 
for otherwise he is liable to relapse Cocain is often pro¬ 
cured by patients deceiving their physician Often cocain 
IS dispensed by pharmacists for the reason that the prescrip¬ 
tion of the physician did not state that it should not be 
refilled Pharmacists are also frequently deceived by coun¬ 
terfeited prescriptions The method of controlling the sale 
of opium as established by international agreement does not 
apply to pharmacists Dr Joel thinks that the situation 
would be much improved if pharmacists would dispense 
cocain only to physicians well known to them Since physi¬ 
cians themselves are restricting their use of cocain more 
and more and are employing substitutes instead, regulation 
of the amount manufactured or imported might be estab¬ 
lished Professor Hahn, the hygienist, of Berlin, who esti¬ 
mates the number of cocain snuffers in Berlin as from 5000 
to 6,000 (in the other large cities of Germany the habit is, 
as yet, not so widespread), demands the cooperation of 
physicians and legislative enactments to curb this evil, which, 
owing to the form of proselytism adopted, spreads like an 
infectious disease He holds that the government should 
adopt such a definite policy as will prevent the less harmful 
stimulants, such as tea, coffee and beer, from becoming so 
high in price that cocam comes to be substituted for them 
Professor Anselmmo and Professor Rost, both connected 
with the central public health office, discussed the measures 
that the administration had applied thus far with a view to 
checking the spread of this evil 


M^rriiiges 


Edward Wheeler Wilder, Boston to Miss Harriet M 
Wyman of Lincoln, Neb, at Madura, India, January IS 
Malcolm JfooNEv Neel Geiger, Ala, to Miss Martha Mae 
Dillard of Atlanta, Ga, February 22 
William Artis Daw sox to Miss Harriette Mane Rcder, 
both of Chicago, December 31 
Pranklix W Sells, Osceola, Iowa, to Miss Clara Beck 
of Los Angeles February 1 

JoHX M OcLESBV, Alexandria, La, to Miss Angela Leake 
of New Orleans, recentlv 

Olga McNeile to Mr Frederick W Robinson, both of Los 
Angeles February 2 


Deaths 


Walker Gill Wylie ® New York, Bellevue Hospitil Med¬ 
ical College, New York, 1871, died, March 13 of pneu¬ 
monia, contributary cause arteriosclerosis Dr Wylie was 
born in Chester, S C, in 18-48 Following graduation from 
the University of South Carolina, he served throughout the 
Civil War After graduating from Bellevue Hospital he 
went abroad to study the Nightingale system, and returning 
established the first training school for nurses at Bellevue 
Dr Wylie served at Bellevue for twenty-five years as gyaic- 
cologist He was appointed professor of gynecology at the 
New York Polyclinic Medical School in 1882, and was 
recently made professor emeritus In 1876 he wrote “Hos¬ 
pitals, Their Organization and Construction,’ for which he 
received the Boylston prize essay from Harvard Medical 
School Dr Wylie was a member of the New Fork Obstetrical 
Society', the New York Pathological Society, the British 
Gynecological Society', and the Royal Society of Medicine of 
London 

Nelson Herrick Henry, New York, Columbia University 
College of Physicians and Surgeons New York 1879, mem¬ 
ber of the New York House of Representatives, formerly 
adjutant-general of the state and surveyor of the port of 
New York veteran of the Spanish-American War, major 
general of the M C N G New York, member of the New 
York Academy of Medicine and of the Society of Foreign 
Wars, aged 67, died, March 16, of cerebral hemorrhagt 

Burton Seymour Harris ® Brooklyn, Columbia University 
College of Physicians and Surgeons, New York, 190-1 for 
four years secretary of the Kings County Medical Society , 
member of the American Urological Association and the 
Brooklyn Pathological Society , on the staff of the Wyckoff 
Heights Hospital aged 39, died March 5, of epidemic 
(lethargic) encephalitis, following influenza 

May Michael ® Chicago, Northwestern University Woman’s 
Medical School, Chicago 1898, member of the Diicago, and 
the Central States pediatric societies, attending physician to 
the Chicago Home for Jewish Orphans, on the staff of the 
Cook County Hospital, the Mary Thompson Hospital and the 
Chicago-Winfield Tuberculosis Sanatorium, Winfield, aged 
47, died, March IS, of pneumonia 

Carlyle Edgar Sutphen, Newark, N J Columbia Univer¬ 
sity College of Physicians and Surgeons New York 1896, 
member of the Medical Society of New Jersey , formerly act 
mg medical director of the Newark City Hospital, served m 
the M C, U S Army, during the World War, aged 51 died, 
March 7, at the Mayo Clinic, Rochester, Minn, of pneumonia 
following an operation 

William Caspari, Jr ® Baltimore Baltimore Medical Col 
lege, 1902, formerly associate professor of materia mcdica 
and pharmacy at the University of Jfarvland School of 
Medicine and the College of Physicians and Surgeons, on the 
staffs of the Maryland General and the Pranklin Square 
hospitals, aged 61, died, February 13, of angina pectoris 

Thomas Oscar Edgar ® Dixon HI , Northwestern Univer¬ 
sity Medical School, Chicago, 1907, member of the American 
Academy of Ophthalmology and Oto-Laryngology the \mcri 
can Laryngological, Rhinological and Otological Society 
and the Chicago Ophthalinological Society , aged 51, died, 
March 5, of bronchopneumonia 

James Parton Haney, New York, Medical Department of 
Columbia College, New Aork 1892, formerly president of the 
Council of Supervisors of Manual Arts and director of arts 
at the New York University Summer School lecturer. New 
York University School of Pedagogy, 1895-1899, aged 52, 
died, March 3, of pneumonia 

William Scott Lawrence, New Aork, Beaumont Hospital 
Medical College St Louis 1901, served m the M C U S 
Army during the World War, acting assistant surgeon in 
the U S Public Health Service, formerly chief diagiiosticiaii 
for the St Louis Health Department, aged 46, died, March 8 
of cerebral hemorrhage 

Clair Clayton Patch, Qiattanooga Tcnn National Medical 
University, Oncago 1906 University of Tennessee College 
of Medicine Memphis fonncrIy~on le staff of tin 

Eastern In Hospit ^ Insane ' Ind and 

47, died, , 'iimb raj o ol 

pentoni 
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PMip Louis Hall, Lincoln, Neb , Rusb Medical College 
Chicago, 1883, president of the Central National Bank, the 
Bank of Mead and the Nebraska Bankers’ Association, 
regent of the University of Nebraska, iice chairman of the 
Democratic national committee, 1908-1912, aged 73. died, 
March 14 

J McLean Moulder, Kansas City, Kan , Medical College 
of Ohio, Cincinnati, 1875, member of the Kansas Medical 
Society, formerly superintendent of the Methodist Hospital, 
Indianapolis, and superintendent of the Bethany Methodist 
Hospital, Kansas City, at the time of his death, March 4, 
aged 67 

George Albert McCulloch, Excelsior Springs, Mo Unner- 
sit 3 Medical College of Kansas Cit), Kansas Citj Mo, 1901, 
served in the M C, U S Armj, during the World War, 
aged 58, died, February 27, of injuries sustained when the 
automobile in which he was driving was struck bj a train 
Shailer Emery Lawton ® Brattleboro, Vt , University of 
Vermont College of Medicine, Burlington, 1881, for thirty 
years superintendent of the Brattleboro Retreat, member of 
Amencgn Psychiatric Association and the New England 
Society of Psjchiatry, aged 69, died, March 4 
Agnes Eichelberger @ Sioux City, Iowa, Northwestern 
University Woman's Medical School, Chicago, 1888, formerh 
medical director of the Sioux Citj Maternity Hospital, and 
on the staff of the Samaritan Hospital, aged 58, died, Feb- 
ruarj 28, at Los Angeles 

Benjamin Merrill Hopkinson, Baltimore, University of 
Man land School of Medicine Baltimore, 1885, member of 
the Medical and Chirurgical Facult) of Maryland, supervis¬ 
ing dentist of the Baltimore City Health Department, aged 
62, died, February 22 

Simeon Newton Leo ® New York, Bellevue Hospital Med- 
cila College, New York, 1869, founder and physician in 
charge of the Home for Aged and Infirm Hebrew s formerly 
on the staff of the City Hospital, aged 74, died, March 9, of 
pneumonia 

Charles Nicholas Meriwether ® Campbell, Neb , Hospital 
College of Medicine, Medical Department Central Unuersitj 
of Kentuck), Louisville, 1906, served in the M C Lf S 
Army, during the World War, aged 40, died, February 25 
John Forsythe McWilham, Somerville, N J , Jefferson 
Medical College of Philadelphia 1884 jnember of the Medical 
Society of New' Jersey , veteran of the Spanish-Amencan 
War, aged 62 died, February 12, of heart disease 
Charles Peters Large ® Mejersdale, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1900, mem¬ 
ber of the school board, for several years medical director 
for Somerset County , aged 45, died, February 26 
Ferflinand F Seeger, New York New York Homeopathic 
Medical College New York, 1869, founder of the Hahnemann 
Hospital and the Northeastern Homeopathic Dispensary, 
aged 75, died, February 27, of pneumonia 
Arthur Hanford Baldwin, Norwalk Conn , Hahnemann 
Medical College and Hospital of Chicago, 1881, aged W, 
died, February 18, of a skull fracture sustained when his 
automobile was struck by a trolley car 
Frank T Shaw, Westminster, Md , University of Maryland 
School of Medicine, 1864, formerly member of the state Ice'l' 
lature, at one time collector of the port of Baltimore, aged 
81, died, February 24, of uremia 

Samuel A Campbell, Malvern, Iowa, State University of 
Iowa College of Medicine Iowa City 1875 member of the 
Iowa State Medical Society , aged 72, died, February 22, at 
Long Beach, Calif, from senility 

lose Martin Selden, Sk-yland, N C , University of the South 
kfedical Department, Sewanec Tenn. 1903, formerly chief 
of staff of the Erlanger Hospital, Chattanooga, Tenn , aged 
46, died, January 7, at Asheville 

Fenton Mercer Nichols, Purccllville, Va , Medical Depart¬ 
ment of the University of the City of New \ork New kork 
1885, member of the Medical Society of Virginia, aged 61, 
died in February, of pneumonia 
Samuel Herman Meuer ® New York Gross Medical Col¬ 
lege, Denver 1895, on the staffs of the Harlem Hospital 
New kork and Sea View Hospital, Staten Island, aged 55, 
died February 27, of septicemia 
Band Orr Edson, New York, Columbia Untv ersity College 
of Physicians and Surgeons New York 1891, on the staff of 
the New kork Orthopedic Hospital aged a9, died, Febniao 
27, of acute secondary anemia 
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Edwin Dearth Orr, Mount Hope, Wis , Rush Medical Col¬ 
lege, Chicago, 1883, member of the State Medical Society of 
Wisconsin, member of the school board, aged 75, died, 
February 11 

Eugene Myron Herbert, Roanoke, Va , Atlanta College of 
Physicians and Surgeons, Atlanta, Ga , 1902, member of the 
Medical Society of Virginia, aged 54, died recently, of 
influenza 

John Wesley Ranck, Penns Grove, N J , University of 
Pennsylvania School of Medicine, Philadelphia, 1872, also a 
druggist, aged 78, died, February 18, of pneumonia 
David Wesley Harris, Carriers Mills, Ill , College of Physi¬ 
cians and Surgeons, Keokuk, Iowa 1879, also a druggist, 
aged 66, died, February 10, of cerebral hemorrhage 
Wilham Huckui, Wasco, Ore , Rush Medical College, 
Chicago 1903, member of the Oregon State Medical Associa¬ 
tion, aged 56, died, January 3, of chronic nephritis 
Joseph Freeman, Sullivan, Ind , Medical College of Ohio, 
Cincinnati, 1879, member of the Indiana State Medical Asso¬ 
ciation, aged 68, died, February 19, of carcinoma 
Ephraim De Groff, Hackensack, N T , University of Penn- 
syhania School of Medicine, Philadelphia, 1863, Civil War 
veteran, aged 86, died, February 17, of pneumonia 
William E Stedman, Sullivan, HI , Kentucky School of 
Medicine, Louisville, 1880, formerly member of the state 
legislature, aged 75, died recently, of influenza 
Stephen D Doar, McClellanville, S C , Medical College of 
the State of South Carolina, Charleston, 1860, Civil War 
veteran, aged 85, died, January 29, of senility 
James C Harrell, Omaha, III , Eclectic Medical College of 
Pennsylvania Philadelphia, 1870, also a druggist, aged 75, 
died in February, of mitral regurgitation 
Thomas P Coldwell, London Ky , University of Louisville 
Medical Department, Louisville, 1871, Civil War veteran, 
aged 81, died, February 26, of senility 
Daniel Henry Muir, Newaygo, Mich University of'Midi- 
igan Medical School, Ann Arbor, 1871, aged 79, died m 
January, at Muskegon, of senility 
Richard Langford Patteson, Buffalo Queen’s University 
Faculty of Medicine, Kingston Ont, Canada, 1885, aged 61, 
died, February 7, of myocarditis 
Francis Othyle Cornwell ® Gamesboro Tenn , University 
of Tennessee College of Medicine, Memphis, 1912, aged 33, 
died, February 27, of paralysis 
Daniel Aloysius Hanrahan, Stamford, Conn , Bellevue Hos¬ 
pital Medical College New York, 1893, aged 54, died, 
February 27, of heart disease 
Charles Glendennmg Willson, Chicago, Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1896, aged 63, died, 
March 7, of chronic nephritis 
William Adler ® New York, Columbia University College 
of Physicians and Surgeons, New York, 1896, aged 49, died, 
February 26, of polyneuritis 

Joshua Royston Green @ Tow son, Md , University of Mary¬ 
land School of Medicine, Baltimore, 1899, aged 48, died 
February 22, of pneumonia 

John A Hunter, Pittsburgh Starling Medical College 
Columbus, Ohio, 1891, Civil War veteran, aged 76, died, 
January 22 of pneumonia 

Harry Hilton Brown, Jasper, Tenn , University of Tennes¬ 
see College of Medicine, Memphis 1921, aged 26, died, Feb¬ 
ruary 21, of tuberculosis ^ 

Mary Lavinia Bngga, Dry den, N Y , University of Mich¬ 
igan Medical School, Ann Arbor 1879, aged 74, died, Jan¬ 
uary 12 of pneumonia 

W E Hall, Hallsburg, Texas, Chicago Homeopathic 
Medical College, Chicago, 1883, aged 75, died, February 20 
follow mg an operation 

William Martin Lawyer ® Cambridge, Ohio College of 
Physicians and Surgeons, Chicago, 1905, aged S3, died, Feb¬ 
ruary 20 of influenza 

Robert A Dans, Brooklyn, Louisville Medical College, 
Louisville, Ky , 1878, also a druggist, aged 70, died, Fcb- 
ruarv 23, of asthma 

Douglas P Adams, Columbus, Ohio Cincinnati College of 
Medicine and Surgery, Cincinnati, 1892, aged 82, died, Feb¬ 
ruary 21, of senility 

Benjamin F Wolfe, Jasper Mo , College of Physicians and 
Surgeons KeokuL Iowa, 1877, aged 89, died, February 22, 
of arteriosclerosis 
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Henry Wilson Geissinger ® Grove Citj, Ohio, Ohio Medi¬ 
cal University Columbus, 1897, aged 54, died, February 22, 
of cardiac asthma 

Benjamin Henry Voelbel ® Newark, N J , Baltimore Med¬ 
ical College, Baltimore, 1901, aged 48, died, February 21, 
of heart disease 

Harry Edward Diers, Miamisburg. Ohio, Jefferson Medical 
College of Philadelphia, 1907, aged 38, died, February 24, 
of heart disease 

Martin Luther Bottin, Chicago, Howard Universit> School 
of Medicine, Washington, D C, 1915, aged 31, died, January 
12 of diabetes 

Peter Cavanagh, Schuyler, Neb , University of Michigan 
Medical School, Ann Arbor, 1883, aged 66, died, January 11, 
of pneumonia 

Tony L Bryan ® Evansville Ind , Medical College of 
Evansville, 1882, aged 64, died February 23, of asthma and 
heart disease 

Elmer Hiuman Dwelle ® Northwood, Towa, Northwestern 
University Medical School, Qiicago, 1899, aged 48, died, 
February 28 

Thomas Parry Tyson, Wadsworth, Nev , University of 
Pennsylvania School of Medicine, 1890, was shot and killed, 
February 17 

Rufus Berley Epting ® Greenwood S C_, University of 
Maryland School of Medicine Baltimore, 1885, aged 65, died, 
February 18 

Elhs Wolcott Crater ® Oceanport, N J , Medical Depart¬ 
ment of Columbia College, New York, 1878, aged 65, died, 
February 22 

Clarence W Webb ® Wellsboro, Pa , College of Physicians 
and Surgeons, Baltimore, 1879, city physician, aged 67, died, 
February 6 

William M Casey, Seymour, Ind , Medical College of Ohio, 
Cincinnati, 1878, aged 75, died, February 27, of cerebral 
hemorrhage 

Hugh James Linn, Oakland Calif , University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1878, aged 72, died, 
February 9 

Gabriel C Boudousquie, New Orleans, Medical College of 
Alabama, Tuscaloosa, 1893, aged 52, died recently, of 
pneumonia 

Jules G Belknap, Sulphur Springs, ^rk (licensed Arkan¬ 
sas, 1903), aged 67, died, February 26, of influenza and 
pneumonia 

John E Gilmore, Baldwin, Iowa, Medical Department Uni¬ 
versity of Iowa, Keokuk, 1867, aged 83, died, February 24, 
of senility 

Espy L Smith ® Chicago, Chicago Homeopathic Medical 
College, Qiicago, 1883, aged 70, died, March 5, of heart 
disease 

Charles Rufus Whitney ® Fonda, Iowa, Rush Medical Col¬ 
lege. Chicago, 1894, aged 57, died, February 21, of heart 
disease 

Daniel Orville Abrams, Independence Mo , Rush Medical 
College, Chicago, 1884, aged 75, died, February 27, of heart 
disease 

Uberto H Merson, Anderson, Ind , Pulte Medical College, 
Cincinnati, 1^, aged 59, died, March 3, of cerebral hemor¬ 
rhage 

Ulysses Grant Richardson, Chicago Barnes Medical Col¬ 
lege, St Louis, 1895, aged So, died, March 13, of pneumonia 
Maurice Isaac Heider, Philidelpliia, Jefferson Medical 
College of Philadelphia, 1891, aged 57, died, February 14 
George Franklin Ketcham, Brooklyn, Long Island College 
Hospital, 1876, aged 66, died, February 14, of carcinoma 
Frank Caldwell, Cincinnati, Medical College of Ohio Cin- 
cimnti, 1882, aged 65, died, February 14, of heart disease 
Luke Fox, Tacoma, Wash , Detroit College of Medicine 
and Surgery, Detroit, 1895, aged 49, died, February 20 
Robert S Wilson, Gainesville Te\as, St Louis Medical 
College, St Louis, 1876, aged 67, died Fehruarv 20 
William Joseph Johnstone ® Boston Tufts College Medical 
School, Boston, 1896, aged 60, died, Fehruarv 13 
Benjamin J Milam, Macon Mo , Jefferson Medical College 
of Philadelphia, IS77, aged 74, died, February 17 
Arthur A Milligan, Rogers Ark , Physio-Medical Institute, 
Cincinnati, 1BS3, aged 63, died, February 9 


The Propagandci for Reform 


Iv This DErAHTUEVT Appear Reports of The Journaes 
Bureau of Iavestigation of the Couvcie on Pharuacv and 
Chemistry and of the Association Laboratory Together 
WITH Other General Material of an Informative Nature 


FRANZ C A GOERSS 
How Oshkosh, Wisconsin, Dealt with an 
“Advertising Specialist” 

Franz Carl Anton Goerss who has been an ‘advertising 
specniist” for years last December made the mistake of 
opening an office in Oshkosh Wis On January IS on the 
complaint of the Social Medical Club of Oshkosh, throiicli 
Its secretary, Dr Edward J Campbell Goerss was arrested 
for advertising in the Daily Northwcstcni Oshkosh to cure 
venereal disease, which is contrary to the Wisconsin statutes 
Goerss first pleaded not guilty but later changed his plea to 
'guilty” and was fined $100 and costs The local society fol¬ 
lowed up the matter and on March 3 Goerss Wisconsin 
license was revoked in the Circuit Court Goerss lias left 
Wisconsin 

Goerss himself is a somewhat insignificant specimen of the 
genus quack but his case is of interest because it points ^ 
moral For years this man has been practicing medicine \n 
will be shown later the evidence indicates that he was never 
gradinted in medicine and there is reason to believe that tin 
various state licenses that this man holds Inve been obtained 
by misrepresentation or fraud 

CLAIMS GRADUATION By ERLANGEN UNIVERSITY 

Goerss claims graduation from the Universitv of Erlangen 
Germany He made this claim when he applied for a Iiccnsi 
from the Wisconsin Board of Medical E\amiiicrs in 1907 4l 
that time lie declared under oath that he had been graduated 
in 1869 by the Frederick AIcNander University Erlangen 
Bavaria Germany As will be shown later the siatL aiithon 
ties of Illinois as long ago as 1893, took up officially with tin 
University of Erlangen the question of Goerss graduation and 
published the reply from the University of Erlangen to tin 
effect that no man of the name of Franz C \ Goerss or anv 
one of the name of Goerss was ever graduated cither in 186*1 
or for ten years previously or ten years subsequently (1859 
to 1879) In Goerss’ application to the Wisconsin hosrd In 
also swore that he had taken three courses of lectures at tin 
Berlin Polytechnic Seminary 

WHAT ILLINOIS OFFICIALS FOUND 

Some years previously Goerss had applied for a stilt 
license in Illinois In this connection we cannot do helttr 
than publish verbatim a few paragraphs that appevred Die 
31 1894 in the Seventeenth Annual Report of the St ite Board 
of Health of Illinois 

'Cost of Frana C A Goerss On March 23 1889 
Franz C A Goerss filed his application for the State ctr 
tificale entitling to practice medicine and surgery in 
Illinois He presented a diploma purporting to have 
been issued by the University of Erlangen Bavaria, dated 
Jan 26 1869 with his affidavit that said diploma was tiu 
genuine diploma of that institution and has been issued 
to him after due evamination 

He presented also letters of recommendation from 
medical men of East Saginaw and Detroit and paid tin 
fee of $5 

'On March 29 the receipt of his fee and application 
were acknowledged and he was asked to fiirnisli letters 
from physicians residing in this State Replying he said 

I am not acquuntcd in America and <cnd >6u t)ic riam^s ff 
the doctors whom I know I would a k >ou lo frntj nthtr thf 
license or m> dij Jema 

On the 12lh of Mav he writes to know whcllicr the 
Board has decided his case and says 

AlthouKh I am iK>cr and poj r<! Imt tISO I Rrull rLdy ri I 
$100 fo rri nir Iiccnv if it can he r-orp ijuicVlj obJiinrd Piiti 
money 

‘ ril IS applicat -vd and his fee 

88*^ he '•••tinn and 
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presented a letter of recommendation signed by Dr G 
Schlick and Dr J E Harper of Chicago, and upon these 
credentials a State certificate was issued him 

“On Jan 14, 1891, a letter was received from the West¬ 
ern Pennsylvania Medical College, asking for informa¬ 
tion concerning the professional standing of F C A 
Goerss, who had presented to that college his diploma 
from Erlangen, Bavaria, and desired the endorsement of 
Its faculty Secretary replied, giving the history of the 
case On April IS, 1893, a letter was received from 
Chicago m which it was charged that Goerss had pur¬ 
chased his diploma of Jno Buchanan of New York A 
letter was addressed July 31, 1893, to the dean of the 
University of Erlangen, asking whether the diploma of 
that institution had been issued to Goerss To this he 
replied 

I ha\e had the list of the graduates of 1869 "very carefully exam 
med also the lists for ten years before and after (1859 1879) and 
am convinced that the name Franz C A Goerss, or the name 
Goerss at all does not occur m them 

"Notice was sent to the Board’s attorney in Chicago to 
be served on Goerss to appear at this meeting and show 
cause why his certificate should not be revoked for unpro- 




Somc tjpical G«rss advertising The specimen on the left appeared 
in a Bartlesville Okla paper in 1919 when Goerss w-as the “Edinburgh 
vipecialists The other two specimens are recent advertising from the 
hail\ North Lcslcrn of Oshkosh Wis Note the claims in the advertise 
ment on the right that Goerss is a graduate of the Rojal College of 
Phvsicians and Surgeons Edinburgh Scotland It would have been 
just as sensible to have said that he was a graduate of the State 
Board of Medical Registration and Examination of Kansas The Roj-al 
College of Phjsicians Edinburgh and the Rojal College of Surgeons 
Edinburgh do not graduate anybody thej arc licensing bodies Notice 
also that Goerss claims the degree of ‘MD from the University of 
Heidelberg German} and from Toronto University of Canada Goerss 
was never graduated b} Heidelberg and is unknown to the Universitj 
of Toronto 

fessional and dishonorable conduct, but the notice was 
returned with the information that Goerss had left the 
State and was at present in San Francisco The notice 
will be served on him as soon as Ins address can be 

ascertained ” 

In spite of this published record, Goerss seems to have 
obtained licenses in Kansas, Oklahoma and Arkansas, as well 
tc in isconsin In 1919 Goerss was advertising as the “Edin¬ 
burgh Specialists at Bartlesville, Okla Presumablj at that 
time Berlin Specialists" or ‘Erlangen Specialists” would 
not have made a good advertising slogan 

THE OSHKOSH ADVERTISINC CAMPAIGN 

Gocr^' activities in Wisconsin were first brought to the 
altenticn of The Iocrnai. bj Dr Ronald B Rogers, Prcsi- 
dwt 01 the Twin CiU Medical \5Sociation Neenah and 
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Menasha, Wis, who sent in one of Goerss’ preliminary adver¬ 
tisements and asked for some information on the man Dr 
Rogers was sent such material as the Propaganda department 
had regarding Goerss and was asked to bring the matter to 
the attention of the local county officials Dr Rogers turned 
the facts over to the Social Medical Club of Oshkosh, and 
that local organization through its secretary, Dr Edward 
J Campbell, immediately started an investigation of Goerss 
and his methods 

Preparatory to opening his office in Oshkosh, Goerss, like 
most advertising quacks, laid down a preliminary barrage of 
advertising He seems to have especially favored the Oshkosh 
Northwesttrn and this paper was perfectly willing to be so 
favored In the Northwestern for December 12 there appeared 
an advertisement, published in news style, with this heading 

“Dr Gorrss WiLi, Soon Be Readv The European Specialist 
Hopes to Announce His Opening Within a Few Days Not a Little 
Speculation Has Arisen Regarding the Ixication in Oshkosh of a Dis 
tmgmshcd European Medical Savant 

Then followed more than half a column of puffery and 
falsehood One of the paragraphs in the article read 

‘Dr Goerss is a medical graduate of the Royal College of Physicians 
and Surgeons Edinburgh Scotland one of the most famous universi 
ties in the world and one of the most difficult to receive an M D 
degree from Dr Goerss also carries the degree of M D from Heidel 
berg Germany and from Toronto University, Canada An array of 
medical degrees which are probably not possessed by any other physi 
cian in the United States * 

FAKING THAT WAS NOT EVEN CLEVER 

This paragraph illustrates the type of mind that goes with 
quackery Goerss first claimed to be a graduate of the “Royal 
College of Physicians and Surgeons, Edinburgh, Scotland, 
one of the most famous univ'crsities m the world, and one of 
the most difficult to receive an M D degree from ’’ There is 
no “Royal College of Physicians and Surgeons, Edinburgh’ 
There is a "Royal College of Physicians, Edinburgh” and 
there is a “Royal College of Surgeons, Edinburgh ” Neither 
one of these is either a university or a college in the Ameri¬ 
can sense, each is a licensing body Goerss might as well 
have claimed that he was a "graduate of the State Board of 
Medical Registration and Examination of Kansas, one of 
the most famous universities m the world and one of the 
most difficult to receive an M D degree from” Such a state¬ 
ment would have been just as sensible as the one that be 
published and more nearly accurate because, as a matter of 
fact Goerss has been granted a license by Kansas Goerss 
also made the statement that he "carries the degree of M D 
from Heidelberg, Germany, and from Toronto University, 
Canada ’ Two more falsehoods, Goerss was never graduated 
by Heidelberg and is utterly unknown to the University of 
Toronto 

In another of the Oshkosh advertisements Goerss claimed 
to have the endorsement" of “Jefferson Medical University, 
Philadelphia" There is no "Jefferson Medical University” 
Jefferson Medical College of Philadelphia wrote that Goerss 
is unknown to them 

All of the facts in the case of Goerss were brought to the 
attention of Mr D K Allen, District Attorney of Winnebago 
County by Dr Edward J Campbell, Secretary of the Social 
Medical Club of Oshkosh The people of Oshkosh and 
vicinity owe Dr Campbell and District Attorney Allen a 
debt of gratitude in driving this quack from their State 

The Oshkosh Northwestern, instead of standing for the 
rights and protection of the public in this matter, has shown 
Itself as morally culpable as Goerss m deceiving the public 
and violating the Wisconsin statutes It is a pity that the 
Wisconsin law does not hold newspapers that publish illegal 
advertisements equally guilty with the advertisers We are 
informed that Goerss while in Oshkosh was merely a hireling 
and that the individuals behind him were P J and William 
Surand 

THE SUCCESSORS OF GOERSS 

Even after Goerss had been prosecuted and driven from 
the state the Norlhuestcrn failed to print anything relative 
to the departure of Goerss and immediately opened its adver- 
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tising pages to "Dr H R. Harve> and Associated Specialists” 
who held themselves out as ‘Successors to Dr Goerss ” Dr 
Campbell tells us that the individual who registered m Winne¬ 
bago County for the H R Harvey outfit is one George L 
Gibbs of Milwaukee To complete the records in this matter 
the following facts taken from data in the files of the Ameri¬ 
can Medical Association may be of interest 
H R Harvey first located at Rockford, Ill, in 1915, where, 
apparently, he promptly went into the advertising business 
Advertisements of the “weak men’ type of “Drs Francis and 
Harvey ’ appeared in the Rockford papers Francis, with 
whom Harvey was associated, seems to have been Stanley D 
Francis who for a while advertised as “Dr S D Francis and 
Associated Specialists ” 


1,1 



Dr. Goerss 


100 Main St, Oshkosh, Wis 
Wishes to announce he has disposed 
of his office equipment and 
practice to 

j Dr. H. R. Harvey 

and Associated Specialuts 
? who, at this tune, wish to assure al), 
^ of as good, if not superior treat- 
■ ments and semces- 

S CONSULTATION AND 
EXAJHNAl 


After Goerss had been found guilty of Molating the Wisconsin 
statutes and fined and his Wisconsin license revoked the Oshkosh 
Aorthicestern earned an advertisement stating that Dr H R Harvey 
and Associated Specialists had taken up Goerss business at the old 
eUndl We arc informed that Dr H R Harvey and Assoaated Spe 
ctalists as represented in Oshkosh is really one G L Gibbs M D 
of Milwaukee who has Wisconsin license No 941 granted in 1900 
Gibbs IS aid to have a nurse in full regaha m his office and is cou 
tinuing the practice of Dr Goer s 


S D Francis and his brother G Gordon Francis appear 
to have operated a string of advertising offices m various 
parts of the country Harvey was apparently merely a hired 
man G G Francis in August, 1921, w rote on the stationery 
of George L, Gibbs, MD, of Milwaukee a letter to a physi¬ 
cian whom lie thought he was going to hire to run one of his, 
Francis’, advertising offices Francis instructed the man to 
go to Rockford and report to Harvey who would instruct 
him into the ways and means of conducting an advertising 
office Francis wrote that the man would receive a salary 
of a w cck and rccciv c 25 per cent of all money taken in 
over $500 a month He wrote further I also desire that you 
not tell Dr Harvey too much or, in fact, anything about our 
financial arrangements ” 

In closing, it is pertinent to ask what will the other states 
(Kansas Oklahoma, etc.) that have granted Goerss a license 
on the basis of claims that have been shown to be fraudulent 
do 111 the matter of revoking his license? 


Correspondence 


THE ALKALINE TIDE IN URINE, AGAIN 
To the Editor —^Referring to the article of Drs Hubbard 
and Munford in The JouR^AL, February 3, it is remarkable 
that a substantial agreement in c\pcncnce leads to so wide 
a divergence of opinion In estimating the personal equation. 
It must be admitted that I have often been criticized for 
being too literal and pragmatic While my letter in The 
Journal, Dec 9, 1922, referred to the possibility of an alka¬ 
line tide m a “transcendental sense," the term alkaline to me 
means a change of color with phenolphthalein requiring an 
appreciable addition of acid to discharge it The same per¬ 
sonal tendency makes me eliminate certain of Brownings 
poems over which many persons pore for hours, and litmus 
as an indicator, whereas Drs Hubbard and klunford have 
been more patient and have presented a beautiful table of 
correspondences in the amphoteric reaction 
Their method of estimating acidity directly m terms of 
cubic centimeters of tenth-normal alkali required to neutralize 
the hourly evcretion of urine is much more sensible than my 
‘ acid units,’ except that for some purposes the larger num¬ 
bers are more convenient and, as in the case of large and 
small calories, it is merely a question of placing a decimal 
point 

It seems to me that, aside from the question of adopting 
the doctrine of relativity and designating as alkaline what is 
merely a reduction of acidity, Drs Hubbard and Munford 
have Ignored the fact that the expression “acid and alkaimt 
tide in urine’ as long employed in medical literature, usually 
if not alw'ays refers to the belief that this tide occurred con¬ 
versely to digestive secretion i c, that the urine becamL 
alkaline shortly after a meal while the stomacli was secret¬ 
ing acid (the tidal idea antedating the understanding tint 
this acid was hydrochloric) and subsequently acid while the 
intestinal and great tributary glands were secreting alkali 
It is this kind of tide that I deny not only on empiric 
evidence but also because a true understanding of the process 
of digestion shows that there cannot be any true tidal action, 
although in some degree and with various qualifications, 
certain tendencies in support of the old theory may be shown 
to exist, but in a transcendental sense winch would only 
confuse the ordinary investigator Table 1 of the authors 
mentioned in the absence of a statement of mealtimes and 
general make up of the meals and the lack of a separation 
of the urine from 7 p m to 7 a m docs not show any cv i 
dcncc of such a tide except that the very moderate rcduclion 
of acidity after what may have been taken as the hreal fast 
hour might be so interpreted If they will subdivide the urine 
more accurately, with reference to mealtimes, they will find 
various inconsistencies Sometimes even after meals rich 
in acid-producing substances the mere elimination of an 
excess of water m advance of the development of acid ndi 
cals from ingesta or as a result of catabolism of tissues will 
render the urine low not onlv in degrees of aciditv but also 
m amount of alkali required to neutralize per hour mime 
diatciv after a meal This, of course loots lilc a verifica¬ 
tion of the alkaline tide theory if we use the term in a rela¬ 
tive sense but the more plausible explanation is that the 
elimination of water precedes that of acid radicals v bicli 
require more time lor absorption or even for dcvelopaicnt 
In persons leading what is called a sedentary life the 
evening meal often perhaps usually contain^ bout hilf ilm 
total nourishment ol the twenty-four hours and rather more 
than half ol the acid fac ors Such persons arc rail s— hi cly 
to have 3'. their phyS* vilv afte" siinair 

■Thus *av up cloci Cnn (O'* 
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mention the occasional lengthening of the day to 25 or 26 
o’clock) IS very likely to be highly acid in degrees (from 
90 to 100 not very rarely) and disproportionately abundant 
Often the urine from 18 to 24 o’clock will represent 300 c c 
of tenth-normal solution (the total for the day from Table 1 
being 32110, if my understanding of the data is correct and 
I have made no mistake in arithmetic, this agreeing sub¬ 
stantially with my own averages) At any rate, more than 
a quarter of acid elimination will occur in the last quarter 
of the day, and by morning the residue will be very low It 
IS not materially increased by the usual light breakfast, so 
that It IS to be expected that the low point of acid elimina¬ 
tion will occur sometime during the morning before any con¬ 
siderable quantity of acid radicals are introduced by ingestion 
or developed by catabolism Probably farmers, soldiers and 
persons who eat a hearty breakfast and no luncheon would 
show corresponding differences m the curve, if the term curve 
IS applicable to a fluctuation that is always exceedingly 
irregular A L Benedict, MD, Buffalo 


“DIVERTICBLTIM OF BLADDER IN THE 
INGUINAL CANAL” 

To the Editor —In reference to diverticulum of the bladder 
m the inguinal canal, described by Dr Stem in The Journal, 
March 3, it is interesting to note that m the surgical litera¬ 
ture of one hundred years ago, frequent mention is made of 
inguinal cystocele Samuel Cooper of London, in his Surgical 
Treatise (First Lines of Practice of Surgery with Notes, by 
Alexander H Stevens, M D, Vol 2, New York, James V 
Seaman, 1822), discusses at considerable length ‘‘Cystocele 
or Hernia of the Bladder” He writes “The protrusion of 
the bladder at the abdominal ring is the most frequent It is 
generally seen m male subjects, a large proportion of whom 
are considerably advanced m life, and have been repeatedly 
afflicted uith retention of urine” As the author advises 
waiting until the fourth day to relieve, by operative pro¬ 
cedures, complete retention of urine when catheterization is 
impossible, stating this to be the accepted dictum of the most 
eminent surgeons, such practice might account for the fre¬ 
quent occurrence he describes To quote further “Contrary 
to what IS usual, however, a few instances are recorded in 
which the protrusion of the bladder at the abdominal ring 
has been noticed m young persons and even females 
a suspicion has originated that the disease may even some¬ 
times be congenital ” 

Cooper cites numerous cases Plater, a phjsician at Bale, 
m attending a case of retention of urine, found the patient’s 
scrotum considerably swelled Thinking this might be the 
underhing difficulty in pre^entmg urination, he punctured 
the tumor, when to his surprise urine burst forth Gujon, 
\ ander Wiel and others reported similar cases Verdier is 
mentioned as recording numerous cases in which urinary 
calculi had made their wa\ out of the groins by ulceration 

Pott, in operating for supposed inguinal hernia of the 
intestines, bj mistake cut awaj a protruding portion of the 
bladder Recocerj being effected, the operation was ad\ised 
for such bladder condition 

E%cn bilateral inguinal and femoral hernia of the bladder 
is described T L Eierli, MD, Den\er 


Creative Intelligence Confined to Few—The great mass of 
humaniti has nc\cr bad anjthing to do with the increase of 
intelligence except o act as its medium of transfusion and 
perpetuation Creatiie intelligence is confined to the \cr\ 
few, but the man\ can thoughtlesslj avail themselves of the 
more obvious achievements of those who are cxceptionaII> 

1 it,hh endowed—Robinson The Mind in the Making 


Jour A. JI A 
March 24, 1923 


Queries and Minor Notes 


Anonymous Communications and queries on 
be noticed Every letter must contain the writer 
but these will be omitted on request 


postal cards will not 
s name and address 


To the Tdttor Inform me where I can obtain information on the 
treatment of bites and stings of (1) black ants, (2) spiders and (3) 
kissing bugs, or as some call them vinegerones I believe that black 
spiders and kissing bugs are quite common in Arizona, but we have a 
few here (4) Also tell me the latest treatment for the dermatitis 
caused by poison oak and poison ivy 

William G Carson M D , Cutler, Colo 

Answer— 1 According to Castellani and Chalmers’ Man- 
x, of Tropical Medicine, a satisfactory treatment for the 
bites of black ants is a local application of S per cent phenol 
(carbolic acid) 

2 For spider bites the same authors recommend application 
of a proximal ligature, incision of the wound and application 
of a mild alkali, such as diluted ammonia water or a weak 
solution of potassium carbonate A strong solution of potas¬ 
sium permanganate is suggested An article on the black 
spider was published in The Journal, Feb 14, 1920, p 479 

3 The name vinegerone is not properly applied’ to the 
insects known as kissing bugs The vinegerone is the whip- 
tailed scorpion, Thclyphonus giganteus It produces an irri¬ 
tating excretion which has an odor resembling vinegar The 
name kissing bug” has been applied to several species of 
the order Rcduvtidae, such as Rasahus biguttatus, Opsicoetes 
PersonaUis, Melanolcsics ptapes and Conorhmus sanguisngus 

painful, and may require medical treat- 
ment imcture of lodin and phenol ointment ha\e been used 
with success (The Journal, July 22, 1899, p 220) 

4 The treatment for the dermatitis produced by poison 

^*1 L®, ivy IS thorough washing of the parts with 

alcohol or, cautiously, with gasoline, or, if the parts are not 
too tender, with soap and water (Tare must be taken that 
the skin IS protected against contact with more of the irritant 
poison from clothing, tools and the like which had previously 
been contaminated by touching the plants 


CERTIFICATE OF NATIONAL BOARD OF MEDICAL 
EXAMINERS 


What are the advantages of passing the National 
Medical Board Examination? 2 Does California reciprocate with Missa 
chusetts? Please omit name AI C M Mass 


Answer.— d The advantages of passing the National Board 
of Medical Examiners are 

(o) The examination is rapidly becoming recognized as a 
thorough test of a physicians qualifications, and its certifi¬ 
cate, therefore, carries with it a corresponding distinction 
(6) Holders of its certificate are eligible for admission to 
the final examinations of the Conjoint Examining Board of 
England and the Triple Qualification Board of Scotland 
(c) Its certificates are now recognized by the licensing boards 
of twenty-three states, which makes the holders eligible for 
license in those states without further examination These 
states are 


Alabama 

Arizona 

Colorado 

Delaw arc 

Florida 

Georgia 


Idaho 

Iowa 

Kentucky 

Maryland 

Ma achusetts 

Minnesota 


Nebraska 
New Hampshire 
New Jersey 
North Carolina 
North Dakota 
Pennsylvania 


The secretary of the board is Dr John S 
Medmal Arts Building, Philadelphia 


Pbode Island 
South Carolina 
Texas 
Vermont 
Virginia 


Rodman, 1310 


TREATMENT OF DRUG ADDICTS WITH ALCOHOL 
To the Editor —At present it seems that %\e may experiment with the 
treatment of drug addiction It has been proposed to reduce gradually 
substituting alcohol for the narcotic Since it has been reported that 
drug addicts cannot take alcohol v.ouId it be dangerous to substitute 
alcohol bj'podermicallj for morphm? j- g 

Axsu er.— Drug addicts can and do take alcohol Instances 
are taovvn in which drug addicts have taken whisky copiouslj 
in addition to morphm Although alcohol is absorbed when 
given hjpodermicallj, there is a sensation of burning and 
smarting It would seem foolish to attempt to treat opium 
addicts bj substituting alcohol for the drug 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Idaho Boise April 4 Pir Mr Harry L Fisher Boise 
Montana Helena April 3 Sec Hr S A. Cooney Power Bldg 
Helena 


Arizona October Examination 


Dr Ancil Martin secretary, Arizona State Board of Med¬ 
ical Examiners, reports the written examination held at 
Phoenix, Oct 2-3, 1922 The examination coiered 10 sub¬ 
jects and included 100 questions An aierage of 75 per cent 
«as required to pass Of the 3 candidates examined, 2 passed 
and 1 failed Seven candidates were licensed by rcciproc!t> 
The following colleges were represented 

Year Per 

College PASSED Grad Cent 

Tulanc University (1<520) 8S 

University of Michigan Medical School (1921) 85 S 

FAILED 

Hahnemann Medical College and Hospital of Chicago (1921) 63 2 


UCCVSCD BY RECIPROCITY 

College of Medical E%angeli5ta 

Louisville Medical College 

Tulanc University 

Marion Sims College of Medicine 

St Louis University School of Medicine 

University of BufTalo 

University of Tennessee 


Ycnr Reciprocity 
Grad with 
(1919) California 
(1892) Alabama 
0908) Louisiana 
0892) Missouri 
0905) Utah 

0894) Ncw^Ofl 
(1919) Tennessee 


following col- 

Year 

Per 

Gnd 

Cent 

(1920) 

7S2 
75 5 

(1897) 

55 

(1921) 

62 7 

(1922) 

56 3 

(1922) 

58 1 

(1922) 

49 3 
59 3 


Colorado October Examination 

Dr David A Stricklcr, secretary, Colorado State Board of 
Medical Examiners, reports the written and practical exam¬ 
ination held at Denver, Oct 10, 1922 The examination 
covered 8 subjects and included 80 questions An average 
of 7S per cent was required to pass Of the 10 candidates 
who took the phjsicians’ and surgeons’ examination, 2, includ¬ 
ing 1 osteopath, passed, and 8 candidates failed Thirty-four 
candidates were licensed by reciprocity, and one candidate 
was licensed on government credentials Th 
leges were represented 

CollcEc 

St Louis College of Physicians and Surgeons 
Osteopath 

FAILED 

Illinois Medical College 
Kansas City College of Medicine and Surger> 

I^nsas City University of Physicians and Surgeons 
St Louis College of Phjsicians and Surgeons 
Unl^e^slty of West Tennessee (1918) 63 (1921) 55 5 
Undergraduate 

College LICE^SED dy reciprocity 

Univcrsitj of Arkansas 
College of Mcdtcnl ENangelists 
Howard University 

College of Phjsicians md Surgeons Chicago (1908) 

Northwestern Unucrsity 
Rush Medical College 
Drake Universitj College of Medicine 
Keokuk Medical College College of Phys and Surg 
State Univ of Iowa C^oll of Med (1889) Nebraska 
Univcrsitj of Kansas 
Louisa ille Medical College 
Tuhne University 

Detroit College of Medicine md Surgerj 
Rcaumont Hospital Medical College 
St Louis College of Phjsicians and Surgeons 
North Dakota (1909) Missouri 
St Louis University School of Medicine 
(1912) Missouri 

University Medical College of Kansas City 
Washington Univcrsitj 
Creighton Unu crsitj 
Univcrsitj of Nebraska 
Fclcctic ^tcdical College 
Starling Medical College 
Univcrsitj of Pcnn^jUania 
Mcharry Medical College 
(1908) Tennes^iee 
Tennessee Medicil College 
XJmvcrsity of Virginia 


Year 

Grad 

(1916) 

(1921) 

(1904) 

(1910) 

(1910) 

(1896) 

(1910) 

(1906) 

(1916) 

(1920) 

(1894) 

(1896) 

(1921) 

(1892) 

(1903) 


(1903) (1909) 


(1920) 


(1900) Arlan*^^ 


(1908) 

(1921) 

(1914) 

(1902) 

(1912) 

(1890) 

(1921) 

(1907) 


Reciprocity 

with 

Arkansas 

California 

Mississippi 

I11ino«s 

Illinois 

Kansas 

Iowa 

Iowa 

Iowa 

Kansas 

Oklahoma 

Louisiana 

MichiST^n 

Illinois 

Illinois 

Illinois 

W joming 
Missouri 
K ebrisk-a 
Kthraska 
Ohio 
W ^ irginia 
Penna 
Mississippi 


(1900) Tennes ec 
(1917) \ irgtnia 


College 
Rush Medical College 


ENDOKSEUENT OF CREDENTIALS Q^d 

(1917) U S Navy 


Book Notices 


AtOKV Avolxd the WoiED By Karl \ oget With an Inlroductjan 
by Commodore Arthur Curtiss James Cloth Price X 3 sO Pp 274 
with 95 illustrations Aerv Fork G P Putnams Sons 1922 

An interesting preface to this book b> Commodore Arthur 
Curtiss James tells how he took the guests around the world 
in bis jacht Aloha thus fulfilling a dream of jears, unful¬ 
filled with previous vessels Among the guests was Dr Karl 
Vogel who kept a dailj diarj of the progress of the trip 
charting the position of the jacht and the distance covered 
each day His book is distinctly one for other cnthusnstic 
yachtsmen, for he gives fully all those points that are most 
likely to interest the sailor rather than the tourist The trip 
proceeded leisurely the days were spent in the usual mild 
amusements indulged m on such vessels From the stand¬ 
point of the reader, the book would be greatly improved bv 
condensation and the elimination of repetition and nonessen- 
tial details It would then lose however m representing a 
good record of the trip for those who took part in the voyage 
The book is nicely printed, and is illustrated with numerous 
photographs taken cn route 

DeR CUROMSCIIE HEREDITARE HAMOeVTISCHE Ieterls fKonstituliou 
ellc Hypcrsplenic) Fine nosographisclie Studic von F Mculcngracht 
Paper Pp 226 with illustrations Lcipsic Dr Werntr Klinkliardt 
1922 

This IS a discussion of every known phase of hemolvtic 
icterus Although the book docs not enrich our knowledge 
of this condition by many new facts, it is of great value 
because it brings to our attention m a clear and compact 
form the author s methods of examination and deductions 
from his experience—he saw fifty cases m the course of four 
years—and it reviews the literature The role assumed bv 
hereditary influence is so important that to it the author 
applies the term dominant factor, on the basis of inendclian 
inheritance Many cases may show some evidence of an 
early existence, such as a severe icterus neonatorum 
Familial existence is well known The rare occurrence 
of a high color index renders it possible that the con¬ 
dition under observation may belong to another group Vital 
staining reveals that from 20 to 50 per cent of the red 
cells arc immature The author lays great stress on increased 
fragility Although this occurs in many other conditions, it 
IS never so marked or so constant as m hemolytic icterus 
He decries the value of reports of many observers because 
they do not take into consideration the iiillucncc of sinking 
the specimen, the effect of temperature, and normal physio¬ 
logic variations of the red cells This symptom is a phe 
nomcnon of regeneration Jaundice is always present, hut 
may he so slight as to escape unnoticed Dissociated jaundice 
IS always found in the blood scrum The spleen may not he 
found enlarged on physical examination but at postmortem 
examination or at operation it is found enlarged Hie author 
describes in detail the clinical course the pathologic anatomy 
the progress of the disease the complications of which gall¬ 
stones arc not infrequent and cites many examples of the 
salutary effect of splcncctomv, which he considers the hi-St 
form of treatment The thtory that best explains the cause 
IS hvpcrsplcnism The last cliaplcr is devoted to a citation 
of case histones 

Tiir Treatxient or rRAcrtCES with Norr^ iros a Triv Common 
Diclocations By Charles Locke Seudder M D Consi-Irinr ‘^tirircon 
to the MassncbuscUs General }lc«i)ital Kintli cdilitn Cloth 1 rire 
^8 50 Pp 749 with 1 252 illustration* rinladclphu W Ji ^aundcf* 
Company 1922 

Tins VAork conics to us too well known through many 
previous editions to require any detailed criticism here The 
intelligent and critical analysis of the undcrlving anatomic, 
pathologic and mechanical principles shown In the aiitlior 
combined with Ins masterly skill in presenting in itiiniile 
detail the entire subject of fractures undouhtedU males thi> 
work one of our greatest treatises on the subject The bool 
IS voluminous It is profusely almost extras aganth illm 
trated by line and vs ash drawings pholoi raphs and ro-nlgen- 
ograms Lxctlh a ^awmes -•nd i rams are tn'-d 

t' 1 



872 


SOCIETY PROCEEDINGS 


Tour A M A 
Marce 24, 1923 


to demonstrate the mechanism of displacement, a picture that 
the operator must be able to visualize if his treatment is to 
be intelligent It is worth while mentioning that the text is 
not padded in description and in illustration with a host of 
methods and of apparatus that are obsolete That the material 
presented is the development of a tremendous personal expe¬ 
rience IS seen in the chapter on the femur The author’s 
advocacy of skeletal traction, of Carrel-Dakin treatment in 
compound fractures, and of conservatism in the matter of 
open reduction in the majority of fractures, impresses the 
reader of experience as based on sound principles Books 
that actually teach surgical treatment are rare This is such 
a book 

Lessons in Pathological Histology By Gustave Roussy, Pro- 
fesseur Agrege Chef des Travaux Pratiques d’Anatomie Pathologique a 
la Faculte de Pans and Ivan Bertrand, Chef de Laboratoire Delegud a 
la Clinique des Maladies Nerveuses de la Faculte de Paris Translated 
from the second French edition by Joseph McFarland, M D Sc D Pro¬ 
fessor of Pathology and Bacteriology in the Medical Department of the 
University of Pennsylvania Leather Price, $3 25 Pp 2?8, with 124 
illustrations Philadelphia Lea & Febiger, 1922 

In this book, the right-hand pages present excellent black 
and white microscopic drawings, while the left-hand pages 
explain what is seen The student is told, first, what the 
organ presents in the way of characteristic features on the 
naked eye inspection of ^e section, and then what may be 
seen with the microscope The book is a capital guide to the 
microscopic study of morbid changes in tissues, and may be 
recommended without hesitation for that purpose 


Medicoleg&l 


Insufficient Evidence of Malpractice or Maltreatment 

fXirby s Administrator v Berea College et al (Ki ) 244 S IV R 775) 


The Court of Appeals of Kentucky, in affirming a judgment 
m favor of the defendants, says that the plaintiff sought to 
recover damages for the death of his daughter on account 
of alleged negligent, unskilful and wrongful treatment of 
her while she was an inmate of the hospital operated in con¬ 
nection with the college, she being afflicted with measles, 
which developed into pneumonia, followed by her death 
Besides the college, the defendants were the chief surgeon 
m charge of the hospital, and his assistant, the superinten¬ 
dent of the hospital, and the superintendent of the nurses 


The patient contracted the measles, was put into the hos¬ 
pital January 23, and died from pneumonia, February 4 
The plaintiff introduced three physicians, not connected with 
the college or its hospital, who visited the patient, either 
lamiary 30 or 31, and they diagnosed the case as one of 
patchj pneumonia, a condition which they thought had been 
developing for, perhaps, fort>-eight hours, although they were 
not absolutelj sure of that fact They were furnished and 
examined, the chart made by the nurse or nurses m charge 
of the patient, on which was recorded not onl> her tempera- 
Hire respiration, etc, but also the treatment given her, and 
thev testified in substance that they saw nothing indicating 
improper treatment Of course they could not tell when the 
phvsician m charge of the patient discovered or detected the 
development of pneumonia That plivsician, a woman, did 
not testify, nor was any statement of hers proved No 
admissions of anv dereliction of duty tv ere proved agains 
cither of the defendant physicians further than that the chief 
surgeon stated that he had not discovered the pneumonia 
before the examination of the patient by the physician n.t- 
nc-cs becau-e the woman phvsician had charge of her and 
he'was busilv engaged with the numerous other patients 
then confined in the hospital there being an epidemic of 
mnuenza and measles pre\ailing at the time It was fur¬ 
thermore testified that on some occasion'^, but how long prior 
to the development of the pneumonia was not shown the 
uativnt was permitted to walk from her bed to the toilet, a 
distance ol 25 feet, but it was proved that the hospital was 
warm and comfortable at the time, as well as kept m the 


best condition Some of the physician witnesses testified 
that It might not be the best and most approved method to 
allow such action on the part of the patient, but they did 
not pretend to say that the pneumonia could be attributed 
with any degree of certainty to it, nor does the court under¬ 
stand that their testimony condemned it in an ordinary case 
of measles There was an attempt to make much of the testi¬ 
mony of a witness that a nurse struck the patient on the 
shoulder while in the toilet, and at one time declined to 
hand her a drink of water But the same witness testified 
that the patient was noisy and somewhat unruly, and that 
the striking was only a gentle stroke on the shoulder, with 
a request that she must not make so much noise, also, that 
the incident did not cause the patient to be excited, nor did 
It in any wise unnerve her so far as the witness could 
observe Of course, if it had been shown that the nurse 
was guilty of acts of such cruel and brutal nature as to be 
reasonably calculated to produce nervousness, excitement or 
other conditions to which the development of pneumonia 
could be reasonably attributed, a different question would be 
presented But the court is convinced, from all the evidence 
in the case, that the plaintiff failed to sustain his alleged 
cause of action 

Physicians and those having m charge the treatment of 
patients are not required by law to insure their recovery, 
their measure of duty is to possess such knowledge and skill 
as IS possessed by others similarly engaged in the community, 
and to exercise ordinary care m the application of their 
knowledge and skill That duty does not require the per¬ 
formance of every act which the most cautious and skilful 
would employ, and before liability will attach it must appear 
that the damages sued for were the proximate result of some 
alleged act of omission or commission on the part of the 
defendant in malpractice cases Mere speculation or remote 
probability is not sufficient to fix liability 


Society Proceedings 


COMING MEETINGS 

Alabama Medical Association of the State of Mobile, April 17 20 
Dr H G Perry State Board of Health Montgomery, Secretary 
American Association of Anatomists Chicago March 28 30 Dr Lewis 
H Weed Johns Hopkins Medical School Baltimore, Secretary 
American Association of Pathologists and Bacteriologists Boston, March 
29 30 vDr H T Karsner Lakeside Hospital Cleveland Secretary 
American Association of Physicians Atlantic City, May 1 3 Dr 

Thomas McCrae 1929 Spruce Street Philadelphia Secretary 
American Congress on Internal Medicine Philadelphia April 2 7 Dr 
Frank Smithies 1002 North Dearborn Street Chicago Secretary 
American Gastro Enterological Association Atlantic City April 30 

May I Dr Arthur F Chace 525 Park Ave New York Secretary 
American Laryngological Association Atlantic City May 16 18 Dr 
George M Coates 1811 Spruce Street, Philadelphia, Secretary 
American Lar>ngological Rhinological and Otological Society Atlantic 
City Mav 10 12 Dr W H Haskin 40 E 41st St, New York Secy 
American Society for Clinical Investigation, Atlantic City April 30 

Dr James H Means 15 Chestnut Street Boston Secretary 
Georgia Medical Associaton of Savannah May 2 4 Dr Allen H 

Bunco Healey Building Atlanta Secretary 
Illinois State Medical Society, Decatur, May 15 17 Dr W D Chap¬ 
man Silvis Secretary 

Iowa State Medical Society Ottumwa May 9 11 Dr T B Throck 
raorton Bankers Trust Building Des Moines Secretary 
Kansas Medical Society Kansas City May 2 4 Dr J F Hassig 800 
Minnesota Avenue Kansas City Secretary 
Louisiana State Medical Society New Orleans April 24 26 Dr P T 
Talbot 1551 Canal Street New Orleans Secretary 
Maryland Medical and Chirurgical Faculty of Baltimore, April 24 26 
Dr J A Chatard 1211 Cathedral Street Baltimore 
Mississiimi State Medical Association, Vicksburg May 8 9 Dr T M 
Dye Clarksdale Secretary 

Missouri State Medical Association Joplm May 9 11 Dr E J Good 
win 3529 Pine Street St« Louis Secretary 
Nebraska State Medical Association Lincoln May 14 17 Dr R B 
Adams 1013 Terminal Building Lincoln Secretary 
North Carolina Medical Society of the State of Ashe\ille April 17 19 
Dr L B McBrayer Sanatorium Secretary 
Ohio State Medical Association. Dayton May 1 3 Mr D K Martin 
131 East State Street Columbus Secretary 
South Carolina Medical Association Charleston, April 17 19 Dr 
Edgar A Hines Seneca Secretary 
Tennessee State Medical Association NashMlle April 10 12 Dr Larkin 
Smith 154 Eighth Avenue N Nashville 
Texas Slate Medical Association of Fort Worth May 8 10 Dr Holman 
Taylor 207 W 11th Street Fort Worth Secretary 
Western Electro-Therapeutic Association Kansas City Mo April 19 20 
Dr Charles Wood Fassett li5 E 31st Street Kansas City Secretary 
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AMERICAN 

Titles marked A\ith an asterisk (*) are abstracted below 

Amencan Journal of Diseases of Children, Chicago 

January 1923 25, No 1 

•Physiology of Exercise in Childhood I Study of Normal Children of 
School Age II Seham and G Egerer Seham Minneapolis —p 1 
•Celiac Disease R Taylor Minneapolis —p 46 

•Treatment of Flat Warts by Internal Administration of Mercury H 
Fox New York—p 55 

Comparison of Diphtheria Immunity in Mother and in the New Bom 
H O Ruh and J E. McClelland Cleveland—p 59 
Chemical Studies of Blood of hlother and Fetus M G Howe and M 
H Givens Pittsburgh —p 63 

•Colloidal Gold Reaction in Acute Poliomyelitis J C Regan A Litvak 
and C Regan New "iork*—p 76 

Physiology of Exercise in Childhood—Briefly, the Sehams 
found that all forms of exercise produce an increase in the 
pulse rate and the blood pressure, the increase depending 
mainly on the type of exercise 
Celiac Disease—^Taylor’s report is based on a study of 
seven cases, the cardinal features of which agree with those 
described as being characteristic of celiac disease Abstracts 
of their records and of the data gleaned from each are guen 
In all the seven patients the disease was preceded by a long 
period of bad feeding, or by a parenteral infection, or b> 
both Gastric achlorhydria was present in the five cases in 
which the stomach contends were examined The liver was 
found smaller than normal in every case As further evi¬ 
dence of the presence of liver pathology there was in one 
case a complicating Banti's disease, in another case leucin 
and tyrosin were present in the urine, and in a third case 
the duodenal juice contained a pathologic pigment It appears 
that there are four points to be considered in successful 
dietary treatment (1) In recognition of the achlorhydria, 
to use soured milk and fruit acids, (2) to supply readily 
absorbable carbohydrate primarily for its good effect on the 
liver, (3) to wait patiently for months on a high protein 
intake before adding starches and fats, and (4) to pre¬ 
vent fecal accumulations which can undergo bacterial 
decomposition 

Treatment of Flat Warts by Internal Administration of 
Mercury—Foxs experience in trying the method suggested 
by White is confined to eleven cases, one of which is not 
suitable for analysis as the patient was treated by another 
physician with the roentgen ray after she had taken mercury 
for one week. The result in this case was successful at the 
end of a few weeks Of the ten cases in which the mercury 
treatment was given a fair trial the result was entirely suc¬ 
cessful in five. In these cases the disappearance of the erup¬ 
tion was absolutely complete in from three to eight weeks 
There had furthermore, been no return of the disease in 
these patients at the end of one three, four and seven months 
and three years, respectively The treatment consisted solely 
of the internal administration of mercurous lodid tablets m 
doses of grain, three times a day Smaller doses were 
given the younger patients No local remedies whatever were 
employed In the five unsuccessful cases there was no 
improvement after two or four weeks of treatment 
Colloidal Gold Reaction in Acute Poliomyelitis —In a scries 
of forty-two cases of acute poliomyelitis, including 132 spinal 
fluids, a study of the colloidal gold reaction was carried out 
by Regan and his associates There was alwavs a reaction 
with colloidal gold solution in the case of every poliomvclitic 
fluid taken during the acute stage of the disease This reduc 
tion was constantly in the same zone—the zone of low dilu¬ 
tions, the so-called svphilitic zone In 88 per cent of the 
spiml fluids examined the reaction occurred in the first six 
dilutions between 1 10 and 1 320 'In fourteen spinal fluids 
the reaction extended to the seventh dilution (1 640) These 
patients more or less characteristically presented marked 
polyneuritic or meningitic symptoms, or else pronounced 
paralvsis In no instance was a normal reaction encountered 
before the end of the third week of illness In twenty three 
patients the spinal fluid was examined as late as tlie eighth 


week, and fifteen, or 65 per cent, had become normal by 
that time 

Amencan Jouraal of Psychiatry, Baltimore 

January 3923 2, No 3 

Psjchoncuroses Problems and Lines of Investigation C. M Campbell 
Cambridge —p 367 

•Blood Chemistry in Mental Diseases K M Bowman VTiite Plains 
N “i —p 379 

Blood Fragility Studies in Certain Psychopathic States T Raphael 
Ann Arbor Mich* and F C. Potter Mercer Pa*—p 409 
•Aporrhegma Reactions in Ps}choscs J C. ^^^lltehor^ \\a\crley Ma s 
—p 421 

•Hematologic Pictures in Endocrine Syndromes Found Assonated with 
Epilepsy H A Patterson Buffalo —p 427 
Long Section Method Contra Cross Section Method in Stud} of Mental 
Disease H Lundholm J S Plant and J C ^\'hltehorn \\a\erlej 

Mass —p 439 

Follow Up \\ ork in Mental and Snrgical Cases. E. D Bond West 
Philadelphia Pa —p 445 

Ps>cholog> m Medicine F L Wells Boston—p 451 
Obscr\ations of Ju\enile Court Psjchiatnst O G W ledman Hartford 
Conn—p 459 

Constitutional Ps>chopathic Infcnor Problem in Diagnosis A E 
Johnson Philadelphia—p 467 

•Catatonic Dementia Praecox Physiotherapeutics and Results Obtained 
in Senes of Twenty Cases D C Mam Washington D C—p 473 

Blood Chemistry in Mental Diseases—Two hundred and 
twenty-nine cases of mental disease were examined by Bow¬ 
man as to the blood constituents The average findings for 
blood nonprotein nitrogen, dextrose, uric acid and chlorids 
were found to be normal for all types of mental disease 
except psychoses with cardiorenal disease and general paral¬ 
ysis both of which conditions showed increased findings for 
nonprotein nitrogen and dextrose 
Aporrhegma Reactions in Psychoses —The results presented 
by Whitehorn merely indicate that there is a tendency among 
some types of psychotic persons to give less than the usual 
normal reaction to histamin The reaction appears to be 
sufficiently marked to encourage the hope that analytic 
procedures for the detection and estimation of certain apor- 
rhegmas may yield information of value in the understanding 
of mental disorders 

Hematologic Pictures in Endoenne Syndromes Associated 
with Epilepsy —One hundred and twenty-eight cases pre¬ 
senting some endocrine manifestation in an epileptic have 
been examined by Patterson Of these, the overwhelming 
majority falls into the pituitary group The leukocytic for¬ 
mula III all these disorders is cither distorted or masked bv 
the epileptic hypcrleukocytosis 
Catatomc Dementia Praecox—Main endorses the value of 
occupational therapy m this condition He describes what 
IS being done in this field at St Elizabeth s Hospital, Wash¬ 
ington D C 

Archives of Dermatology and Syphilology, Chicago 

Februarj 1923 7 t\o 2 

•H'droa \accintformc Seu Aestiiale F E Senear ind II W Fink 
Chicago—p 145 

Pityriasis Rosea W J Highraan and R H Rulison New \ork—• 
P 363 

•Mjcloid Leukemia of Skin L W Ketron and L N Caj Baltimore 
—P 176 

•pjtjriasis Rubra Pilaris—Familial Tjpe E P Fcisler Chicago — 

P 195 

Experimental Production of Paraffin Oil Tumors in Monkeys F D 
Weidman and M S Jefferies Philulclplna—p 209 
Tumor Formation \fter Injection of Mercuric Salicxbte m Vegetable 
Oil Case Report I C Sutton Anaheim Cnlif —p 223 
Sporotrichosis E D Crutchfield CaUcslon Texas—p 2'’6 

Hydroa Vacciniforme Seu Aestivale—^To the seventv-eight 
cases recorded in the literature of what they feel cm be 
considered as being cases of hydroa viccmiformc Senenr 
and Fink add two cases The suns rays alone were listed 
as the exciting factor m 80 per cent of the cases Hemato- 
porphyrinuria was present in 17 5 per cent Hereditv appar- 
cntlv plays some part as more than one member of the family 
was affected in five instances Treatment has been of little 
avail although ointments containing ijuinm or csculin have 
been reported as ot value m some cases 
Myeloid Leulemia of SHn —Ketron and Gav report the 
case of a woman aged 63 who noticed an crup ion of hleish 
red nodule' along the costai margins early in December, 
1916 A few davs later she began to have severe pain m 
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the lower portion of her back and upper abdomen The 
nodules rapidly increased in size and distribution, appearing 
on the head and neck. They were associated with intense 
itching Physical examination at this time revealed abdom¬ 
inal tenderness and enlargement of the liver and spleen The 
blood examination showed only a secondary anemia Within 
a period of two months the nodules had spread over the 
entire body They had a mahogany color, and some of them 
measured as much as 3 cm in diameter The spleen and 
liver, however, had decreased somewhat in size, and there 
was no abdominal tenderness The nodules then gradually 
disappeared, leaving only discolored macular areas In Feb¬ 
ruary, 1917, there appeared over the left leg a hemorrhagic 
eruption This was of two weeks’ duration Repeated study 
of the blood showed nothing of special importance In the 
beginning of March, 1917, the skin nodules again suddenly 
made their appearance over the body and in the throat, 
associated with general weakness, a rise in temperature and 
enlargement of the spleen and liver The blood count then 
for the first time showed the picture of myeloid leukemia 
The patient died April 11, about four months after the first 
eruption of skin nodules, and one month after the blood 
examination had shown the presence of a myeloid leukemia 
Necropsy confirmed the clinical diagnosis 

Pityriasis Rubra Pilaris, Familial Type—Zeisler reports 
four cases which occurred in one family, a father and three 
children This is said to be the first instance of the familial 
occurrence of the disease noted in this country, although 
there are two reports of a similar nature from Europe Evi¬ 
dence IS presented that heredity plays a role in the etiology 
of this rare condition 


Archives of Neurology and Psychiatry, Chicago 

Februarj 1923 9, No 2 

Genesis of Cerebellar Functions F Tilney, New York—p 137 
•Acute and Chronic Cborea G Wilson and N W Winkelman, Phila 
delpliia —p 170 . 

•Two Cases of Brain Tunior with Ventriculography P Bassoe and C B 
Davis Chicago —p 178 

Difference Between Muscular and Neuromuscular Interpretation of 
Walking W M Kraus New York—p 184 
Nature of Certain Functional Nervous Disturbances and Their Treat 
ment Along Metabolic Lines R Pemberton Philadelphia —p 208 

- Pathologic Anatomy of Chorea —A clinicopathologic study 
was made by Wilson and Winkelman of a case of Syden¬ 
ham’s and another of Huntington's chorea In the t>pical 
case of Sydenham’s chorea, mitral endocarditis was found 
The pathology in the brain—acute cell changes with the 
marked congestion—is attributed to the acute infectious dis¬ 
ease from which the patient died In the case of chronic 
chorea the process involved mainly the striatum (caudate 
and putamen) and the cortex, the changes being tjpical of 
a chronic degenerative process, selective in action No rela¬ 
tionship could be found between the acute and chronic varie¬ 
ties of chorea The findings of epidemic encephalitis were 
not present in the case of Sjdenham’s chorea When such 
are present, as in Marie’s case, the authors believe them to 
be the result of the epidemic forms of encephalitis and not 
ordinarj tjpcs of acute chorea 

Ventriculography in Brain Tumor—The two cases in which 
Bassoe and Davis made use of this method point out that in 
the hands of novices ventriculography is likely to be mis¬ 
leading and dangerous In the first case, sufficient air had 
not been introduced into the posterior horn to fill the anterior 
horns complctcb In the second case, in which the ventricles 
were iinexpectcdh small, evidently too much air was intro¬ 
duced and death was caused bj the acute compression Aside 
from determining the absence of hjdrocephalus, the authors 
did not learn to locate the tumor an> more accuratel> than 
the) had bv the neurologic sjmptoms However, they admit 
that in selected cases and in skilful hands the method occa- 
'lonallv will lead to localization and successful removal of a 
tumor which cannot be located bj other known methods 


Delaware State Medical Journal, Wilmington 

October "Xovenber Decenber 1922 13, No 4 
L,ne<uoI Eye Ccnditionx E R Ma>crbcrg V\ Hmington —p 5 
Infant Feedinc R R Spahr Middletown—p 11 .... 

E< entnl DifTcicnces Between Three Schools of Medicine Mlopathic 
Eclec 1 C llc-tcpathie J M Scudder—p 18 
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Illinois Medical Journal, Oak Park 

February, 1923, 43, No 2 

Ectopic Gestation Report of Cases T W Nuzum, Janesville, Wis.— 
p 107 

Cancer W M Harsha, Chicago—p 109 

Choriocarcinoma Following Extra uterine Pregnancy J B Moore, 
Benton.—p 134 

Edematous Cardiopath J M Patton, Chicago—p 117 
Surgery of Upper Abdomen Under Local Anesthesia R E Farr, 
Alinneapolis —p 120 

•Treatment of Chronic Fatigue Intoxication E H Ochsner, Chicago 
—p 125 

Pernicious Anemia R D Robinson, Chicago—p 129 
Anatomy Physiology, and Diseases of Circulatory System, and Man 
agement and Treatment of Such Diseases H C Houser, Westfield 
—p 133 

Diabetes Mellitus R F Herndon Springfield —p 137 
Industrial Eye Injuries F Allport Chicago—p 145 
Thoughts on Medical Organization A F Kaeser, Highland—p 149 
Etiology and Management of Neurasthenic Conditions F R Fry, St 
Louis—p 151 

Thoughts on Preventive Surgery with Special Reference to Focal Infec 
tion G H Parmenter Beecher City—p 156 
Treatment of Insane C H Anderson, Anna—p 159 

Treatment of Chronic Fatigue Intoxication —Ochsner 
reiterates his belief that chronic fatigue intoxication is a 
distinct disease entity with definite symptoms In the treat¬ 
ment of patients suffering from this affection, four objects 
must constantly be kept in mind (I) maintain or improve 
the nutrition of the patient as the individual case may 
demand, (2) prevent the further accumulation of fatigue 
material, (3) ameliorate the symptoms as much as possible, 
and (4) remove the already accumulated fatigue material 
In nearly all of the severe cases the patients suffer much from 
hyperchlorhj dria, eructation and belching of gas, and con¬ 
stipation Proper diet, rest, and looking after the symptoms 
as they arise, sometimes make these patients more com¬ 
fortable, but these alone will never cure them The active 
treatment should have for its object the elimination of all 
accumulated fatigue material in the shortest possible time 
with the least risk and discomfort to the patient Good air, 
both dav and night, is absolutely essential in order that the 
products of fatigue may be properly oxidized and converted 
into a forfn which may be easily eliminated Suitable baths 
are also valuable adjuncts In the extreme cases the use of 
castor oil is very important Some of these patients can be 
saved only if they are given one ounce of castor oil every 
evening on retiring or the first thing in the morning, in order 
that the end results of the faulty digestion may be cleared 
out of the gastro-intestinal tract daily and the fatigue mate¬ 
rial which ma> have found its way into the gastro-intestinal 
tract after massage may also be removed The measures 
already mentioned must be supplemented by carefully super¬ 
vised, intelligent massage When the patient is completely 
relieved of all of the symptoms and of all of his fatigue 
spots, the time for plijsical exercise and physical reeducation 
of the atrophied muscles has arrived The exercises must be 
increased gradually, always stopping short of exhaustion 
Later more strenuous exercise such as golf, tennis, walking, 
rowing arc indicated and moderate fatigue encouraged, hut 
exhaustion guarded against in order that a relapse may he 
averted 

Indiana State Medical Association Journal, Ft Wayne 

January 1923 16, No 1 

*Sen Unity to Epidermal and Pollen Proteins diagnosis and Treat 
ment J A Wynn Indianapolis —p 1 
Safe Extraperitoneal Method for Drainage of Intra abdominal Abscesses 
J R Eastman Indianapolis —p 6 

Treatment of Pulmonary Tuberculosis A Henry Indianapolis—p 9 

Arrli>thmia I E Brenner Winchester—p 14 

Ideals of Medical Profession C H Good Huntington—p 15 

Sensitivity to Epidermal and Pollen Proteins —It is pointed 
out by Wjnn that hay-fever, certain forms of asthma, and 
various skin conditions are but different manifestations of 
the state of sensitivit> to some protein or proteins A gen¬ 
eral method is outlined for differentiating these tjpcs on the 
basis of clinical history and the evidence of a specific skin 
reaction Special attention is directed in pollen and epi¬ 
dermal protein cases to the fact that they give a seasonal 
history in one case and a history of proximity to a given 
animal or fowl in the other, that both types are best treated 
prophjlactically by removal of cause, hut that dcscnsitization 
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IS possible and practical in case of the pollens A method 
IS outlined and the precautions are emphasized Though at 
present desensitization must be left to those especially pre¬ 
pared for the work, ivith reasonable attention to the subject, 
the general practitioner should not only recognize cases of 
sensitnity, but classifj them ivith considerable accuracj and 
accordingly give intelligent advice regarding management 
The condition is common enough and important enough to 
warrant the attention of all engaged in the general practice 
of medicine 

Journal of Cancer Researcli, Baltimore 

July 1922 7, No 3 

•Xransplantable Metastasising Chondrorhabdomyosarcoma of Rat, F D 
BuUock and M R Curtis New York —p 19S 
•Primary Carcinoma of Liver F Hclvesline Jr CharlottesMlle, Va — 
p 209 

Transplantable Metastasizing Chondrorhabdomyosarcoma 
of Rat—The chondrorhabdomyosarcoma of the sternum of 
the rat described by Bullock and Curtis was a transplantable 
metastasizing tumor in which cross striated muscle fibers 
persisted through fifteen generations, although the cartilagi¬ 
nous elements early lost their power of differentiation 
Primary Carcinoma of Lrver —K primary carcinoma of the 
liver in a woman, aged 63, is described by Helvcstine The 
patient began to lose strength and weight about two months 
prior to admission About three weeks before admission her 
abdomen became distended and a little later she became 
jaundiced On physical examination the margin of the liver 
could be palpated below the costal margin A diagnosis of 
carcinoma of the liver was made Three days after admis¬ 
sion the patient died On the basis of the arrangement of 
the cells, the presence of capillary stroma, and the absence 
of proliferation of the bile duct epithelium, this carcinoma is 
classed as a hepatoma Cirrhosis was not present in the 
liver tissue, and nowhere was there hyperplasia of the Iner 
cells Although there were numerous instances in which the 
cancer cells grow between parallel capillaries, and were in 
direct continuity with the Iner cell trabeculae, there were no 
transitions between liver cells and cancer cells The growth 
was unicentric in ongin, the pnmary focus bemg in the right 
lobe, from whence it grew by direct extension, without using 
the portal system as a pathway A case of primary carci¬ 
noma of the gallbladder, with invasion and raetastascs in the 
liver IS also described Appearances very similar to those 
observed in the case of primary carcinoraa were seen 

Journal of Immunology, Baltimore 

January 1923 8, No 1 

Local and General Immnnity F P Gay San Francisco—p I 
Hereditary Blood Qualities Statistical Considerations. IL Otlenbcr^ 
New York—p 11 

Relation of Antigen to Antibody (Precipitin) in Vitro E L Opic St. 
lainis —^p 19 

•Protective Action of Normal Scrum in Experimental Infection with 
Bacillus Dipbtheriae T J Mackie, Cape Town, South Africa.— 
p 35 

Hepatic Reaction in Anaphylaxis I Vasomotor Reactions in Isolated 
Canine Liver AV H Manwanng and S Bnll Palo Alta Calif — 
p 47 

Relation of Antigen to Anubody (Precipitin) in Circulating Blood. 
E L Opie St Louis —p 55 

Protective Action of Normal Serum Against Diphtheria — 
In guinca-pigs experimentally infected with Bacillus dipli- 
t/icnac normal scrum (horse ox, sheep, cat, rabhit, human) 
injected subcutaneously at the same time as the inoculation, 
Mackic says, exerts a definite protective action Two cubic 
centimeters of normal horse serum may protect in this way 
against 12 M L D (minimal lethal doses) of a S diphthcnac 
culture. No protection occurs if the serum injection is 
delayed for two hours after the inoculation The activity 
of the scrum persists at 57 C, hut is lost at 70 C and higher 
tcmpcnturcs The serum of one guinca-pig injected subcu¬ 
taneously into another may protect tlic latter when experi¬ 
mentally infected with B diphthcnac or, at least, exerts a 
definite delaying effect on the course of the infection Nor¬ 
mal horse scrum is also similarlv protective in guinea-pigs 
injected with diphtheria toxin 10 c.c of scrum may protect 
against 10 M L. D The scrum of one guinea-pig is not pro¬ 
tective to another injected with diphtheria toxin In the case 


of animals surviving after protection by normal serum a 
marked local lesion develops at the site of inoculation 

Journal of Infectious Diseases, Chicago 

January 1925 No 1 

•Cultivation and Isolation of Gonococci, R A Kinsella G O Broun 
and O Garcia St Louis —p 1 

•Improved Methods for Isolation and Later Cultivation of Bacillus Per 
tussis O R Pontzky Ncir \ ork —p 8 

Existence of More Than One Immunologic Type of BacHIus Pertussis 
C. Krumniede L Mishulow and C. Oldcnbusch Neiv \ork.—p 22 
•E^cpcrimcntal Measles in Rabbits and Monkeys M Nevm and F R. 
Bittman New \ork—p 33 

Serologic Relationships in Streptococcus Vindans Group Influenza 
Studies XL J F Norton Chicaga—p 37 
•Production of Spasms of Diaphragm in Animals with Streptococcus 
from Epidemic Hiccup E C. Rosenou Rochester Minn—p 41 
•Production of Spasms of Diaphragm in Animals by Living Cultures 
Filtrates and Dead Streptococcus from Epidemic Hiccup E. C 
Rosenow Rochester Minn —p 72 

Atypical Typhoid Fever with Slowly Agglutinable Typhoid Bacillus in 
a Periosteal Lesion M A. Blankenhom £. £. Ecker and M K. 
King Oevcland—p 95 

Inflnence of Carbon Dioxid on Growth of Bacteria. G E Roclrvvcll 
Cinannati —p 98 

Cultivation of Gonococcus—For isolation of the gonococ¬ 
cus, Kinsell, Broun and Garcia found the use of a I 6 per cent 
agar of pn 76 to which 30 per cent beef scrum was added 
while the agar was still hot (from 90 to 100 C ), quite satisfac¬ 
tory It IS important that the plates be not too moist when 
used A study of various culture mediums has shown that 
Thallmann’s agar and Vedder’s starch are c.xccllcnt for the 
cultivation of gonococcus On scmisolid 0 5 per cent agar, 
5 per cent, gelatin and 1 per cent nutrosc, the gonococcus 
has grown and survived for from three to four weeks It 
appears that physical factors are possibly of equal impor¬ 
tance with nutntional factors m the cultivation of the 
gonococcus 

Cultivation of Bacillns Pertussis —It was found by Pov itzky 
that a definitely acid reaction in a suitable medium is favor¬ 
able for the isolation and growth of Bacillus pertussis Sucli 
a reaction is especially valuable because it inhibits the growth 
of Bacillus vtfiucitcae and other organisms found m the 
sputum of patients with pertussis The most favorable point 
of aadity for isolation was /"n 5 The limits of acidity favor¬ 
able to the grow th of B pertussis are Pa from 61 to 4 4 
Bacillus pertussis immediately after isolation grows most 
luxuriantly on potato-glyccrol-veal agar medium unadjusted 
(pit from 5 8 to 61) with blood in the proportion of I 3 or 
1 4 added at a temperature of 45 C , but this medium is too 
favorable for the growth of various otlier organisms present 
in the sputum and is therefore not suitable for the isolation 
of B pertussis On the other hand, tlic Bordet-Gengou 
medium winch contains neither meat nor peptone, is less 
favorable for the growth of tlie associated organisms of the 
mouth and nasopharynx. It was found, therefore, that tins 
medium after adjustment to a suitable acid reaction (Pn 5) 
was tile best for the isolation of B pertussis 
Experimental Measles—In the first senes of animals used 
by Nevin and Bittman the virus obtained from patients with 
measles on tlie second day of tlie disease was passed through 
four rabbits and then produced symptoms typical of measles 
m a monkey In the second senes of animals the virus 
obtained as stated was passed through three rabbits and then 
through three monkeys in which symptoms typical of measles 
were produced. The monkey to monkey passage climimtcd 
any question of a rash due to foreign protein A control 
monkey injected with normal human blood showed no rcic- 
lion The results of these two senes of passages confirm 
previous findings that the virus of measles survives nbbit 
passage and produces symptoms typical of measles in the 
monkey f}facacus rhesus) 

Streptococcus in Epidemic Hiccup —Light cases ol epi¬ 
demic hiccup were studied bv Rosenow From tlic infection 
atrium of each a streptococcus alike in morphology and 
cultural character, was isolated and with cadi strain spasms 
of the diaphragm, and other muscles v cre reproduced in 
animals The organism was isolated from tlicsc ininnls 
and clnracfcnstic symptoms were induced on rcmoculalion 
The streptococcus was demonstrated in the lesions and 
proved absent elsewhere on microscopic examination of see- 
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tions These results were not obtainable with streptococci 
from similar sources in other diseases The possibility of 
an accompanying filtrable virus was excluded by the filtra¬ 
tion experiments and by the successful reproduction of the 
disease after many rapidly made subcultures of the different 
strains The methods with which positive results were 
obtained included procedures in which the conditions in the 
patient were closely simulated The type of the disease and 
lesions induced were similar to those noted m the sponta¬ 
neous disease in man The conclusion that epidemic hiccup 
is due to a streptococcus having peculiar neurotropic proper¬ 
ties seems warranted The question of the origin and abso¬ 
lute specificity of this streptococcus remains to be determined 
Streptococcus Filtrates Cause Hiccup—The streptococcus 
of epidemic hiccup has been found by Rosenow to produce a 
substance or complex of substances which on inoculation into 
animals produces spasms of the diaphragm sometimes asso¬ 
ciated with tremor and twitchings of the masseters and other 
muscles It is demonstrable in filtrates, in the clear cen- 
trifugalized broth, and in the washed dead bacteria of young 
cultures at the time the living streptococcus produces like 
symptoms m animals, and disappears from these as the living 
bacterium loses this power from artificial cultivation The 
symptoms and lesions produced were essentially alike, excep* 
as to duration and extent, following injections of active 
filtrates, suspensions of dead bacteria, and the living organ¬ 
ism Hence, the specific localizing power with the production 
to this highly characteristic syndrome would seem to be due 
to a chemical substance produced either by the streptococcus 
or during the reaction incited in the host 


Journal of Urology, Baltimore 

January 1923 9, No I 

■•Ejcpenmental Study of Various Chemicals Used in Pyelography O S 
Lowsley and H R Muller New York—p 1 
•Perirenal Insufflation of Oxygen \Vm C Quinby Boston—p 13 
Pyelonephritis \V C Stirling Jr, Winston Salem, North Carolina — 


•Germicidal Character of Emanations from Colloids of Certain Silver 
Salts E G Ballenger and O F Elder Atlanta Ga—p 37 
Renal Torsion W F Braasch Rochester Minn —p 53 
Case of Reduplication of Left Ureter and Left Renal Pelvis R F 
O Neil, Boston —p 63 . , _ 

Three Cases of Hydronephrosis R F O Neil, Brnton —p 69 
Gonococcal Infections of Kidney J U Barney Boston—p 79 
Intravenous Injection of Neo-Arsphenamin m Treatment of Pyelitis 
C H Chetwood, Ne« York—p 87 


Study of Chemicals Used in Pyelography—Of all the fifteen 
chemicals investigated by Lowslev and Muller, sodium lodid, 
in 20 per cent solution, proved to be the most graphic 
medium It casts a deep shadow, is nontoxic, nonirntating 
and IS easily prepared The authors caution that pyelography 
should be done only m selected cases Persons suffering 
from acute or subacute infections of the kidneys, those who 
are emaciated or in a weakened condition, should not be 
subjected to this examination The solution should be intro¬ 
duced carefully 'lA'lien the patient complains of a sense of 
pressure in the lom, a few drops should be released in order 
to ■i\oid distention of the kidney pelvis, as experiments on 
animals ha\e shown distention to cause definite damage to 
I'le renal tissue The practice of placing the patient in a 
sitting posture and withdrawing the catheter as the sodium 
icdid IS injected and then immediately taking a roentgenogram 
was found to bring out many lesions of the ureters which 
would otherwise not be demonstrated 

Perirenal Insufflation of Oxygen—The value of the peri¬ 
renal insufflation of oxvgen as a diagnostic measure is fully 
appreciated by Quinbv, but his experience has shown that in 
ti c usual case the presence of gas about the kidney does not 
give plates of an\ greater value In the occasional case, 
bow ever, when the patient is large and fat, or in those 
iiietancCN in which the ureter is blocked by stone, or when 
for anv other reason it is found impossible to inject the 
kidnev pelvis at all, a knowledge of the kidney outline, made 
possible bv the injection of gas, is often of distinct value 
Value of Colloidal Silver Cblond as Germicide—Ballenger 
and EHder report further on their experimental work with 
colloidal silver chlorid as a germicide The preliminary 
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work so far done shows its harmlessness when used on 
inflamed surfaces and that, in certain conditions, it may be 
given intravenously in effective doses 

Kentucky Medical Journal, Bowling Green 

January 1923 21, No. 3 

Dr J N McCormack in Hjs Relation to Medical Profession D M 
Griffith, Owensboro —p 9 

Dr J N McCormack m His Relation to General Public. J C. W 
Beckham, Louisville—p 11 

Dr J N McCormack as a Man J A Stucky, Lexington —p 13 
Dr J N McCormack in His Relation to American Medical Association 
CAL Reed, Cincinnati —p 14 

Mental Hygiene, Albany, H Y 

January, 1923 7, No 1 

Aspects of Anunal Mechanism C S Sherrington, London —p 1 
Methods of Evaluating Our Dnmigrant Peoples K H Claghorn, New 
York—p 20 

Psychoanalysis and The School H C Miller, London —p 32 
Significance and Management of Hypochondriacal Trends m Children 
E L Richards Baltimore —p 43 

Study of the Underwear Industry with Special Reference to Oppor 
tunities for Subnormal Girls J D MacAlpine, New York—p 70 
Affective Factors in Vocational Maladjustment L Pniette and D 
Freyer, Brooklyn —p 102 

Organization and Scope of State Bureau of Mental Health W C 
Sandy, New York—p 118 

Nurses Training Schools m State Hospitals C F Read and M 
Kennedy Chicago—p 127 

Mental Health of 463 Children from Dementia Praecox Stock. M M 
Canavan and R Clark—p 137 

Organization of Occupational Therapy in State Hospital H M Pollock, 
New York—p 349 

Northwest Medicine, Seattle 

January 3923, 22, No 1 

Modern Aspects of Etiology and Treatment of Bronchial Asthma G 
Pmess Los Angeles Calif —p 3 
•Treatment of Pneumonia H Brooks, New York—p 30 
TreMment of Advanced Tuberculosis J E Nelson Seattle-^p 17 
Adult Type Tuberculosis in Children C R Castlen Seattle—'p 23 
Vomiting m Infancy and Childhood P D McCornack, Spolcaoe — 
p 24 

•End to End Intestinal Anastomosis Experimental Study D V True 
blood Seattle —p 27 

Drugs 10 Treatment of Pneumoma —In Brooks' opinion, as 
a rule, few or no drugs are required m most cases of pneu¬ 
monia , with one exception he feels that the need for medica¬ 
tion must appear before any drug is advisedly prescribed 
There is, however, one drug which he believes should by 
preference be given before it is needea This is digitalis To 
get the best effect from digitalis it must be given before the 
heart muscle is either in a state of inflammation or degen¬ 
erated In the pneumonias of infants and children, he employs 
the drug infrequently, but as age increases, he uses it with 
increasing frequency and dosage As a rule, he starts with 
full dosage, IS or 20 minims of the tincture everj two or three 
hours, for the first twenty-four hours, and follows with a 
rapid reduction unless the case demands otherwise In cases 
of known cardiac defect. Brooks often digitalizes by the 
rapid method, 30 or 40 minims three or four times daily until 
digitalis effects are produced When the muscle irritability 
appears to be impaired, Brooks may use strychnin with the 
digitalis Caffcm is his drug of second choice in instances 
of circulatory failure m pneumonia He advises against its 
emplojment in cases of active delirium and in those instances 
in which sleep appears to be very necessary Camphor is 
also a very useful drug, preferably, of course, given intra¬ 
muscularly 'or subcutaneously Epmephrm is used especially 
in cases with marked hjpotension, that appear to be going 
into shock or collapse All these drugs are employed for 
svmptomatic reasons and few or none, except, perhaps, the 
digitalis, in anything like a routine manner When cough is 
particular^ annoying or exhausting, it should be controlled, 
if possible, by codein heroin or morphia m the order named 
Brooks emphasizes the fact that the greatest danger is, over- 
treatment, rather than undertreatment, and that each case is 
an individual problem 

New Method of Intestinal Anastomsis —Trueblood describes 
an aseptic method of anastomotic suture in which the open¬ 
ings are all closed by basting threads, which are withdrawn 
after the anastomosis has been completed 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

Arcluves of Radiology and Electrotherapy, London 

January 1923 2 7 Ivo 8 

Barium Plaster ^\alls for Roentgen Ray Treatment Cubicles A E 
Barclaj —p 234 

•Hitherto Undesenbed Bone in Tarsus P D Cameron—p 234 
•Separate Center of Ossification for Tip of Internal Malleolus H A 
T Fairbank —p 238 

Fibrocystic Disease of L»pper End of Humerus C P G Vakele> — 
p 241 

Simple Method of Treating Superficial Lesions of Perineum and Intra 
pcKic Conditions from Below M R J Hayes—p 249 

Undesenbed Bone in Tarsus —The bone described bj Cam¬ 
eron formed a distinct projection on the inner side of the 
foot in the angle between the scaphoid and internal cunei¬ 
form bones In the same foot there was a quite definite 
tibiale externum in close contact with the head of the astra¬ 
galus, between the scaphoid and the sustentaculum tali. 
Neither of the extra bones was present in the foot of the 
opposite side 

Separate Center of Ossification for Tip of Internal Mal¬ 
leolus—Fairbank reports three cases in which there was a 
separate center of ossification for the tip of the internal 
malleolus He suggests that it is possible that the separate 
ossific center has been regarded as a sesamoid bone, some¬ 
times, perhaps, a fracture has been diagnosed 

Bntish Journal of Ophtlialmology, London 

Januarj 1923 7 No 1 

British Master of Ophthalmology Senes 13 Edward Nettleship 
J B Law ford —p 1 

•Cases of Metastatic Carcinoma of Choroid and Ins C H Usher — 

p 10 

February 1923 7 No 2 

Statistical Enquiry into 1 000 Cases of Eje Injuries A Garrow — 
p 65 

Method of Recording Di«c Alterations and Study of Growth of Normal 
and Abnormal Disc Cups R Pickard—p 81 

Metastatic Carcinoma of Choroid —In one of the cases 
reported by Usher the primary tumor was not discoiered, 
as permission for a necropsj was refused, and the gederal 
sjmptoms had not been sufficieiitlj localizing In the second 
case the primarj tumor was m the breast, the eje sjmptoms 
manifesting themsehes about eight months after remoial of 
the breast In the third case the lung was the seat of the 
primarj tumor 

British Journal of Surgery, Bnstol 

January 1923 10 No 39 

Eponjms VII Percnall Pott His Onn Fracture D Arcy Power 
—p 313 

•Abnormalities of Duodenum J H Anderson—p 316 
Large Myeloid Sarcoma (Mjcloma) of Radius in Which Tumor is 
White Throughout M J Stewart—p 322 
Cjstoscopic Appearances in Tuberculosis of Urinary Tract W^ G 
Ball—p 326 

•Acormous Emhrjoma Consisting of Hj droccplialic Fetal Head Con 
tamed Within Orarian C>st m a Child 2Yj 1 ears of Age Oiari 
otomy C E ShattocL —p 33-1 
•Studies in Galbladder Pathology W'" Boyd —p 337 
Roentgenogram Prints A Suggestion A P Bertwistlc—p 3a7 
Mayo and Cnle Clinics Whth Special Reference to Thyroid Surgery 
W H Bowen—p 359 

•Method of Ligaturing First Stage of Left Suhclarian Artco from 
Behind A K Henry —p 367 

Place of Operations for Spinal Fixation in Treatment of Pott s Dis 
case G R Girdlestonc —p 372 
Pho phorus Necrosis of Jlandible H P Picherill —p 380 
Ycsalius His Delineation of Pramework of Human Bods in Fahrica 
and Epitome W^ G Spencer —p a83 
Effect of Gastro-Enterostomy on Gastric Function as Interpreted by 
Fractional Test Meal E F Guy —p *103 
Congenital Cyst of Common Bile Duct Report of Tsvo Cases J 
Morley —p *413 

Acute Hemorrhagic Pancreatitis Ascaris Lumbncoidcs in Pancreatic 
Duct H M Righs —p 419 

Partial Obstruction of Pancreatic Duct by Round Worms Xosis — 
p 421 

Intestinal Obstruction from Hydronephrosis in Pelvic Kidney H T 
Mnrscll —p 421 

Pclsic Hematocele in Male Unnoticed Until Infected from Intestine 
W G Spencer —p 423 

Endothelioma of Left Kidney Extending Dowm Ureter and Projecting 
into Bladder Remoaal Death Four Months Later W G Spencer 



Large Intrapentoncal (Parovarian) Cyst Disappearing After Drainage. 
W G Spencer —p 424 

Two Cases of Ruptured Sigmoid Colon R. M. Handfield Jones — 
p 42a 

Abnonnalities of Duodenum.—It is Anderson s belief tint 
gross anatomic abnormalities of the duodenum are more fre¬ 
quent than IS generally supposed, and such abnormalities may 
exist yyithout producing any clinical eyidcnce of their 
presence 

Myeloid Sarcoma of Radius—A. case of myeloid sarcoma 
of the lower end of the radius is reported bj Stewart in 
yyhich the tumor, measuring 2Mr bj 1% inches, was white 
throughout The patient yyas aged 6 jears, and the swelling 
had first been noticed three jears before As the tumor had 
burst through its bonj capsule oyer a large area and yyas 
extensiyelj inyadingthe soft tissues, treatment bj amputation 
yyas decided on, and carried out Histologicallj, the groyyth 
yyas a tjpical myeloid sarcoma (mjeloma) The axillary 
glands on the affected side yyere enlarged, but had completely 
subsided bj the time the patient yyas discharged from hospital 
Acormous Embryoma—Sliattock remoyed a diseased oyary 
from a child aged 2V4 jears yyho had suffered from indefinite 
abdominal sjmptoms for six yyecks The left oyarj was 
enlarged bj the groyyth of an embrjoma which yyas composed 
solelj of the head of a hjdroccphalic fetus and completelj 
filled a cjst in the oyary The soft easilj separable hjdro- 
cephalic brain measured S S by 3 cm in chief diameters, and 
yyas lined yyitli ependjma thiough yyhich the subjacent yessels 
yyere yisible Beloyy the middle of the distended brain there 
was an elongated piece of cancellous hone closed in yyitli a 
lajer of compact bone, which may he taken as the basis 
cranii Beloyv the hone, and extending behind it as far as 
the skin and beneath the brain, there y\as a triangular mass 
of joung connectiye tissue and fat m which microscopic 
examination demonstrated also the presence of a few islets 
of cartilage and a compact ill defined mass of well deyeloped 
intersecting bundles of unstripcd muscle fibers There were 
also included groups of ganglions furnished with large 
typical nerye cells The skin oyer the triangular mass of 
connectiye tissue alreadj referred to was thicklj coycred with 
somcyyhat stiff dark hair embedded m sebum 
Gallbladder Absorbs Cholesterol—The study made by 
Bojd of the gallbladder with the binocular dissecting micro¬ 
scope rcyealed a new yiew of the anatomj of the organ and 
throws suggestne light on the question of its function That 
function, Boyd says is undoubtedlj one of absorption and it 
IS possible that one of the chief substances absorbed is the 
cholesterol of the bile The formation of deposits of choles¬ 
terol ester in the mucosa of the gallbladder is an important 
feature in manj cases of earlj cholccjstitis These deposits 
occur both in the surface epithelium in the connectiye tissue 
stroma, and possiblj in the Ijmphatics In some cases, at 
least the first step m the deyclopmcnt of gallstones may con¬ 
sist in this formation of cholesterol deposits A new micro- 
chcmical test for cholesterol in the tissues is described 
Ligaturing Left Subclavian Artery—An approach to the first 
stage of the suhclayian artery is obtained hj Henrj bj costo- 
transycrscctomy at the ley cl of the second rib on tlie left side 
Depression of the pleural dome icayes the artery naked from 
the aorta to the first rib no structure (excepting the ansa 
subclayia) intcryciiiiig between the operator and the ycsscl 
The first stage of the ycssci can he ligatured in anj part of 
its course and its branches except the thjroccryical trunk, 
can he tied yyith rclatiyc case ’ 

Bnstol Medico-Chirurgical Jounial 

Januarj 1923 JO No 14" 

Debt of Medicine to the Tine Arts J A Xixcn —p I 
I nnciplcx of Surgical Treatment of Infeelions cf rento-eum. F 
I* riser— 1 » 29 

acquired Ren lance to Tnberculc is A lacltr in Oinical Trpe art 
1 roqno IS S L Cunmins—p 41 * 

China Medical Journal, Shanghai 

Tanuarj 1923 S" No 1 

*Lsc cf Plaster Pj-lon in Leg Amputations. G \ an Gorjrr—p 1 
•Pncumcnic Plague in Harhin (Manchurian Lfidcr-i- 1971 ) J y. 
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Congenital Occlusions of Alimentary Tract Case Reports E D 
Smith —p IB 

Practical Method for Delousmg Chinese Clothes and Bedding S B 
Joffick —p 25 

China As Field for Study of Nutrition of Human Teeth J T 
McClendon —p 34 

Necrosis of Jaw P L McAli —p 39 

Chronic Erythema Nodosum Report of Case W W Cadbury —p 41 
Preparation of Surgical Solution of Chlorinated Soda J Cameron — 
p 44 

Use of Plaster Pylon m Leg Amputations—Because of the 
high incidence of joint tuberculosis, gangrene, and severe 
infections among Chinese patients, manj amputations are 
necessary The absence of artificial limb factories in China, 
and the great expense associated %\ith importing appliances 
from Europe and America, have made the surgical after- 
treatment of patients with amputated limbs a difficult prob¬ 
lem In order to improve the condition of leg "amputee” 
cases. Van Gorder says some form of prosthesis should be 
given to every such patient before he or she is discharged 
from the hospital The form of prosthesis recommended by 
Van Gorder for routine use in the hospital is the so-called 
‘ plaster pylon ” This form of apparatus is quickly and easily 
made, the necessary materials are readily available, it is 
inexpensne, and at the same time effective 
Pneumonic Plague in Harbin—Chun reviews some features 
of the epidemic of plague which existed m Harbin m 1921 
The death rate was 10 per thousand as contrasted with 90 
per thousand in the 1910 epidemic The scheme of manage¬ 
ment and the clinical analysis of the cases are detailed 
With regard to treatment, nothing was of avail 


Edinburgh Medical Journal 

January 1923 30, No 1 

Progress of Medicine and Retarding Influence of Credulity E Bram 
well—p 1 

•Importance and Function of Teres Minor Muscle D ^1 Greig—p 16 

Importance and Function of Teres Minor Muscle—Greig 
advances the ideas that the teres minor is not a muscle of 
lateral rotation that lateral rotation is caused mainlv by 
the infraspinatus, and that the function of the teres minor 
is to steady the head of the humerus in the glenoid during 
contraction of the deltoid 


Journal of Laryngology and Otology, Edinburgh 

February 192j 3S >.o 2 

Angioma of Laiynx I Moore—p 57 < 

Pathologic Effects of E'^cessive Sounds on Cochlear Apparatus Con 
«;idered in Relation to Theories of Sound Perception T R Rodger 
—P 

Temporosphenoidal Abscess Two Cases F MuecKe—p '2 
Unusual Termination (Peritonitis) of Ca«e of Temporosphcnoidal 
\bsce‘:s F G \Vrigle> —p 76 « tt ^ .i -ro 

Two Cases of Fatal Osteomjelitis of Frontal Bone H Tillej p 7» 


Journal of State Medicine, London 

Januar> 1923 31 1 

Prenatal H\gienc and Problems of Maternitj and Child Welfare 
\\ M Feldman —p 3 * 

Water Supplies with Reference to Those m Gallipoli Campaign A 
Ga<ken —p 15 

■Milk Problem II Scurfield—p 2S 


Februarj 1923 31 No 2 

tJneefic and XonspK.fic Fonnation of Antibodies T Madsen—p 51 
Prevention of Tuberculosis by Iniecting Tubercle Bacillus Antigen 

w M Crofton—p 74 , t t ^ 

Treatment of Pyorrhea by Violet Ray Concentration (Pashicr Lamp) 

R Hodgson—p 79 , , cr 

•Problem of Syphilitic Child M Rorke p S- 


Problem of Syphilitic Child — Rorke urges that given a 
faniilv liistorv of svphilis the mother should be treated 
during each prcgiiancv and the child when born be instantlj 
put on treatment She la convinced that short of absolute 
idiocv or marked mental defect a quite considerable propor¬ 
tion oi ‘difficult and verv nanghtv children arc congenital 
evpbilitics These elitldrcn are rcallv feebleminded to some 
extent—at anv rate thev arc mcntallv subnormal though 
perhaps not certifiable These are the people who when 
crown crov d workhouses and prisons—the men unfit to keep 
1 job at a living wage and so inclined to theft and other 

_the girls irequentlv immoral mothers of illegitimate 

children and'members ol the pathetic crowd of prostitutes 
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Archives des Maladies de I’Appareil Digestif, Pans 

November 1922 12, No 6 

•Roentgenography of Bile Passages Duval et al —p 377 

Roentgenography of Bile Passages—Duval, Gatellier and 
Beclere remark that the technic of roentgenoglaphy has 
improved so much that the results of their jears of con¬ 
certed study of the bile ducts, with and without gallstones, 
by internist, surgeon and roentgenologist may soon be sur¬ 
passed They state that Chappuis and Chauvel seem to have 
been the first who examined with the roentgen ravs for gall¬ 
stones This was in 1896, but Carl Beck of New York was 
the first to show a gallstone m the gallbladder m 1899 The 
first unmistakable roentgenogram of a calculus in the common 
bile duct was secured by H Beclere m 1919 Their long 
article is accompanied bv eighty-six roentgenograms and 
explanatory diagrams Thej insist that the roentgenologist 
should get with the patient a detailed clinical record of his 
pathologic past and the diagnosis that has been made The 
radiologist should know whether the assumed gallstones are 
causing manifestations in the gallbladder or m the stomach 
and duodenum, whether the lithiasis is aseptic, whether the 
cholestenn content of the blood is normal, and whether the 
concretion is possibly or probablv in the mam bile duct The 
gallstones mav cast a shadow m one test and not m another, 
as the adjacent organs happen to contain more or less gaseous 
or solid contents The findings are instructive only m about 
60 per cent of the cases at best 

Bulletm de I’Academie de Medecine, Pans 

Jan 9 1923 89, No 2 
•Medical Etaminalion of Chauffeurs—p 47 

•Incontinence Due to Spina Bifida P Delbet and A Leri —p 49 
•Diabetes and Syphilis M Labbe—p 53 
•Cholestennemn in Diabetes Remond and Rouzand —p 60 
•Vitamins and Cereal Decoctions M Springer —p 61 

Report on Medical Examination of Chauffeurs—^The acad¬ 
emy adopted the resolution of a committee composed of 
Quenu Tuffier, Vaquez and Fiessinger, recommending the 
following measures with regard to issuing licenses to persons 
driving automobiles (1) The chauffeur must be without 
exception 20 vears old (2) No license is to be granted to 
persons with mental disturbances, organic lesions of the heart, 
vessels or nervous system Sight and hearing must be exam¬ 
ined by a special medical commission Special rules must be 
published concerning the degree of the lesions winch would 
make driving inadvisable (3) Mutilated persons may drive 
if really able to do so with their prosthesis (4) The driver 
must be reexamined after ten y'ears or, m special cases, in 
three years (S) The license should be revoked for intoxica¬ 
tion especially if repeated (6) Every driver who causes an 
accident must be reexamined immediately 

Incontinence of Unne Due to Spina Bifida—Delbet and 
Leri report a case of enuresis with occult spina bifida They 
removed a transverse fibrocartilaginous band vvhich com¬ 
pressed the cauda equina, and the patient recovered The 
sacral region should be examined bv roentgen ravs in every 
case of persistent incontinence of unne If a spina bifida is 
found an operative exploration reaching as deep as the dura 
mater should be performed 

Diabetes and Syphilis —Labbe finds that syphilitic diabetes 
is extremely rare The coincidence of diabetes and syphilis 
IS no more frequent than syphilis with other diseases or per¬ 
haps even m the otherwise healthy He reviews the usual 
reasons vvhich would seem to speak for a syphilitic etiologv, 
and finds onlv one case in the literature m vvhich antisyphilitic 
treatment certainly cured the diabetes In his own experience 
this treatment was without favorable results in seven cases 
of diabetes with a history of inherited or acquired syphilis 

Prognostic Value of Cholestennemia in Diabetes—Remond 
md Rouzaud found among 189 cases of diabetes, fourteen 
with cholestennemia of 312 to 828 gm per liter Only one 
ot these patients survived two years after this finding The 
others died much earlier 

Vitamins and Cereal Decoctions—Springer points out that 
the new researches on vitamins explain his excellent experi¬ 
mental and therapeutic results with decoctions of cereals m 
1894 The experiments concerned their action on the growth 
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of dogs, and the clinical vork was done on wetnurses, babies, 
and patients with txphoid and tuberculosis In explaining 
the results he had pointed correctlj to the low nutntne \alue 
of the decoctions and ascribed the action to ferments which 
fa\ored the production and utilization of intra-organic 
energy 

Journal de Medecme de Bordeaux 

Dec 25 1922 94 No 24 

•Toxemia m Prcgnano and Antianaph> laxis L Charron—p 787 
Chaulmoogra in Treatment of Tubcrculo‘;is F Leurct —-p 789 
Fight Against Infant Mortality Rousseau Saint Philippe.—p 790 

Toxemia in Pregnancy and Antianaphylaxis —Charron 
relates that a woman had had three pregnancies from three 
different husbands Intense toxemia de\eloped at the third 
pregnane}, and Charron injected the husband’s serum on the 
assumption that, if the intoxication was due to an antigen 
from the male, the progressite introduction of this antigen 
would desensitize. Vomiting ceased at once the pulse 
dropped from 108 to 80 and the arterial pressure and weight 
increased The woman has been in good health since and 
Charron expects that her pregnancy will follow its course 
without incident He asks in conclusion whether the preg¬ 
nancy toxins may not be merelj toxic proteins from the 
male The capricious character of the reaction phenomena 
could be explained b} lariations either in the qualit} of the 
graft or in the respective relations between the two subjects 
In the case described there had been severe toxemia at the 
womans second pregnane}, with her second husband, but 
not so intense as at this third pregnane} with her third 
husband 

Jvn 10 1923 95, No 1 
'Medicine in 1870 and Today \ Arnoaan—p 7 
Extra Wide Compression Forceps F Papin —p 18 

Medicine in 1870 and Today—Arnozan’s farewell address 
at the Faculte de Bordeaux was summarized in the Pans 
Letter, Feb 24, p 566 

Pans Medical 

Jvn 6 1923 12 No 1 

Tuberculosis in 1923 P Lerehoullet and L Petit —p 1 
'Nontuherculous Pleurisj in the Tuberculous E Sergent and Dunnd 
—p 14 

'Tuberculosis in Nurslings P Nohecourt and J Paraf —p 18 
'Tuberculosis and Pregnancy L Bernard —p 22 
Control of Treatment of Tuberculosis A Gaus cl —p 27 
'Phlebitis in Incipient Pulmonary Tuberculosis Lafforguc —p 30 

Nontuherculous Interlobar Pleurisy m the Tuberculous — 
Sergent and Durand point out that the fissure between the 
lobes IS of distinct pathologic importance in tuberculosis of 
the lungs Three sorts of syndromes can be observed affec¬ 
tions located in the fissure (interlobar pleurisy) affections 
practically restricted to the parenchyma adjoining the fissure 
and lobar syndromes where the fissure serves as i barrier 
They describe the purulent (nontuherculous) interlobar 
pleurisy which may occur in the tuberculous just as in other¬ 
wise healthy subjects Since this origin is of special prog¬ 
nostic importance thev publish two observations The 
roentgen-ray examination gives the typical picture of a 
localized pyopneumothorax Contrary to such a condition in 
nontuherculous patients it is usually limited by previous 
inflammations to a smaller part of the fissure but differs from 
a large tuberculous cavity bv the mobility of the level of its 
liquid content and its sudden appearance in a place where 
there were no signs before The dark line starting from 
the cavity in the direction of the interlobar fissure is also a 
diagnostic point The sudden appearance of large numbers 
of pneumococci or streptococci when the abscess perforates 
and their disappearance when the purely purulent expectora¬ 
tion stops, arc signs which speak for a nontuherculous origin 
Recovery is usually prompt Artificial pneumothorax may be 
necessary 

Tuberculosis in Infants—Vobccourt and Paraf found 
among 136 infants 4 6 per cent with tuberculosis They 
believe that a systematic application of biologic tests would 
reveal many overlooked cases Fever or respiratory phe¬ 
nomena need not be present but all cases were more or less 
hvpotrophic Distinction of dyspeptic anemic and rachitic 
forms of tuberculosis is not w*arrantcd these arc simplv coin¬ 
cidences The enlargement oi supraclavicular lymphatic glands 


to the size of a pea or hazelnut is important but not constant 
Of all the biologic reactions a positive tuberculin skin reac¬ 
tion IS most important and reliable unless the infant- are 
anergic or anteallergic (between infection and the tinic of 
appearance of antibodies) Clinical diagnosis would in nio-t 
of the cases be impossible 

Tuberculosis and Pregnancy—Bernard s views have already 
been summarized, p S12 

Rules for Experimentation and Control of New Measures 
in Treatment of Tuberculosis—Gaussel gives a skeptical 
paper on the value of therapeutic observations in tuberculosis 
A new sort of treatment is instituted The phvsieian begin- 
it without waiting for the usual good influence of rest and 
treatment to become manifest He reports the vvonderlul 
results as due to the remedy applied and forgets to rectify 
his report when the patient dies a little later Many ol the 
best results arc obtained in patients who were not tuberculous 
at all He proposes the following rules for therapeutic experi¬ 
ment (1) The new treatment must not start with the arrival 
of the patient in the hospital He should first be carefully 
observed (including roentgen ray examination) for a long 
period under the ordinary general treatment (2) There 
should be three groups of patients one taking the treatment 
one without any treatment and a third control group in 
which the patients are given to believe that they are receivini, 
the same treatment that is hemg tried on the mam group 
(3) The treatment must be eontinued for a long period and 
the eventual improvement must not be reported until at least 
several months later 

Phlebitis in Incipient Pulmonary Tuberculosis —Lafforguc 
deals with the rare cases of phlebitis which occur in the 
early stages of tuberculosis—so early that some of them 
have been erroneously called prclubcrculoiis Many cases 
of supposed chlorotic phlebitis belong to this group and 
careful examination mav reveal the minor signs of tuber¬ 
culosis although not m every case The affection is usually 
localized in a superficial vein of the kg and rarely pro¬ 
gresses into the femoral vein Embolism is rare The 
cardinal signs are pain which may be preceded by pares¬ 
thesia, edema which m some degree is always present and 
differentiates the condition from myalgia and neuritis and 
the palpable and painful inflamed vein The functional dis¬ 
turbance IS small the sensibility intact and trophic and 
vasomotor disturbances are absent Rest in bed for two nr 
three weeks leads to complete local recovery Some case- 
may be due to associated infection but in some the direct 
tuberculous etiology is proved or is very probable hccausi. 
of the doubtful outcome Local trauma and con^eiiilal 
debility of veins arc accessory factors It scenis also that 
some strains of bacilli are more liable to cause bacilkmia 
The diagnosis is difficult bctwccii chlorotic thrombosis 
(examination of blood) and a similar syphilitiv affection 
Although the immediate prognosis is good these cases have 
to be considered w ith great caution as to the ultimate out¬ 
come of the tuberculosis One third of the cases which 
could be kept under observation developed miliarv tuber¬ 
culosis within two years (sometimes in a few months) In 
other cases the original tuberculous Ic-ions ran a jirogrcs- 
sivelv more serious course 

Presse Medicale, Pans 

Jan 6 19 3 ai \o 2 

Warninf: Hjperten^jon in Toxet: la f Prcp:mnc> \ Lc Lorier —p 1^ 
•Papul and Profuse Mopcen P Salimiraud —p H 

H>drocr[ hilus and It*; Treatment C I^rnrrmint—p 

Warning Hj^ierteasion in Toxemia of Pregnanej — 
Lc Loner measured ihc Mood prcsstirt as a routine in 
pregnant %\omcn and found it a movt \alinld(. atfl in 
pre^entlnp^ toxemia \ pressure ot l.?0 mm mercurx is tin 
earning line If a prc^'sure whicli ^vas hclow tins tarts to 
rise othtr s\mptoms of toxemia ma\ Ik expected soon if tin 
patient remains \\itIiout rest and diclint, \t mm nur 
cura albumin appears in the urine and eclampsn i imminrnt 
Two cases illustrate this course Since toxemia ran u i alK 
be preaented ba rest and a milk vegetable sih dirt it 
IS tj»ortanl to look for this carlv si^n dv vts 

'^»^bt to measure Ihc ^ IotkI pressure 
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The Differential Diagnosis in Cases of Rapid and Profuse 
Alopecia—Sabouraud describes cases of profuse alopecia, 
among them the case of a girl, aged 13, who lost her hair 
thirteen da>s after being raped The hair grew again 
Alopecia following roentgen rays and ingestion of thallium 
occurs also m about fourteen da^s, while hair Killed during 
an infection (typhoid, etc) keeps in place for sevent 3 -five 
days 

Hydrocephalus and Its Treatment—Lenormant describes 
the history of surgical treatment of hydrocephalus, and deals 
especially with Dandy’s investigations 

Jan 10 1923 31, No 3 

•Cancer ot the Tongue R Proust and A Maurer —r 25 
•Hemoclastic Crisis in Drug Addicts P Sollier and D Morat —p -8 

Treatment of Cancer of the Tongue—Proust and Maurer 
cotnbine ligation of arteries, extirpation of lymphatic glands 
and treatment bj radium and roentgen rays They describe 
the technic, with illustrations 

Hemoclastic Crisis in Drug Addicts—Solher and Moral 
found m a morphin and a heroin addict Widal’s hemoclastic 
test positive The test remains positive for from twenty to 
thirty days after stopping the drug, and the negative result 
IS a good indication of recovery Drug addicts have a hemo¬ 
clastic crisis after injection of even a small dose of the drug 
Therefore a very small injection relieves the severe symptoms 
after starting treatment, but the drug should never be used 
later for any reason whatever Hypnotics cause the same 
crisis as milk or morphin, and should not be used in drug 
addicts 

Jan 13 1923 31, No 4 

•Respiratory Paraljsis of the Lari nx Lermoyer and Ratnadier-p 33 
•Regional Anesthesia of Uterus G Cotte p 36 

•Mifk Injections and Vaccine Therapy in Gonorrhea ^ 39 

Present Status of Physostigmm as a Heart Tonic L Cheraisse P 

Paralysis of Dilators of Larynx —Lermoyez and Ramadier 
believe that sjphilis is the cause of symmetric paresis of ‘j « 
dilators of the larjnv.—a rule for which they admit very fevv 
exceptions The affection is characterized clinically bj a 
permanent inspiratory dyspnea, with attacks of suffocation 
which may terminate the life of the patient The voice s 
clear Laryngoscopv reveals the vocal cords in a fixed pos - 
tion near the middle line, leaving onlj a space of from 
1 to 2 mm between Inspiration aspirates the cords and ^ 
makes the passage still narrower Among six cases, in onlv 
one in which no spinal puncture was allowed, was it not 
prmed trbe due to syphilis This clears up the frequent 
coincidence with Argyll Robertson pupil and aortic insuf 
ficiencv While unilateral paresis of the recurrent ”one is 
usually caused mechanically by dilatation o the aorta and 
may be a very valuable sign of aneurysm, bilateral Paralysis 
IS simply a parallel affection ("sister, not daughter ), and 
the usual forced explanations are superfluous The probable 
sue of the disease is"in the medulla oblongata The syphd.t.c 
etiology gives at least a possibility of treatment This must 
be pr?lnj and vigorous starting with mercury and then 
follow in "with arsphenamm preparations lodids should not 
be used°because tbev mav cause cough Ro time should be 
lost m trv mg to perfect the diagnosis The patient who comes 
with rd stu^rbance which he considers as a simple cold may 
be suLcLted a few hours later If treatment is started very 
cX tvfclmotomj. which so far has been the onlv relief, will 

not be needed so often ■ * j 

Renoual Anesthesia of Uterus-Cotte anesthetized the 
uteru? bv injections into the base of the broad ligaments 
Others have alreadv used this method for anesthesia of the 
vagina and perineum 

Milk Injections and Vaccine Therapy in Gonorrhea- 
Tansard i^ccted from 2 to 5 c c of milk intramuscularly 
Ivem oX dav The treatment had no effect in acute gonor- 
riirbut proved ven beneficial m all the other manifestations 
ememallv epid.dvm.t.s and cvst.tis (ten to twen v injcctions) 
When the results were not perfect he completed treatment 

w.thvaccmcs 3 , 31 No 9 

•Toe Ttnacr Ce-i ranul—P 

The Jenner Centennial - The Prrric reproduc^ the 
addresses delivered at the Academic de medccine by Achard 
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and Camus It also gives the facsimile of a letter written 
by Jenner to congratulate the French for their energy m 
introducing vaccination into France 

f 

Progres Medical, Pans 

Jan 13 1923 3 8, No 2 

•Alimentary Leukocyte Influx into Stomach Loepennd Marchal—p 13 
•Differential Diagnosis of Cehalgia Avierinos and Boiirdc—p 13 
Cold Abscess m Chest Wall A Broca—p IS 

Alimentary Leukocyde Influx into Stomach—Loeper and 
Marchal state that the leukocyte influx into the stomach after 
ingestion of bouillon is a physiologic reaction The leukocyte 
influx reaches higher than 1,000 leukocytes to 1 emm Th“ 
reaction is autonomous and is independent of other reactions 
In hyperchlorhy dria, polymorphonuclears predominate, while 
in hypochlorhydria lymphocytes are abundant and often out¬ 
number the polymorphonuclears This is pronounced in 
chronic gastritis and cancer They will publish later the 
diagnostic value of these variations 
Diagnosis of Celialgia—Avierinos and Bourde discuss the 
diagnosis of celialgia, based on Loeper s study of the subject 
They state that its knowledge will be useful to surgeons as 
it will prevent many unnecessary laparotomies 

Revue Pratique des Maladies des Pays Chauds, Pans 

October 1922 1, No 1 

Introduction to Study of Tropical Diseases G Rejnaud—p 1 
•Treatment of Amebiasis P Ra\aut—p 8 
Progress in Treatment of Protozoan Diseases L Taiion —p 38 
•Gnats m Human Pathology Ne\eu Lemaire—25 
■prophylaxis of Skm Cancer H Gougerot —p 34 
5>philis and Pregnancy C jeannm—p 53 
•Germ Carriers m Tropical Pathology L Nattin Lamer—p 57 
•Medicine in Egypt M 7eitoun'—p 72 Cent d 

The Tropical Diseases Review—This new journal bears 
the subtitle “Medicosurgical Egypt ’’ One of the three editors 
resides at Cairo, one at Morbihan, and one at Pans The 
subscription is 75 francs per volume The editors appeal to 
physicians in tropical countries to send descriptions of their 
researches and observations Address Dr M Zeitoun, 32 rue 
de Gay-Lussac, Pans, France 
Treatment of Amebiasis—Ravaut describes what he calls 
the two modes of attack, emetin and arsenicals by injection, 
and charcoal by the mouth He emphasizes the necessity for 
keeping up treatment long after the patient has been appar¬ 
ently cured As a general thing, he advocates giving the 
emctin and arsenical both subcutaneously and by the vein 
Ill the acute phases, but by mouth and in enemas when the 
disease has become chronic For this, he orders a charcoal 
compound 100 gm each of vegetable charcoal, bismuth sub- 
nitrate, simple syrup and glycerin, with 4 gm of pulverized 
ipecac This represents about OOS gm of the ipecac powder 
and 1 25 gm of bismuth in each teaspoonful From 3 to 12 
teaspoonfuls of this mixture are taken during the day, at 
mealtime, every second day for twenty days On alternate 
days a tablet of 010 gm of neo-arsphenamin is taken instead 
From 015 to 030 gm of the same arsenical, dissolved m 
60 c c of boiled water, with or without laudanum, is injected 
into the rectum on retiring, to be retained all night Sub¬ 
stantia) food is imperative and is usually well assimilated, 
with the exception of eggs, milk and uncooked articles By 
changing thus the mode of administration from time to time, 
and keeping up treatment long enough, a complete cure was 
always finally realized in his experience 

Gnats in Human Pathology—Three-day fever and Oriental 
sore can be transmitted by gnat bites, this is probable also 
with external leishmaniasis, and possible for Peruvian 
verruca 

Precancer Conditions—Gougerot insists on the relative 
frequency of abortive and rudimentary forms of xeroderma 
pigmentosum, and reiterates that it is extremely liable to 
develop into cancer The pronounced forms are rare, 
Rouvicre in 1922 could find only 192 cases on record 
Gougerot however, has encountered a number of cases in 
the last fifteen years Sailors, farmers and roentgenologists 
arc subject to epithehomatosis which closely resembles 
typical xeroderma pigmentosum, and the analogy is also 
striking with senile keratosis on regions exposed to the light 
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Gougerot regards the action of sunlight as an important 
factor m the development of skin cancer All these affections, 
he declares, represent merely different phases of this "cancer- 
breeding radiolucitis ” The intensitj is determined bj the 
sensitiveness of the skin Much can be done in prevention 
This should include treatment of inherited sjphilis organo¬ 
therapy as indicated, and protection against sunlight and 
roentgen rays A broad brimmed hat a veil and colored 
salves (an absorbent qumin salve or calcium fluorid cream) 
should be used The preepitheliomatous lesions in the skin 
must be systematically destroyed Radiotherapy is preferable 
for diffuse epitheliomatous infiltration, but not for warty 
growths Pigmented spots should be treated only with 
electrolysis Even the gravest cases may be kept under 
control m infants, children, adults and the senile, by periodical 
surveillance and prompt treatment To keep these radioluctles 
cancdrigtncs under control and prevent their development is 
the most effectual field lor prophylaxis and cure of cancer 
Bacilli Carriers in Tropical Pathology—Nattan-Larrier 
comments on the way m which during the World War diph¬ 
theria, cerebrospinal meningitis and bacillary dysentery dis¬ 
appeared from the barracks and camps under the vigorous 
measures applied to seek out and sterilize the chronic 
carriers This method of prophylaxis is soon to be applied to 
sleeping sickness throughout the whole extent of French 
equatorial Africa The recent report of Major Jamot of the 
medical corps covers an area of 100 000 square kilometers 
In two years he has examined 89,743 natives, less than 11,000 
escaping examination He was assisted only by two European 
nurses and ten natives The death rate has declined 65 per 
cent, and the blood was found sterile in 598 of the 753 given 
systematic atoxyl treatment The mass of the virus in 
circulation has thus been reduced 80 per cent 
Medicine in Egypt—Zeitoun describes the foundation of a 
medical school at Cairo in 1827 Dr Clot, a French physician, 
was its initiator under Mehemet Ah, and 1,500 natives were 
trained in the school Ninety of the French medical works 
of the day were translated into Arabic Bilharz was one of 
the professors Clot founded a military hospital, botanical 
garden and library, in 1827 he inaugurated a course in 
anatomy, and performed the first necropsy, Zeitoun says, at 
any point m the Orient in any epoch 

Schweizensche medizimsche Wochenschnft, Basel 

Jan 4 1923 53, No 1 
•General Neuroses H Sahli —p 1 

•Goiters and Their Action on the Blood F de Quervain —p 10 
•Obstetric Shock Muret —p 14 
Sterilizing of Dressings W Silberschroidt —p 17 

General Neuroses—Sahli tries to localize hysteric and 
neurasthenic symptoms in the brain, and to use the energy 
standpoint in their differentiation 

Goiters and Their Action on the Blood—Dc Quervam 
with Kara and Branovack-y experimented on rats with the 
serum and thyroid tissue from 119 different cases of goiter 
He used the Ashcr-Streuli-Duran test of the sensitiveness of 
hyperthyroid rats to lack of oxygen Normal scrum and the 
serum of cretins had no influence (in some cases the latter 
increased the resistance), while exophthalmic goiter acted 
very strongly The thyroid acted m a similar way, and it 
was interesting to note that even the thyroid from cretins 
was not without influence Serum from cretins to a certain 
extent neutralized exophthalmic goiter scrum Dc Quervain 
believes that the thyroid secretes several substances These 
tests seem to prove the presence of one of them in the scrum 
of patients 

Obstetric Shock—Muret describes a case of shock after 
delivery The condition much resembles a large hemorrhage 
but it can occur without excessive hemorrhage 

Rifonna Medica, Naples 
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Domenico Cotugno 1736 1822 Bianchi—p 1 
Intestinal Putrefaction in Tuberculosis V Casini—p 4 
Fpidemic Meningitis A Della Cioppa—p 7 
Conservation of Iso-Agglutination Property of Frvthrccytes 
—p 10 


Alechanism of VVassermann Reaction P Rondcni—p 11 
Recent Literature on Cardiorenal Ssndromcs \ Jappclli—p 13 

Intestinal Putrefaction in Tuberculosis—Cassini studied 
the elimination of mdican and combined sulphuric acid in 
tuberculous patients He considers both substances important 
indications of intestinal putrefaction The purulent pul¬ 
monary process and the increased decomposition of body 
proteins may contribute to the elimination of these substances 
"The increase in sulphuric esters in the advanced stage is 
greater than the increase in total sulphuric acid or sulphur 
The elimination of neutral sulphur varies in these patients 
Epidemic Meningitis—Della Cioppa emphasizes the impor¬ 
tance of adenoids as germ carriers They can be freed from 
meningococci by applications of a 3 to 5 per cent solution of 
lodin in glycerin, or by inhalations of lodin fumes through 
the nose 

Semana Medica, Buenos Aires 

Dec 21 1922 2 No 51 

•Prophylaxis of Puerperal Infection Ubaldo Fernandez—p 1265 
•Pneumococcus Infection m Infants A Casaubon —p 126S 
Welfare W'ork for Infants F Schweizcr—p 12Ss 
Vaginal Access to Hjdatid Cjsts in PcKis A Chucco—p 12SS 
•Congenita! Dystrophia of Fibro-EIastic Tissues J M Miccra—p 1291 
Obstetrics and Gynecology from Industrial Standpoint J B Gonzalez 
—p 1294 

The Chloropbyl Function in Plasmogenesis A L Herrera—p 1319 

Prophylaxis of Puerperal Infection—Ubaldo Fermndez 
insists that in obstetrics the danger is from without, all the 
favorable elements are in the parturient herself He describes 
how the application of this principle at the Alvear Hospital 
has given a morbidity in ten years of only 1 per cent of 
women entering the hospital before the onset of labor, 3 8 
per cent after labor has begun The average for the two 
groups IS 2 per cent The mortality has been 009 and 0 35, 
with an average for the two groups of 018 per cent 
Pneumococcus Infection in Young Children—Casaubon 
gives an exhaustive summary of the present status of knowl¬ 
edge on this subject He reports the details of six cases of 
purulent pleurisy with pneumonia m infants from 9 to 30 
months old all recovering under treatment by repeated punc¬ 
ture and aspiration of the pus The total thus evacuated 
ranged from 20 to 780 gm A 5 per cent solution of methylene 
blue was injected The infants were kept under the closest 
supervision ready to call in the surgeon any moment, but all 
recovered without this in from nine to fifti-five days In 
cases of pneumococcus sepsis blood can be obtained for 
examination from the veins in the neck or longitudinal sinus 
These are also available routes for injecting the antiserum 
Injection directly into the focus is a useful adjuvant the lung 
excepted local injection is dangerous in the lung The great 
tendency in voung children for pneumococcus meningitis to 
become partitioned off, justifies injection of the antiserum 
into the ventricles as well as intraspmallv 
Dystrophy of Fibro-Elastic Tissue—Maccra ascribes to 
this general cause the congenital huge inguinal and umbilical 
hernia and pneumoccle in a male infant The apix of the 
lung on each side extends to the junction of the lower and 
middle thirds of the neck The sternoclavicular ligaments arc 
so small and loose that there is habitual subluxation of this 
joint The father is 48 years of age the mother 46 and there 
IS nothing to suggest syphilis m the family but another child 
has an inguinal hernia 

Siglo Medico, Madnd 

Dec 23 1922 -O No 3602 

•The Oldest Known Case of Addison s Disease G Maraiirn — p 605 
The Bacleriotogic Work of Pa teur R Turr6—p 600 
Ullraviotel Rass in Trealmenl of Rickets J and \ Garcia Dc-atc_ 

p 610 

Syndromes of the Centrun Oialc C Juarro —p 614 Cone n 

The Oldest Known Case of Addison’s Disease —Marafion 
reproduces the description bv a priest m the sixteenth cen¬ 
tury of the sickness of a voung pnc't who died three years 
after the first symptom' Thev developed after a fright, the 
building was struck bv lightning and burned T he lav 
description portrays Addisons disease perfectly but the pig 
entation was-ascribcd to smoke getting into the svstcin 
. S' the fi rafion cites modern instances of an 
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emotional ongm One of his patients developed the disease 
after seeing his child killed bj a street car 
Dec 30 1922 70 No 3603 

Epileptic Equivalents of Oninc Impulsne Tjpe A Fernandez Victono 
—p 633 

•Strangulated Scrotal Hernia Eamiro Arroyo—p 635 
Gastro Intestinal Disturbances in Children F Garcia Martinez —p 636 
Cont n 

Medicolegal Study of Abdominal Wounds J Parra Ejtier—p 641 
Jan 20 1923 71, No 3606 
Tabes with Feu Symptoms J M de Villaverde—p 49 
Pathogenesis of Cholelithiasis C Blanco Soler p 53 Cont d 

Strangulated Scrotal Hernia—The hernia occurred sud- 
denlj fvhile the man was lifting a heavy weight It was of 
the peritoneum-vaginalis type, without any hernial sac, and 
it became strangulated at once The quantity of fluid in the 
peritoneum and vaginalis suggested that there had been some 
c>st formation, the rupture of which had suddenly entailed the 
hernia 


Action of Endocrines on Serum Calcium—^Lcicher used 
de Waard’s method, and determined the calcium as Ca ion 
He found in sixty healthy individuals a remarkable con¬ 
stancy among persons of the same age The average in the 
first 20 years is 10 6 mg in 100 c c of serum From 20 to 
30 the average was 115 mg, then it decreased, at first (to 
45 years) slowly, then quicker down to 10 8 mg in persons 
over 50 years of age The calcium content of the whole 
blood decreases quickly m the first 20 years (from 12 to 9), 
and presents another smaller diminution between 45 and 54 
The amount of calcium in the serum does not change after 
ingestion of calcium salts prolonged for several weeks (20 
persons), but is lowered by thyroid treatment, injections of 
pituitary extracts, and epinephrin Exophthalmic goiter and 
especially tetany had a lower, my'xedema a higher calcium 
content No constant changes could be found under the 
influence of the sex glands, but it seems that pregnant women 
often have an abnormally low level in pathologic conditions 


Deutsches Archiv fur klmische Medizin, Leipzig 

Nov 21 1922 141, No 1 2 
•Renal Hypertrophy of the Heart L Braun p 1 
•Encephalography E Schott and J Eitel p 16 
•Polycythemia Rubra K Gutzeit —p 30 
•Pressure in Pleural Cavity G Ganter p 68 
• 'tction of Endocrines on Serum Calcium H Leicher —p 85 
Improved Method of Oscillography S Hediger—p 117 

The Kidney Factor in High Blood Pressure—Braun con¬ 
siders experimental hydronephrosis as one of the best methods 
to induce hypertrophy of the heart He mentions three 
necropsies which he considers instructive instances of this 
He reviews the mechanism of this process, and believes that 
the origin of the vascular changes in renal sclerosis is also 
down stream from the glomeruli, in the secreting tissue of the 
kidneys The circulation influences the secretion, but the 
secretion of urine can cause changes in the blood circulation 
Encephalography— Schott and Eitel publish the results of 
their inv estigations on an anatomic model, on cadavers, and 
persons with and without brain lesions After they found in 
one case that the insufflated air remained for twelve days in 
the ventricles of the brain, they used oxygen which is 
resorbed much quicker Yet the other very disagreeable 
symptoms remained, and w ere so severe that they adv ise limit¬ 
ing such investigations to cadavers The diagnostic results 
are too insignificant m comparison with the disturbances 
caused by the method. 

Polycythemia Rubra—Gutzeit publishes clinical histones of 
five idiopathic cases and adds four others m which the poly¬ 
cythemia was due to other diseases Some of his cases 
developed after infections, although the history pointed 
toward a previous latent polycythemia The young son of 
Le patient suffers from lymphatic leukemia Investigations 
amo4 the members of such families reveal someUmes latent 
polycythemia, although such persons may look rather 
“anemic” Two cases had a very protracted coagulation time 
due to diminution of fibrinogen and thrombokinase Several 
cases had a lowered osmotic resistance and a low nitrogen 
content in the erythrocytes In one case which presented 
hypertension and normal spleen at first the blood pressure 
later became normal but the spleen was enlarged Thus a 
nolvcvthemia of the Gaisbock tvpe changed into the Vaquez 
type, showing that probably neither of the distinguishing signs 

is essential 

Pressure in Pleural Cavity and Its Influence on Site and 
Shane of Exudates-Ganter studied on a model and on 
uauents the pressure within the pleural cavity, and proved 
that h differs m different parts of the pleura This is due 
m the fact that the elasticity of the lungs is not uniform 
These differences in pressure account for the well kmovvn 
Sol.c upper limit of exudates they cannot fo low merely 
fflcir gravitv and do not change their level quickly If the 
tension ot the lungs is put out of plav bv pneumothorax or 
n a smaller degree bv loss ot elastic.tv (emphysema), free 
fluid in the cav.tv has a horizontal level The obes of the 
lungs keep together as long as there is no infiltration If, 
hovvever the clasticitv of the lower lobe is affected bv pneu¬ 
monia, the difference in pressure at the upper border of the 
leit lobe allows the fluid to accumulate betv cen the lobe:. 


Deutsche medizinische Wochenschrift, Berlin 

Jan 5 1923 49, No 1 

Tuberculosis and Pregnancy G Winter and W Oppermann —p 1 
•Pathogenesis of Carcinoma of Stomach Askanaij —p 3 Cont d 
•Treatment of Glaucoma W Uhthoff—p 6 

•Action of Alcohol on Acidity of Gastric Juice K Frehse—p 11 
•pituitary Obesity H \\ Knipping—p 12 
Diathermy in Surgery H Picard—p 13 
•Respiration of the Skin O Cans—p 16 
Acriflavm in Endocarditis H Mark and L Olesker—p 17 
•Life Saving by Ventral Decubitus E Rautenberg—p 17 
•Catbetenzation of Trachea m the New Bom H Kntzlcr—p 18 
A Rare Injury m First Cohabitation J Fnedemann —p 19 
•Labor uith Flat Pelvis M Henkel—p 19 

•Compulsory Vaccination and Blindness in SmallpoT Hess—p 21 

Pathogenesis of Carcinoma of Stomach —Askanazy men¬ 
tions the importance of adenomas in chronic gastritis, and of 
ulcers, for the genesis of carcinoma, and deals chiefly with 
the origin of malignant tumors from heterotopic embryonal 
remnants in the gastric wall 

Treatment of Glaucoma,—Uhthoff reviews the problem and 
treatment of glaucoma The chief point is the increase in 
intra-ocular pressure, with its deleterious influence, even if 
It occurs only m attacks as in simple glaucoma Repeated 
measuring of the tension will reveal the increase, and it is 
suggested by the dimmed rainbow vision Miotics relieve the 
tension, and may m rare instances even cure the process 
They are indicated in chronic simple glaucoma They are 
especially important m the pure noninflammatory cases, 
because the results of operation are not good in this con¬ 
dition General treatment has hardly any influence, since the 
affection is purely local He deals extensively with the sur¬ 
gical proceedings and recommends iridectomy, although the 
process progresses even after operation in about 5 per cent 
of the cases Some cases of severe myopia suffer from 
chronic glaucoma, which can be easily overlooked if exami¬ 
nation of the field of vision is omitted 

Action of Alcohol on Acidity of Gastric Juice—^Frehse 
studied in 132 cases the influence of an addition of 2 5 or 10 
per cent of alcohol to Evvald s test meal In healthy persons 
the acidity did not change In most cases of ulcer, the 
acidity was lowered, while it was usually increased in nervous 
dyspepsia 

Pituitary Obesity—Knipping continued on nineteen patients 
Plauts investigation of the specific dynamic action of food 
in obesity In most of these patients, although not all, other 
signs of pituitary disturbance were present In two of them 
a preparation of the anterior lobe of pituitary was admin¬ 
istered and an increase of the specific dynamic action of food 
resulted Two dogs with a partially destroyed anterior lobe 
showed the same influence of the preparation 

Respiration of the Skin—Gans studied the oxygen con¬ 
sumption of small particles of healthy and pathologic skm, 
and found a parallelism between the rate of oxygen consump¬ 
tion and the sensitivity to roentgen rays 

Life Saving by Ventral Decubitus —Rautenberg rccom 
mends a position on the chest and abdomen, with the foot of 
the bed raised similar to the position used m reviving the 
drowned, m cases of edema of the lungs and in pneumonia m 
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the stage of hsis H\postatic pneumonia is also well nflu- 
enced or pre\ented with this posture The same mechanical 
principles are in\ol\ed as in resuscitating the drowned 
Technic of Catheterization of Trachea in the New-Born — 
Kntzler usts exclusively soft catheters in which a semi- 
elastic bougie may be inserted In order to pass the instru¬ 
ment into the trachea and not, as often happens into the 
esophagus, it is advisable to introduce the index finger into 
the latter 

Labor with Flat Pelvis —Henkel w arns v erj emphatically 
against indiscriminate use of forceps It is a mistake to 
believe that forceps can overcome a serious disproportion 
between head and pelvis It should be used only when the 
disproportion has already been overcome by natural forces 
Other indications and contraindications should be also kept 
in mind If from six to eight regular tractions are without 
result, perforation of the head should be performed Version 
after a forceps attempt is malpractice If version is success¬ 
ful, there is no indication for forceps If it is not it is a 
useless danger for mother and infant Unsuccessful forceps 
attempts should be followed by perforation, unsuccessful 
version by embryotomy Induced premature delivery, and 
especially symphysiotomy and pubiotomy, should be aban¬ 
doned in favor of cesarean section 

Blindness in Smallpox—Hess calls attention to the great 
number of blind people after smallpox in countries w ithout 
compulsory vaccination 

Munchener medizinische Wocliensclirift, Munich 

Jan 5 1923 70 ho 1 
•Blood Pressure F Muller—p I 
•Colloid Treatment H Siegmund—p 5 
Treatment of Cancer Kupfcrberg —p 6 
•Postoperatne Irndiation of Cancer T W inter—p 7 
•Treatment of Urethral Gonorrhea in Women Arnetli and Fabritius 
—p 9 

•Indications for Thyroidectomy M Lebsche—p 11 
Plastic Induration of Penis C B Hornicke—p 13 
•Surgical Treitment of Gastroptosis Pust—p 15 
Diagnostic Excision in the Bladder K Scheelc—p 17 
Treatment of Sleeping Sickness iMth Bajer 205 W Menk—p 18 
A ISeedle for Ventnculograph) L Benedek—p 19 
Technic of Ventnculograph} E \ Thurzo—p 19 
Tuberculin Inoculation F Wesener—p 20 
Suit for Alleged Obstetric Malpractice A Doderlcin —p 20 
SemmeliNeis and Lister ^ Brunn —p 22 
S}mptomatic Changes of Blood P Morawitr—p 23 
German \outh Welfare Lan M Thumm—p 25 
*T}pes Seen by Pediatricians E Moro—p 26 

Blood Pressure—Muller reviews the history of blood pres¬ 
sure determination, and emphasizes its central regulation 
Expelling the blood from a lower extremity does not change 
the blood pressure, even in cases with hypertension The 
peripheral resistance (smallest arteries and capillaries) and 
not the central force (heart) determines the blood pressure 
In cases of genuine hypertension the tunica media of all 
small abdominal arteries is hypertrophic from increased func¬ 
tion (Hiichards prcsclcrosis) This accounts for the fact 
that considerable hypertension may become normal -krterio- 
sclcrotic changes of the vessels are secondary Affections 
of kidneys leading to msufficiencv—even retention of uriiit— 
have an unquestionable influence Further the constitution 
may plav a part He finds in the families of such patients 
migraine asthma, gout diabetes and arthritis Women suf¬ 
fering from uterine fibroids have usually a high blood pres¬ 
sure which may dimmish after operation (not after roentgen- 
ray treatment) The prognosis is not as bad as we thought 
before measurement of blood pressure became universal 
Digitalis and caffcm mav he given if the heart becomes 
insufficient and mav even lower the blood pressure Coffee 
and tea are allowed, nicotin and wine must he forbidden 
Low diet mav he tried although the general starvation during 
the war did not seem to influence hypertension Moderate 
exercise is to be recommended Venesections act sianp 
tomaticallv well Hypertension is not a contraindication to 
any operation 

Colloid Treatment and Active Mesenchjanatous Tissue — 
Siegmund found that the storage of different colloidal 
preparations in reticulo endothelial cells increases the resis¬ 
tance of mice against a subsequent intection He found that 


the mcsenchvmatoiis tissue which stores these substances, 
becomes more capable of taking up a new supply—including 
bacilli—and that it proliferates Organoid structures develop 
m the adventitial tissue They consist of reticular cells 
capable of storage and an indifferent hemopoietic paren¬ 
chyma which mav develop into different cells according to 
the substance injected Silver induces chiefly mveloid for¬ 
mations iron myeloid-ervthroplastic elements, proteins 
cause a Ivmphocvtic and cholesterol an endothelial proliftra- 
tion The action of colloids consists in stimulating these 
cells to greater activ ity 

Postoperative Irradiation of Cancer —M inter finds that his 
results with carcinoma irradiated after operation are a little 
better than in cases without after-treatment The dosage 
requires further study 

Treatment of Urethral Gonorrhea in Women—Arncth and 
Fabritius emphasize the importance of energetic treatment of 
urethral gonorrhea in women even when the chief focus is 
111 the cervix which must be treated mildh 

Indications for Thyroidectomy — Lebsche points out that 
the patient suffering from goiter and net the thvroid it'elf 
IS the subject of treatment Persons who previously had 
rachitis are very liable to postoperative tetany In thvrotoxic 
heart disturbances it is belter to wait until rest and seda¬ 
tives have improved the condition True goiter heart is 
ameliorated bv operation Patients with compression of the 
trachea should be treated surgically Sometimes the dvspniie 
condition is latent because tlic patient has learned by instinct 
to avoid overexertion until an attack of suffocation convinces 
him of the necessity for an operation Tlierc .o question 
about the treatment of a maligna ,, struma cancer is to he 
suspected if a goiter starts to grow quickh m old people 
The most difficult decision is in children with vascular goiter 
in which the clinical signs (not only the histologic changes) 
speak for an exophthalmic goiter while the aspect of the 
patient reieals cretinoid stigmas Determiiialion of the basal 
metabolism is a valuable aid in such eases No goiter should 
be operated on merely for cosmetic reasons 

Surgical Treatment of Gastroptosis—Pust has devised a 
simple longitudinal folding of the stomach and reports 
twelve good results 

Types Seen by Pediatricians —Moro complains that the 
consulting pediatrician has to deal almost cxcUisiych witli 
neuropathic children He describes several types Increased 
temperature is sometimes simply due to preceding exertion 
Some children have permanent rectal temperatures between 
37 and 378 C Opium lowers this harmless constitutional 
subfebrilc state" but pyramidon has no effect Fever reacts 
m the opposite wav In vasolabile children tlie difference In 
the pulse in standing and reclining is great and increases 
after exertion the rate m reclining may be even lower than 
before Umbilical colic’ is usually associated with pallor 
during the attack Most cases can he cured In suggestion 
The faradic current works wonders in these cases of neurosis, 
and indifferent plasters applied with the proper suggestion 
arc effective The child should not he present during the 
whole taking of the history, and should not hear the diag¬ 
nosis, unless It IS negative 

Wiener klmische Woclienschnft, Vienna 

Jjn -1 }923 30 No I 

Organotlicnipv in Xcuroics anti I yclinic^ V\ acner Jaurcfrr—p ] 
Capillar> and Parcnclnmalous Illccdinp P Vlltrcclil —p •! 

•Jarisch Hcrxhcimcr Reaction VI Oppt'nhctm —p 7 
Waaennann Reaction in Cancer cf L tcni^ K Xicilcrnajtr—p 10 
The EpiRlotlis in Total Lxliriation of Larynx K Koflcr—i ]] 

Hi tore of Vienna Medical 'School M Hcitlcr—p 12 

Organotherapy in Neuroses and Psychoses —Uagntr- 
Jauregg recommends thyroid treatment in cycry cast of 
retarded dcyclopmcnt ol children If a tumor of the pituitary 
IS combined with a goiter or symptoms of hypotluroidi'm 
thvroid tablets may iinproyc the pituitary condition and cicn 
the hemianopia may he fayorahh mflucnctd Dementia 
praecox is a group of disease^ The use of thyroid and 'ex 
gland has sometimes a fayorahlc influence in the early stages 
ot the hebephrenic type Act one should not forgtt in con- 
siderioc “ 'oiir—'loa -1 uutiioa of glands that 
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qualitatne changes (dysfunction) are possible Complete 
rcco\er> followed this treatment only in girls in whom the 
ps 3 chosis started at puberty and sex development had been 
arrested m the infantile stage Similar good results were 
obtained in nervous girls with hypoplastic uterus who started 
to menstruate very late Tics of the pubertal age were also 
faAorablj influenced 

The Jansch-Herxheimer Reaction — Oppenheim had 128 
cases of Jansch-Herxheimer reaction among 180 cases of 
s\philitic exanthemas He observed them for two \ears and 
found that the cases which showed an intense reaction had 
an unfaiorable course with regard to recurrences their local¬ 
ization (liver, eyes, nerves), and the Wassermann reaction 
Cases of tabes which have severe pains after injections of 
arsphenamin, are progressing Similar reactions (dizziness, 
hallucinations) can occur m general paralysis He found 
that mercury and arsphenamin are retained longer in the 
body after a strong Herxhcimer reaction To avoid these 
reactions it is well (except in the abortive treatment) to 
start with mercury ointment or with small doses of mercurv, 
before giving arsphenamin 

Wassermann and Meinicke’s Reaction in Cancer of Uterus 
—Niedcrmayr found among twentj-fi\e cases of carcinoma 
of the sex apparatus one cachectic case with a positive 
Meinicke test and a weak positive Wassermann test with 
inactivated serum (negative with active serum) One case 
had a positive reaction after roentgen treatment 

Zentralblatt fur Gynakologie, Leipzig 

Jan 0, 1923, 47, No 1 

Gr-widitas Ovarica Graviditas ? ■eh'-ne Ovancae and Graviditas P-in 
tulnria O Hoehne —p 2 

•Parabiosis in Experimental Research R Nissen—p 11 
•Irradiauon of the Spleen L Nurnberger.—p 19 - . - 

•Treatment of Vulvar Pruritus A Littauer —p 25 
•Intraligamentous Ganqlioncuroraa W Stoeckel —p 33 
Enormous Cystoma V Weischer —p 37 

Parabiosis as a Means of Experimental Research in Sex 
Pathology—Nissen has found parabiosis applied to rats and 
rabbits a valuable experimental method of research in study¬ 
ing certain questions of sex pathologv His experiments 
.make it seem possible that the bodily changes in the female 
m pregnancy are not caused by hormones but bj nervous 
impulses On the other hand, the Sauerbruch-Hej de researches 
furnish evidence that the inauguration of labor pains is 
brought about bj metabolic products which pass in accor¬ 
dance with the humoral theorj', from the fetus to the mother 
Owing to the short existence of animals united by parabiosis, 
the difficulties of the investigations are very great 

rrradiaUon of the Spleen in Gynecologic Hemorrhage — 
Nurnberger reports that he tried roentgen irradiation in 
twelve cases of hemorrhage due to tumors of the adnexa 
and thirteen cases of hemorrhage of ovarian origin In eight 
of the former and ten of the latter, the hemorrhage was 
arrested within three dajs, frequently on the day of the 
irradiation, and in a few cases within half an hour of thv. 
application He therefore regards roentgen irradiation of the 
spleen as a valuable therapeutic measure in the treatment of 
hemorrhage of genital origin In some cases irradiation is 
of no avail, but these cases promise valuable physiologic, 
pathologic and therapeutic discoveries 

Treatment of Vulvar Pruritus with Special Consideration 
of Thrush and Trichomonas—Littauer states that m cases of 
vulvar pruritus in the form of an oozing eczema the use of 
ointments usually causes an exacerbation The best results 
arc secured b' drv treatment The hot air jet and photo- 
thcrapv cspeciallv red light, arc efficacious, but if the secre¬ 
tion has subsided it is better to use blue light which is also 
to be recommended in pruritus without eczema For treating 
excoriations ot the skin after the oozing has ceased, he finds 
10 per cent silver nitrate solution the sovereign remedy, this 
requires much patience on the part of the patient and physi¬ 
cian but gives excellent results In a few refractory cases 
o: vulvar pruritus, extirpation of the vulva is the last resort 
The operation presents no technical difficulties and can be 
periormed under local anesthesia The labia majora ev 
minora, together with the clitoris arc removed The hemor¬ 


rhage IS easily controlled, if all the tissue to be removed 
not excised at once The excision is best begun from belor 
The plastic result is very good, and superficial 
would not reveal any change of the introitus following tk 
operation Even excision does not help in all cases, especially 
if the cause of the pruritus is elsewhere than in the tissaci 
removed Another cause of vulvar pruritus is thrush (J/otiIu 
albicans), which sometimes requires careful inspection for its 
recognition Treatment consists in painting the affected area 
cverv other day with a 10 per cent solution of pyoktanm, 
which unfortunately stains the clothing for a time In som 
cases he has found roentgen irradiation effective Oryiiru 
or Trichomonas infection may also be suspected 
Intraligamentous Ganglioneuroma—Stoeckel reports what 
seems to be the first operative case of ganglioneuroma of the 
true pelvis in a woman These tumors are comparatively 
rare only about two dozen having been thus far reported. 
They are found on the face, abdomen and other regions of 
the body They arc referable to disturbances of the sympa 
thctic nervous system, and are sometimes multiple and some 
times solitary Thev are composed of ganglion cells, nerve 
fibers, and connectiv c tissue fibrils The histologic structure, 
as Borst states, resembles a broken-down sympathetic 
ganglion 

Zentralblatt fur innere Medizm, Leipzig 

Jan 6 1923, 44, No 1 

Determination of Real Blood Pressure H Chanlramc —p 1 

Casopis Lekaruv Ceskych, Prague 

Jan 6, 1923 62, ^o 1 

^Tubercle of the Optic Disc and Choroid J Janku—p 1 Contd 
A PeKimeter for the Comjugata Vera V Rubeska—p 8 
Present Status of Acidosis V Laufberger —‘p 9 

Hospitalstidende, Copenhagen 

Jan 10 1923 6 6, No 2 

^Partial Heart Block 0 V C E Petersen —p 21 
Partial Bundle Heart Block—Petersen remarks that elec 
trocardiography is the most reliable criterion for hvpertrophy 
of either ventricle Systematic electrocardiograms from head 
patients have confirmed that partial bundle block is an earl) 
phase of complete heart block, and a sign of an extensive 
affection of the myocardium He tabulates the details o 
28 cases of partial bundle branch block encountered m the 
course of five and a half years m 25 men and 3 women 
Nine kept m comparatively good stationary condition, m “ 
the course seemed to be gradually progressive, and 12 have 
died Only 2 of the 28 had edema The most frequent symP 
tom. except panting and palpitation which were present m 
all, was angina pectoris Eighteen of the patients had angina 
pectoris, with frequently repeated attacks 

Hygiea, Stockholm 

Jan 16 1923 8 5, No 1 

•Disinfecting Action of Quinin K G Dernbj —P 1 
Neurology of the Abdominal Wall G Soderbergh—p a 

Disinfecting Action of Quinin Derivatives — Dernby' 
research seems to suggest that the solubility of quimn 
tives diminishes as pn increases, also that addition of so m 
bicarbonate or other alkali enhances the bactericidal power 
Lack of alkaline reaction may be the explanation for 
difference between the disinfecting power of certain quin 
derivatives in the test tube and in human tissues 
Neurology of the Abdominal Walls—For ten 
bergh has been studying the motor functions and reflex 
the abdominal walls This is his fifteenth publication ° , 
subject and he reviews the conclusions and shows 
practical application in five cases 
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